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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANEI\:"T RECORD

t PLEBDEC 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8045

tes b rinrm

State File No...

REG. DIST. NO. __ 7 3 PRIMARY REG. DiST. NO. 32 P & . Registrar's No i‘?

1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Where decoased lived. [f lmsd idence before
a. COUNTY GLAY a. STATE MISSQURI b. COUNTY CLAY admimfon).
b. ClTY (If outaide corpursts limits, write RURAL md pive c. LYENGTH OF c. ng’ (I outdde corporate limita, write RURAL and give townahip) Jﬁg&

ToOWNRURAL KEARNEY TONREYTE é“"iﬁ'ﬁlL town RURAL KEARNEY TOWNSHIP <
d. FEOL]S-PFIBAT.E OF (It not ia boepital or jon. glve stroot add or ] d‘ASDrI?FEErﬁ - (It roral, give location) L
INSTITUTION HOME 2 MILES SO.EAST OF KEARNEY

S O¥teAsgp v b. (hiddle) . (Lest) 4DATE  (Moxt) (Day) (Yen
{ Twpe or Print) JOHN " WALLER WILLIAMS oeamm DEC ., 8 1952

5. SEX {) | o COLOR OR RACE | 7. MARRIED. NEVERC%RSIE& o DATE OF BIRTH 5. AGE Unywn| v woct 1 s ['v o 3 .

MA ’ WH OREE™® 27| APRIL 8, 1867 ‘ 811
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign mtfr) 12, CITIZEN OF WHAT
done during most of working lify, even if retired) DUSTRY d COUNTRY?
FARM OWNER FARM MISSOURI

13a. FATHER'S NAME

JOHN W.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeo. lvs war or dates of servics)

Yom, NG gnknown)

WILLIAMS

ARNHEELIZAB

16. SOCIAL SECURITY
B NO.

NONE

13b. MOTHER'S MAIDEN NAME -

14. name oF HuseaND or WFEDTED 1921]
HARRIET I. WILLIAMS
7. INFORMANT"S S!GNATURE OR NAME ADDRESS

ISS ALICE WILLIAMS KEARNEY , MO.RT.2

. Enter only oneceuse per

«}| a# heart fallure, asthenia,

18. CAUSE OF DEATH
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such

elc. It means the dis-
case, injury, or comp

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

MEDICAL CEZTIFIZTION f :

Merbid conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN _

ONSET AND ZTH

rise to the cbove cause (a) dating

the underlying cause last,

DUE TO c)

tion which caused death.

14, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o 221X | w0 O
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, street. office bidg.. sve.} .
HOMICIDE *
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE| . N L. X
INJURY m. | “work AT WORK
2. ] hereby certify that I attended the d d from L1925 10 _,014_.& 195 2 that T last saw the deceased

alive

it /e i

195 2-and thal death occurred at

m., from the cauzes and on the date slated above.

23a. SIGNATURE /
‘ %,u“, /.

'e—  {/ {Degree or title)

23b. ADDRESS 23%. DATE SIGNED

{2~ -5 2

{Cicensed Embdmer- ‘Statemen? on Reverse ‘Side)

24a. BU W , CREMA- | 24b. DATE . ERY OR CREMATORY 24d. |.9¢AT,16H (City, town, or county) {State)
TION, )
i) 12-10-52 BARRY CEMETERY B, - ;
DATE RECD BY I..OCAL REGISTRAR'S SIGNATURE 6 ¢ L FUNERAL DIRECTOR"S S|GNATURE ADDRESS
LD‘-C Iﬂ 19 W Btany AAAA cOCOMAS al N ITHV .




—— — —— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.eeicecee

,,,,, . , Student Eabalmer No.

working under my personal supervision,

Student cuieesnens tertiersassrananarans N Signed...~
Student Embalmer

Note: The above ’\rﬂJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



