No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 111954
REG. DIST. NO. 2,.5

30099

State File No. o oien e mens vesensan

PRIMARY REG. DIST. NO. .i&%. Regisirar's No_?y-.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaconssd lived. If lustitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adunisaion).
Clay Missouri Clay
b. CITY (11 outside eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY a1 Residener within limits of
, wownship) | STAY fio this place OR & city of Incorporated town?
Town  Kearney vegrd TowN Kearney il = =
d. FULL NAME OF {If mot in hoaplal or institation, glve streat addresa or loeation) STREET {it ruml, give location) Q W
HOSPITAL ADDRESS b
INSFITUTION RE ]
3. NAME OF :(First, b. (Mldd} ¢, (Last
*oéceastn ™Y (Middie (Last) 4.DATE  (Menth)  (Dey) (Year)
(Typeor Print) _ James Arthar Williamsg DEATH Oct., 3, 1954
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9,-AGE (In years| IF UNDER 1 YEAR | IF UMDER ©1 Hms.
. WIDOWED, DIVORCED (Specif; Laat birthday) MOI'-hl, Days | Hours | Min.
male white married March 5, 1884 | 70 . |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CITIZE
done during moet of warking lifs, eve i retirad) DUSTRY (City wnd State or Foreign Coaten) (| 1 INEENOFWHAT
farmer Barry, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Williams Sarah Williams Lottie Endicott William§
i5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(th. orunknown} | (If yes. glve war or detoes of service) NO. . . . . .
none Lottie E, Williams, Kesrney, Mo,

. Enter oniy onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH.'(E)

ANTECEDENT CAUSES
Morbid. conditions, if any, giting OUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONZI' ANEDEATH

R

/

rize to the aboor cause (a) staling

a2 heari fallure, a fa, !
cart faliure, azthenta the underlying cause lost.

etc, It means the dis-

ease, infury, or compli DUE TO (¢) N /‘\ *
{ion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS e,
) Condilions contributing to the death but nol -
related to the direase or condition cousing death.
19a. DATE OF OP'IEI}}JAI‘J 15b. MAJOR FINDINGS OF QOPERATION ‘ — 2. AUTOPSY?
f2d [ ves [ ] wo [GF
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g.. Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, atreet, offoe bidx., s10.}
HOMICIDE, ‘ : ‘ -
2td, TIME (Mooth) " (Day) (Year) (Hour) 2ie. INJURY OCCURRED 1 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | WORK AT WORK

2. [ hereby ce@:y that I attended the deceased from ‘%—__. IQ&E o Mﬁ_ 1.9;&/ that I last saw the deceased
q}dﬁ 19_._% and that death ocecurred at _L&m Jfrom the causes and on the date sialed above.

23a. GNATURE (Degmu or r.izle) b, ADD|

23;. DATE SIGNED

1e/y/sy

24a. BURIAL, CREMA- 24b DATE 24c. NAME OF csmr:rsm' OR CHEMATORY 24d LOCATION (City, town, or county) (State)
TION, REN!OVAL {Bpecify} ) . . . .
hiyria) | N=FR=FRd4 Barry, Lemetery Barrv, Mo.

DATE REC'D BY LOCAL

N AL

’f/

25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS

el o Y

Embalmet’s &

Tﬂ-ﬁaﬂjyﬂ__#_ﬂib erty, Mo,
tatenent on Reverse Side)



i,

= —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
Lo o T < - e , Student Embalmer No........... 1

working under my personal supervision..

Lo AP T U1 o T A I Signed. 00'&.4_,: 3 ...................
Signature of Student Embalmer

Licensed Embalmer No-y\-?d

P. O. Address_

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

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

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




