THE DIVISION OF HEALTH OF MISSOURI ¢ AR A\

0.300 e .
| e JUN 91983 STANDARD CERTIFICATE OF DEATH {225l rien. 20920
' pLRYW Wo. ’ REG. DIST. NO, 360 PRIMARY REG. DIST. NO. __.Mfdmi:lmr'a No..Sﬁ uuuuuuuuu .
i. PLACE, OF DEATH ' . 7 USUAL RESIDENCE (Whero decoased lived. If imstitati idenoe bafors
8. COUNTY  yernon . o STATE s cdouri b. CONTY o -amh-iuj.
b. CITY (It outcids corpurats limits, write RURAL and ‘i:h! g:rAL‘(EgslH OF <. cg;( (1f outelde corparate limite, write RURAL sad give township} , .
]
oM Nevada T i Te o[ TowN Nevada /Jf 2
d. FULL NAME OF (If aot ln hennhd or inatitution, give streot address or locatlon) d. STREET - (If rursl, give location)
HOSPITAL OR ADDRESS
JINsTiTUTION 1 Mile South of City Limits .100 South Jeiterson
3. NAME OF a. (Frst} b. (Middie) c. (Last) 2 DATE (Mozth)  (Day)  (Year)
(Typeor Print)  Farl Henry Williams- peatH June 3 1953
5. SEX 0 6. COLOR OR RACE | 7. ".#[‘},%“'ED-"F\YEECEAR“‘ES,; C1E DATE OF BIRTH 5. AGE U rmon} @ moch | T | ¥ ik 4w
. (B - g an! Days | H: .
M | _Wh Wrdowed 5 -[april 10 1885 68 l oum | 2
10:;m USUAL Egt‘:gl".ﬂ:ﬂ ;ﬂwawm 106, KIND OF EUSINESSD?ETII.\I:IY- 10 BIRTHPLACE (¢, w0t State or Foreign Couatry) d 12, CITIZEN OF WHAT
Farming B Missoufpi . U.S.A
t3a. FATHER S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H, H, Williams . Jl Barbara A. Moore Ida-Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME  ADDRESS
(Yeu. 80, or unknown) | {If yes, sive war or dates of servies) NO. . dr .
No 86= 24-5833 Wllma Megplay Maripoga, Callif,
18. CAUSE OF DEATH INTERVAL'\RETWEENR
ONSET AND DEATH

| Enter only cnaceuseper § 1. DISEASE OR CONDITION .
lina for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* ()

«This docs mot mean | ANVECEDENT CAUSES § /

the mode of dying, such | Mortid conditions, if any, ,;'5’"" DUE TO (b)

a1 heart fallure, asthenia, | Tiee to the aboue canse ()
de. NI means the dig. | ‘B¢ underlying couse lodt. - /
DUE TO {c}

eane, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT couomous - W ; -
Conditlons contributing to
related o the disease or wnditla-n cauaiug eatn M m e

19. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATV 2. AUTOPSY?
ey . : ?/J;/._B"_ e . m\%'
215 ACCIDENT ¢ 21b. PLACE OF INJURY (a.g.,incrabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm hcwnnuut.oﬂnﬂds..m.) i .'____._-—,—-—"" .
HOMICIDE \ . \ : i . LT

‘”‘“\onm ('lw ,“-\ ‘W 3t oW oI w,
IH.IUR Monn TEIb Atwom( o .
21 h}abyéem}}) W«: 19 to A" 19___, that I last saw the deceased
o 18

— and thatl death accurrcd at m., from the causes an.d on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK .INK—-—MAKE A PERMANENT RECORD Q&

2. SIGN

] ._‘. A
FiXn: REMOVAL C“‘“.a,.,:, OR N BEEES _ Giate)
Burial Ju_ne 6 Newton Burial Park Nevada Migsouri

DATE RECD BY LOCAL | R "5 SIGNATURE 2] |%; FUMERAL DIRECTOR'S 1SHATURE Avomess
@ﬁ Ferry Funeral Home Nev
] (Licansed ur’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—. ...

Student Embdalmer No.

working under my personal supervision,

Licenzed Embalafer No._mzmm.“mm_

y P. O. Address S

Note: . The; above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (l"m'lm-}:zl to comply with
the above constitutes grounds for revocetion of license.)

Student ..... verseaannnnes seevesasrtasnaan . Sign
Student Embalmer

It this body is not embalmed, fact should be &0 stated above.




