3

]

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DRVERON OF FEALIR U
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. énunﬂ REG. DIST. N.M Registrar's No Q 4

FiLED OCT 5 1953

MISAN

31602

Stote File No

- BERTH MO,
1. PLACE OF DEATH 2. USVAL R-lDENCE (Where decessed lived, If loatitction: residence iafore
. COUNTY R - 8. STATE b. COUNTY sdmivelon),
. Harrison W@ Missonri Daviess
b. CITY patu.wrlua L agd give ¢ LEN OF || c. CITY (If ouide sorporste limits, wriss RURAL sz give towaship}
OR STAY R .
‘f)lea it et‘gﬂ"‘l’l B2l  town Rural-Benton Township
d. FULL ot in BoeDital or tive strwet addras or losation) d. STREET - (I rursl, give Jocation) 537 g
HOSPITAL OR . ADDR
INSTITUTION nghway #69 Rt #2, Pattonsburg, Mo, /
3 NAME OF . (First) b. (Middls) _ e, (Last) 4. DATE (ﬁmm (Dey) (Yesr)
oo vy William Theodore Williams veam 8-26-53
5. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In n;m urx ID."III,' ¥ DR 4 KN
Male ° | White MECRYED PRYORCED oeat’ |1 1 11900 Y2 | P e |
10a. U usunggﬁcgp:nou (G tiad o work 10b. KIND OF BUSINESS OR IN. n.. nm:mpucs (City end State or Foruign Gountry) ) 12 Ongz%?mer
Farmer Manager Civil Bend, Mo, U.SA

13b. MOTHER'S MAIDEN
Mary Jane H

138, FATHER'S NAME
pliver Gardner Williagms

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea, 0o, or unknown) | (1 yes, mive war ar dates of servics}

18. SOCIAL SB:URITY

NAME

ines -
17. INFORMANT' S

No 88— L..S‘S‘S

ITillie

18, CAUSE OF DEATH
. Eniter anly cnecause per
line for {s), (b), and (c)

1. DISEASE OR CONDITION

14, NAME OF HUSBAND OR WiFE

il Wi

SIGNATURE OR NAME ADDRESS

Mae ¥Willinms Eattgnsb]jré .
WTIFICI\TION Q : INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH* ()

ONSE'I'EDEATH

*Thir does nol mean ANTECEDENT CAUSES

M%ﬁaﬁ'\maﬁ%

Morbid eonditiona, if an gmMDUETO(b)
m:'umcbmmygrafm

tAs mode of dying, such
.as heart fallure, asthenla,

m'“ﬂﬂ'ﬂeuwf

ete. It mecns the dly- | (e ynderlying cause .
ease, infury, or complico- DUE TO (c)
tion whick coused death. | 1. OTHER SIGNIFICANT connmous-

alive on

m., from the

Ooméitions comiribuling to [Ae
rmmwmwwmawnumdm
19a.. DATE OF OP'F{.OAIG 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (sx-.inoraboat | 21¢. (CITY,. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bozoe, tarm, fastory, strest, offics bldz., ese) L -
HOMICIDE ] . ] . K
21d. TIME (Month) (Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.u‘r NOT WHILE
INJURY - - - m. AT WORK ' .. .. . .o
2. I hereby 18 X2, to . IO_;!M! I'last saw the deceased

causes and on the date stated above.

2. SIGNATURE

gfyt al, ] atiended the decaasedfrom_974£_
—éﬁﬂ—- 19_$2, and that death occurred atb A0A

mr 1113__

"R 0l M

2. DATESIGNED ‘

5o219-43

%_lla.‘BURIAL. T BATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, rr— or connty) Gty
BEEOEE T | 8-29-53 Waters Cemetery = PattonsburgL Mo. . |
p BY LOCAL | REGISTRAR'S SIGNATURE /76 : " ADDRESS < |
é-")-"5'3 éé,:@w / attonsburg, Mo
(Ticensed Embalnwr’s




STATEMENT BY LICENSED EMBALMER

i

[ hereby cénify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my persona! supervision.

SEUdBAL Loscecsoancannnnnsrncraansensenanes

Student Embalmer

Notet The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for cevocation of license,)

If this body ‘is not embalmed, fact should be 5o, stated above.

*




