o300 ; THE DIVISION OF HEALTH OF MISSOURI 688
. 0.
ro.es l (e JAN 12 193'& STANDARD CERTIFICATE OF DEATH State File No. DI
' BIRTH NO. REG. DIST. NO. _bﬁo_ PRIMARY REG. DIST. W-Mktﬁﬂwrﬁ No /0?
1. PLACE OF DEATH 3 / 2. USUAL RESIDENCE (Wher d d Hved. If inau redc bafcie
= COUNTY geoddard /o1, o STATE Missouri b CONTY Stod dard™=""
b. %1;!\' (1 outolds corpurnte limits, write RURAL and glve . c. LENGTH OF . Cg;{ (1 outalds sorporata limits, write RURAL and glva townsbip!, oo
town Dexter weetin) SEAPR  1Siv Dexter )O3/
LL NAME OF on or instituti e aireot ndd or locatlon) d. . .
| d. FHOSPITALE A (Il not inh pital wive siract dASJEFEgs (1Y rars), give loeation} O
' INSTITUTION )
3. NAME OF s (Flrst) b. (Middle) €, (Last) 4. DATE (Mont) oar)
DECEASED 2 m s :
(Typeor iy RiChETA T., Williams | o g, Y58
5. SEX O 6. COLOR OR RACE | 7. Mﬁ:}%ﬂ%g I;;EVER IESR(EE‘:'DI, 8. DATE OF BIRTH 9. AGE {l-n)u- );":!'::l |mrun” ; GROER N MRS,
: ours | Min,
male white divorce ~ 7| Sept. 4, 1900 |
10a. USUAL Sieg?;ﬁ u(‘(:'!::'huh;dwml; 10b. KII{D OF BUSI-NL‘SSD?J?’T IF:IY- 1. BIRTHPLACE (610 ad Scute o h(’j" Coustiy} 12, crrlzzl;?r WHAT
axs operator Taxl business Dexter, Mo, eDelle
13a. FATHER'S NAME 13b. HOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Williams | Annie Woddard divorced
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkpowsn} | (If yew, sive war or dates of servies} NO, .
no X X X X XX iAnnie Sherwppod Dexter, Mo,

line for (a}, (b), and {c}

Bt onte capcotmpnr | I DISEASE OR CONDITION g s ) B c:ZM RS and D;""
- Boter anly onecousoper | T BECTLY LEADING TO DEATH® ¢ e k) : :

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld comditions, If any, giring DUE TO (b)

s heart feilure, asthenia, | rise to the above cause (o) stating . - ) .. . .
de. It means the dlg. | the umderiying cause lost. - : :
case, infury, or complica- DUE TO (e)

tion which coused deagh, ) 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the disease or condition causing death.

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

19. DATE OF OPEAA_ | 190. MAJOR FINDINGS OF OPERATION E ; : . 2. AUTOPSY?
' : ’7 St/ ves [ wo [
21a. ACCIDENT tfipectiy) 21b. PLACEOF INJURY {s.c..ln orebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICID! bome, farm, {nctory, strest, office bidg., sre.) g .. f :
HOMICIDE : .
2d.TIME | (M) O (Yen Glown . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w F] .
INJURY : m | “worx [ }{Ar B o o o
2. [ hereby cdgq)y ’%ﬂle deceased from -‘ _flihat I last saw the deceased
alive on _,écmd that deglh accurred a m. the cauzes and on the date sta!ed above.
23, SIGN \ i e itle), | 23b. Anoagsé/ g E % /DA SIGNED
- =1 0 / 7
2a. BURTAL, CREMA- | 205 DATE 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town,o: countf) / . (Siate)
Bpacity) =
QSurlaﬁ ! l 10=51 Hagy cemetery Dexter, Mo. o
DATE REC'D BY LOCAL ]'S SIGNAT 25- FUNERAL DIRECTOR'§ SIGNATURE o ADDRESS
) -G -5 in - Watkins Funeral Ser. Dexter, Mo.

n’edEmMmltl Ststement on Reverse Side)}




STATE_MENT' BY LICENSED EMBALMER
- ) Rl It
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mMe, 0F DY imreenrrmen

Studont Embdalmer Mo.

working under my personal supervision,

SHUBONE 2eenrennernrancnraressssncinnnns sm:a‘..’i.l{?.!i@i.&w_w 05%17"4

Student fmbalaer

Licensed En-lba No L{’?/ 7
P. O. Addteser __7«_,144(1;__..,

Note; . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




