-

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

.

| 21a. ACCIDENT,

| CIEO APR 14 1934

BIRTH

PIVISION UF REALTR Ut
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m PRIMARY REG. DIST. MO. mﬂtaﬁ"m": No

W MIDIUURI]

State File No

17999

(3

1. PLACE OF DEATH
s. COUNTY  Carroll

2. USUAL. RESIDENCE (Where decoased lived.

a. STATE M ;! ! b. COUNTY

u toticn: reddence before
adoierion),

b. CIEY ! outelde corpurats limits, write RURAL and give STAlf.NGTH OF
tgwaship) (in this placy}
vowe . Hole, RFIfyyyy Y

S Afale A

TOWN

d, I» Residencs within Limits
e HTRE

d. FULL NAME OF (If not In boapisal or Inmslsution, dn streot addrew or location)

‘Wertiorion Wm Heryford Home S/E Hallp

o STREET
ADDRESS
2

(I ronl. give 0
.7M..u SE/(ZZ«. Mam

3. NAME OF
{ Type or Prind)}

-8 (First)

CLARA

b. (Middle)
Russell

c. (Last)

WILLIAMS

(Month)

| - DATE
v Aprih &

(Dar)
r

(Year)

7. MARRIED, NEVER MARRIED,

wil WO%\?&?D {Bpacit;

5, SEX 6. COLOR OR RACE

F /I white

9, AGE (o years] w uvomn 1
last birthday)

8. DATE OF BIRTH

Horéh £k, 18 90

10a. USUAL OCCUPATION (Citve kind of work

doudﬁuanéuéﬁrunéw-.omunu:d)

18b. KIND OF BUSINESS OR_IN-
same

’ffi“"le?

YeAR [ o meoer o oo,

Hours | Min,
-

11. BIRTHPLACE (City and State or Forsipn Cnnuy)

Hillsboro Kentuchy

12 CITIZEP;I’OF WHAT

per
|{|3.. FATHER'S NMAME
John Wesley Shteld:

15, WAS DECEASED EVER IN U_5. ARMED FORCES?
(Yes. Do, or unknewn) | (If yes, rive war or dates of service)

no

5, Marthe Du
16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

17 INFORMANT " ¢

14. NAME OF HUSBAND‘OR WIFE

Chas. S.
» SIGNATURE OR NAME

Williams

ADDRESS

Haole,Missourt

18. CAUSE OF DEATH .
| Enter only ongoauso per
line for (n), (b), 6nd ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rite to the abose cause (o) stating
the underlying couae last,

*This doex nol mean
the mede of duinp, sueh
ar heart fatlure, asthesia,
ele. It means the dis-
eare, infury, or complice-

DUE 'ro (c) /' /

Mrs Wm Heryford,

L CERTIFICATION,

1. OTHER 'SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not '
related Lo the disease or condition cousing death.

tion which cauped death,

INTERVAL HEI'WEEN
ONSET AND DEATH

-4 ¥

19a, DATE OF OP‘FIT)AN. 19b. MAJOR FINDINGS OF OPERATION

.

20. AUTOPSY?

74%6)(

YES I:I NOEJ

21b. PRACE OF INJURY (.8 io ot about
h'm.hm lnnm nm: office bldg.,e0.)

-~

SUICIDE % ~ - '
* ™~ HOMICIDE . -,

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

{STATE)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. Tl?__!E P (Mouth} (Day) (Yean) {Hous)

. INJURY o

21f. HOW DID INJURY OCCUR?

19 e S B 195, that I last

217 hereby cerlify tha.t I atiended the deceased from 2-2 ¥

gaw the deceaced

alive on __L_.B__ 19:;_( and ihat death oceurred at _Mn from the causes and on the date stated above.

Zaa, BIGNA

E

(Degno ar tit12

b, ADDRBS : : 2

, 23%. DATE SIGNED

255y

24b. DATE

Apr.5, 1954

50" HEMOVAL ety
?ur m‘f Haole,.

24c. NAME OF CEMEFERY OR CREMATORY

Hale Missouri

| 244. LOCATION (Olly. town. or ooumy) .

{Biats)

I

DATE REC'D BY LCK:%L REGISTRAR'S SIGNATURE

'

{Licensed Emba.lm. Staternent on Heverse Side)

5. FUNERAL DIRECTOI 8 SIGMATURE

Clifford W. Austbn

ADDRESS
Tinag,Missouri




'S'I‘.ATEMENT BY LICEN%Eb EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

10T 1 TV
Siguture of Studmt Babeluer

-

L]

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN Inulwriﬁng
¥ this body is not émbalmed, fact should be so stated sbove. o

r




