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WRITE . PLAINLY—USING UNI';ADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

HLED MAR 1 1954

3917
(7.

State File No...

. Enter only onecause per

| o# heart failure, asthenia,-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

"BIRTH HO. REG. DIST. No, -/ / PRIMARY REG. DIST. no.{( d.gﬂ. Regisivar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. 1f lonti Jence bafors
. COUNTY . STATE b. COUNTY dubuton).
" Barry : Missouri Barry
b. CITY (If outaids corpurate limits, write RURAL and give ¢. LENGTH OF [| c. CITY (If outekde sorporate limits, write RURAL sl cive townahips
OR townsbip) STKI(ht-h!-phu)
oWk~ Casgville day Town ~ Cassville " aSD
d. FULL NAME OF a1 oot ia hoapiel or § give strvot sddress or 1 d. STREET (X rursl, atve location) = )
HOSPITAL O . ADDRESS
ANSTITUTION Communitv Hoenital : 1300 Magin
3 NAME OF 6. (First) b. (Middle) . . (Lm)I 3. DATE (Manth)  (Dsy)  (Yean)
(Typeor Pinty  CHARLES WESLEY WILLIALS pEAT  2-16-1954
5. SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & txkR 1 YEAR | & UxDEN M s,
. WIDOWED, DIVORCED (Bpeis: Last ) |Moathe l Days | Boars | Min
male white married 3-9-1868 I
10a. USUAL OCCUPATION (Givekirdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelxn country) 12. CITIZEN OF WHAT
done during mest of worklng Life, even if retired) DUSTRY . COUNTRY?
farming farm Barry County, Mlssouri 1ISA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W FE
Elipa Williams Elizabeth Wile Loretta Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME . ADDRESS
{Ysus.no0,orunknown) | (If yes, xive war or dates of service) NO. N R
Prances Davis-Csssville, Misesouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AN DEATH
28 /5-0444-4.-

line for (s}, (b), and (c)

*This doet not meen ANTECEDENT CAUSES

C’,Md_.-..; [ o I P P

Mortid conditions, if any, giving DUE TO (b}
. rize to the above cause (a) sating - - -
“the underlying cause laat.™ i

the mode of dying, stich
de. It means the dis- T

ease, tnfury, or complica- DUE TO (c}

PRI PR

11. OTHER SIGNIFICANT CONDITIONS <~

" Conditions contributing to the death but not
related 1o the disease or condition enusing death.

tion which caused death,

arrT R

“18a.7DATE OF OP'EIFK')Ar«i. 8L MAJbﬂ"FINDINGS'OF OPERATION "/ -7 . S e WorE Tt LTel R LG T T Vil AUTOPSY?
o ter s gn SR/ ves (] o (X

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

SUICIDE homs, farm, lactory, strest, office bidg. eta.) RV EER s P B , .

HOMICIDE
21d. TiIME (Month) (Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e WHILEAT [ NOT WHILE[" e e ey
INJURY WORK AT WGRK . :

2. I hereby certify that I attended the deceased from M,

19.22_, lo M, 19—i:£, that T last saw the deceased

alive on ! , 182_Y, and that death occurred at __5f__¢om., from the causes and on the date stated above,
2. SIGNATURE - - (paﬁ o:da 236, ADDRESS j Zk. DATE SIGNED
L. &m‘-—‘ O\ \,_’\_""\.’L‘k‘g.’ L . D‘ y .CM‘ N 1{-1\}’\43‘" '2--"&3'::{}(
24s. BUR Mlg‘}.ﬂcasm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or comnty) ., . (State) .

. {Bpecify) * -

urial 7] o-1£-1954 | Oak Hill Cemetery. .l.Cassville, lLiiasouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J1O 7 RAL DIRECTOR.S 8|GMATURE ABDRE

R};(Z' ) . o /
A-26-/95- A
U (I.ic:med Embaimer's Statement on Reverse Side)

R




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 — oo

$tudent Embalimer do.

working under my personal supervision.

SEUTONE vuveesnsrraamsrararmaieranrnssssnne Signed g#;/é ‘/_,Of Mﬂj\

Student Embalmer
N Licensed Embalmer No. 4.5 Z.é

P. O. Addmss__ﬁw_é%_,%. —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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




