L o _ THE DIVISION OF HEALTH OF MISSOURI 18736

" No. 300
o300, FILED JUN 221954 syANDARD CERTIFICATE OF DEATH Sote P e
N .
l\.: _ [lmirTH N0 . . REG. DIST. MO. / E Q nlmv REG. DISY. NO. _-3.__9.__22 Registrar's No. ........ ........2-‘........“......
1. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Whers d d lived. If lnatl
P &. COUNTY Howard . oo a. STATE Mi e souri b. COUNTY Howarddmhlnn)
b. %'[R'Y {at oufnldn corpurate limits, write RURAL and give “LENGTH OF c. Cg‘( (I outsdde oorporata limite, write RURAL and give township)
9wy Fayette, Mo. ”"“”8”%% roun Payette, Mo. Rural, Rlchmo$d
d. FULL NAME OF (If not in hospital or institution, give street address or losation) d. STREET (I rursl, give Jocation)
Wenttnion. Lee Hospital “ABDRESS R. R. # 2 ¢ ;4.5 :
3. NAME OF & (First) b. (MIdale) "o (LasD 4 DATE Montn) )
DECEASED willoughby . Columbus  Williams May = 2%, f’é“Bu
| 5. SEX E)E COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE 9, AGE {In yesrs| ¥ UwoER 1 I!M o ONDER M XS,
| Male White | imemgnees omed |77 T8/ 882 opy il *gm, ] S| S
5 10a. USUAL OCCEIPATLE?I:tGMHn:dwo:= 10b. KIND OF BUSINESD%QI'H‘\; 11. BIRTHPLACE (8tate or toreign country) 12. CITIZEN OF WHAT
B TATRTHE Own Farm Howard County, Missouri ey,
| 13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME . 14, NAME OFSWSSWENS -0R WIFE
| Dawvid Hardln Williams Mary Ellen Hern Beulah Newman
! |1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
mﬂb?“h"”|manbrttttdwmw4 -0: 5-875%. rs. W. C. Williams Fayette, Mo.
19. CAUSE OF DEATH MEDI L. CERTIFICATION IN‘I'ERVAA%‘D
| Enter only onecauseper | 1. DISEASE OR CONDITION A) ¢ . - a%_’ %
DIRECTLY LEADING TO DEATH* -
line for {s), (b), and (c) (® R et

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

ox Beart follure, asthenia, | - Tise to the above cxtise (5) stuting T

de. It means the dia- the underlying cauae last.

case, infury, or cormplica- « 3. DUE TO {c)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' amdiﬂam contributing to the death dut not

. g Lie disease or comdition oamiwdcm - ..
1%a. DATE OF OPERA. 19b. - : ER 20, AUTOPSY?
I s ] o [
21a. ACCIDENT ] PLACE OF INJURWAs.2., 1a ozubout | 210 (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE offe, tarm, inctory, sirest, offios bldg. . at0)
HOMICIDE . o
21d. TIME  (Mcatt) (Day) (Yean (Mo~ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a WHILE AT NOT grHILE
TNJURY . m. WORK Il“

I ke;eby'T' that E ttended the deceased from
alive on - , 19 and thal death Yecurred at

m,, from i and on‘the date stated above. -
Z, SIGNATUR C or ﬂiﬁq;m , S)ATE SIGNED
~ 3/ 2757
24a. BURIAL, CREMA- | 24b, DA 24c, NAME OF CRMETERY OR CREMATORY | . LOCATION (Ofty, town, or county) (Etate)
WL dmatn 5 /2771950 | City gemetery . Payette, Missouri .

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

DATE. RECD BY LOCAL | REGISTRAR'S SIGNATURE | i AL om CTgE" 5B SMaTURE - "ADDRESS

S -22-8U TP s, ‘Q;h_ 2| faluwd /4 (aspfeyette, HMo.
L/ (icensed Embalier's Statdment fo Reverse Side)




STATEMENT BY LICENSED EMBALMER

LoD R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opdgmc. . ..

et eee et ememEeEetestesatessenntbasreeaeaenesannne s emrassarreesens et eeememen ememeeeemmtoememobebeeebAnAR et ean e 1T 1 Rra emn et et anee , Student Embsimer No.

working under my personal supervision. W M
l ' Slgnpﬂ %

S'IIQned.......... ------------- samsasnsesancsanan ) i Licen‘ed Embal:ergo/jj#& -

Student Embalmer
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failureh to compl_y with

. .& .




