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STANDARD CERTIFICATQ;OF DEATH

—— .
REG. DIST. NO. lg‘a__PRIHARY REG. D1ST. “ﬂgﬁ_ Registrar's No...........st.:f.t...

THE DMSION OF HEALTH OF MISSOURI

State File No...

25605

1. PLACE OF DEATH
e. COUNTY  MGDonald

& STATHY agouri

2. USUAL RESIDENCE (Whers deceased lived.

If lastitution: residence before

b. COUNTY ‘40D0ﬂald admission).

b. CITY (If outeids corpurate limits, writa RURAL and give

c. LENGTH OF
townahip)

c. CITY (If outside oorpotate licaits, write RURAL and cive townahip} -

10wy Rural- Erie Twp. WY ulya™|  1Svin Rural- Erie Twp. - o 2D
d. FII‘IJOLIS- ?AME OF (1f aot in hoapital or inatitution, give sireot nddress or locstion) dAsJDRREEE;S (1! ruml, gve location) O
OSPTAL OR Goodman Rt. .1 Goodman Rt. 1
3. NAME OF a. (Firat) b, (Middle) ¢ (Last) " DM-E (Mmth Yean)
DECEASED )
DECEASED  GEORGE RICHARD WILLIAMS - | o0 June 29, 1853
5. SEX . 5. COLOR OR RACE | 7. MAR%EB NEVER MARRIED. 6. DATE OF BIRTH 9. AGE o yeun] ¥ e s Yot | & onotn s
[{ - on! a. H Min,
Male - White rigd =il June 17, 1883 I g iail el

10a. USUAL OCCUPATION (Ciive kind of work

do: uring tooet of wo,

snera

10b.

I.I.!.. l-f rotired}

Own Farm

11. BIRTHPLACE (8tats or forelzn country)

KIND OF BUSINESS OR IN-
Smith County, Kansas

/

12. CITIZEN OF WHAT
gRTRY?

|

13a. FATHER'S NAME

Richard Williams

13b. MOTHER'S MAIDEN

Ida Thrasher

NAME
Rose Anns

14. NAME OF WUSBAND OR WIFE

Mitchell

15. WAS DECEASED EVER IN U.S, ARMED FORCES"

16. SOCIAL SECURITY
NOC.

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

. Enter only onscause per

{Yeos, ni)loorunknown) | (If.vll.d\mwarordntuoh.nwin) none Mrs. R°se Anm williaﬂﬂ, Goodman, Rt.l’ MO.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

line tor (8}, (b), and ()

*This does not mean
the mode of dying, such
a# heart fallure, agthenia,
ele. [t means the dix-
ease, infury, or complicg-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
.« rise to the above cause (a) stating ..

“ the underlying cause last. -

%w

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS® *

" Conditions contributing to the death but not
related to the discose or condition cousing death.

18a. -DATE OF OPERA- |'18b. MAJOR FINDINGS OF OPERATION ! i 20, AUTOPSY1
. TION :
N E 19" . YES D NO D

21a. ACCIDENT (Spacily) 21b. PLACE OF INJURY {e. faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. tactory, street, office bidg. e1a.) . e . T .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE . .-
INJURY WORK AT WORK

alive on

22. I hereby Egrtify -tha! I atlended the decensed from M!M , 1937 3, that T last saw the deceased
ive o ,ﬂf&d_&?_ 19.2_._2 and that deatk occurred at [Jﬁm., 'rom the causes and on the dale stated above.

23a. SIGNA-fuRZ

Zi. DATE SIGNED

ﬂu«:..! 2, /Y57

BUR[AL CREMA.

(T.dlﬂ

TION Rgd

24b. DATE
July 1,195%

,,M { %(Dmomua) 23b. Ami:;? | _ %

Locmﬁﬂ (Olty, town, or -
McDonald Qounty, Missouri

24c. RAME OF CEMETERY OR CREMATORY
Mitchell C

{State)

RfTEREC'DBYLOCAL.

REGISTRAR'S SIG

-

b-S%

URE

423 -

'8 SIGHNATURE

ADDRESS

Goc;dman, Miasouri




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, or by——...

Student Embalmer No.

working under my personal supervision.

SEUdENt vurenaiorearninens eeereeenienennes Signed... £a. uc .. .. g ...... ~ (;Wﬁ,m

Student Embaimer
Licensed Embalmer No.. 527 é ...........................

P. O. Address

f
Note: The above MUST 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 sho_uld be so stated above.




