THE LAVINUN UF FICALIF W Mol

.S, MO.300 b . . .. -
e I Nov 181953 STANDARD CERTIFICATE OF DEATH State Fite No.. 4 S EE.....
D BIRTH NO. REG. DIST. uo;__lgz_& PRIMARY REG. DIST. m._ﬁgl. Keoistrar's No. /0 //
0\ I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsased livad. 17 iostitatlon: remilence befors
a. COUNTY a. STATE N . b. COUNTY . ad.oimion),
'Dé \ Greene Missouri Greene *
b. CITY I outcide corpurats lmits, write RURAL and give . LENGTH OF . CITY
OR orporate fimiu, wrie B vownetic)| STAY (s tace] _OR . st b
g ToW  Republic Life TOWN Republic “H o
& FHOL%PIN'I"AFEO%F (If not o hospitsl or lomitution, give sirest eddress or location) . .AS'DrgREEE'Srs (If rura), ghve loeation) 3 q 0
3] INSTITUTION _ Nopth Walnut St, North Walnut St.
g 1= - NAME OF ) (First)‘ b. (Middle) c. (Lest) 4 DATE (Month) (Dey) (Yea)
[ {Tvpe or Print) VICTOR PEARCE WILLIAMS oAt Nov, 6, 1953
- é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR | & UNDER o mas.
g N WIDQOWED! DIVORCED Epectt last Dirthday) Mnnth, g, | Houn | i
3 |Aale Whit8 Married Nov, 23, 1909 43 |
' % 10a. USUAL CCCUPATION (Cive kind of w. 10b. KIND OF BUSINESS OR IN- | ] IRTHPLACE
5 :omd Byed‘gh.::;:u:; None DUSTRY I. BIR (City esd Stete or Forwign Country) O 12, CITIZE’,‘”OF WHAT
e UL Republic, Missouri DA
< 13a. FATHER'S NAME , 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
g [Benjemin H, Williams Serena Pearce Edna Pinegar Williams
#] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yes.n0, 0r unknown) | (If yes, xlve war or dates of service} - NO. . X
= No No A496.-34 0877 Fdng P._Wllllamq Renubllc. Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Héghg%sﬂ
0 || Eater only cnacauseper | 1. DISEASE OR CONDITION H
Z |l ietor (e, (b, and (@) | DIRECTLY LEABING TO DEATH"(q) Pulmonary Mlms__ 5 years
g *This does nol mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
| as heartfaflure, asihenia, | rise Lo the above cause (a) stating LA
=) ete. Ii means the dig. | e underlying cause last. )
o cate, injury, ar complica- DUETO (&) .=
= {ion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS.
= Conditions contribuling 2o the death bul not
% related to the disease or condition ceusing deafh.
[N 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 TION .
= DDA X ves L] wo Q
- 2ta. ACCIDENT {Bpecify) 210, PLACEOF INJURY (o.g- lnoraheut | 21c. (CITY, TOWHN, OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, office bldg..e10.)
] HOMICIDE
g 214. TIME (Month) (Deay) (Year) (Houn 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
OF s WHILEAT[™] NOTWHILE
bl-« INJURY m. | " woRrK AT WORX
H 2. I hereby cerlify that I atlended the deceased from ]_01;’3)_8_11%5_3_, to _ll./_aﬁl, 1g , that I last saw the deceased
j alive on _ll.[ﬁ.l_._, 1@.5__, and that death o;mﬁed a9 10D m., Jrom the causzes and on the date stated above.
E 232, SIGNAT o or tiﬁ— 23b. ADDRESS 23¢c. DATE SIGNED
=7 . 27 Box 248 Republic, Mo. | 11/7/53
E 2. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (State)
TI_ON REMOVAL (Bpeciiy) . N . . : .
g | _nurial. 11/9/53 Eversreen p
DATE REC'D BY LOCE%;L ISTRAR'S SIGNATURE
-/ 2 = i . @ﬂ 7%4 % : ,M“' Republ ].C, MJ.SSOUI‘

(Licetised Embalmer’s Statement o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF DY .o tiiietimioro o ciittiieiie e irrac ittt am e iraa ot rs et e PR . Student Embalmer No........cvv-o -

ot

working under my personal supervision..

Student........oriirierceoianisenneiis et neaaes S1gned . .z.-r'ﬂ%‘- /0/ ’//_, 7//’/ ............

Signature of Student Embelper
d Licensed Embalmer No.‘é(é 35

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICE%ED-EMBALMERin his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

¢ this bedy is not embalmed, fact should be so stated above,



