w.x0 FIEONOV 1 5 1954 STANDARD CeRTEICATE OF DEAT 34759
1048 ANDARD CERTIFICATE OF DEATH State File No...
BIRTH MO, REG. DIST. wo. _A_..QL PRIMARY REG. DIST. m.ﬁéﬁ. Registrar's No 33 |
/0 I. PLACE OF DEATH i i 2 USUALL RESIDENCE (Wbere 4 3 lived. 11 ioadl idesos befors
a. COUNTY . STATE . dinkasion).
.,!;)\ Ore gon, . : Missouri- > COUNTY  ore gon' e
b. CITY af outelde Bimlte, write RURAL and . LENGTH OF . CITY ] :
oR corpurste ts, te a u"“ " g’!‘AY (s bl place < OR d. I.ldlluhlt, -mu ug
TOWN . Myrtle life TOWN  Myrtle . He ; N
g F#&LPP_PAT-EO%F (1 ot in bospltal or Insiltation, Livs strect nddrms or logatlon) ..A%'I‘[;iREésTs (If rursl, xive location} 074\ b
et INSTITUTION o
= I NAME OF = & (Finy) B. (Miade) e, (Last) | COAE (Ma)  (Dw  (Yen
E { Type or Print) CIEMENT HARRISON WILLIAMS DEATH  Nov. 5, 1954
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8, DATE OF BIR 9. AGE 7 Y
B q l WIDOWED DIVORCED (specttil) ™ last blrbdag) | l:o:q Dars | Roun | B
3 mele vhite single April 11, 1897 | 57 | |
ﬁ m:;“ uggﬁ g&czl?non ﬁmdm; 10b. KIND OF Busmsso%g_r [':l\; W BIRTHRLACE (1) ag Seate or Poreige Country) €] 12 cll;nzzl‘s'norwmr
5 farmer Hyrtle, Mo, «S.A.
< !l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND/OR WIFE
Q. W, H, Wiliiams. Mary Jane Betts none
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT 'S Si{GNATURE OR NAME ADDRESS
(Yus, 00, or unkoown) | (K yes, xive war or dates of service) NO. - :
§ no none Amog "illiams Myrtle, Mo.
| . || 18. cause oF peaH MEDI CERT[HEGATION A TNTERVAL SETWEER
i || Roteronlyonecauseper | I. DISEASE OR CONDITION e o AND DEATH
Z |l tine for (s), (b), and @y | PYRECTLY I:EADING TODEATH' (5) _
[ *This docs not mean | ANTECEDENT CAUSES g ‘3 j
O |l tae mode DUE TO /
of dying, such { Morbid conditions, if any, giving (b)
3 o beari failure, asthenio, | rite to the above cauae (o) stating : f t
=) de. It means the dis- the underiying cause last. j RN I
™ ease, injury, or complica-
. || tion which ecused densh. | 11. OTHER SIGNIFICANT conol'rlons ]
=N . - Conditions contributing o the death but not =, v !
3 related b5 the dizeose or condition cauring death.
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION coa s . -+ . | 2 AuTOPSYL.
= TION : o AN
= YES D m&
o ACCIDENT (Boecity) 21b. PLACE OF INJURY teg.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boms, farm, factory, atreat, office bidy.,eta) .
. A HOMICIDE .. . .o . R . )
g 21d. TIME (Moott) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
. o, e .. Y WRHILE AT NOT WHILE
i INJURY -1t © . WORK AT WORK
-~ L
g 22. I hereby certgfy thai I aﬂended the deceased from fD/8 - J %B o/ O-23 s / 18 , that I last saw the deceased
ﬁ alive on 1 ____, and that death oceurred at %n , Jrom Lhe causes and on the dale slaled above.
é 3. SIGNA gegmu or ti@ b, ADDRESS ! f g . M |ﬂc DATE SIGNED
. .. M . . . i PR //’/&’J’Z
E 2. BURIAL, CREMA- | 24b. DATE 24c NAME OF, CEMETERY OR CREMATORY !4d Loalhfm (City, mm.or com:ty) * (Btate)
= TION, REMOVA.L (Bpeelty) : - .
2 1 .o Moy
'DATE RECD BY LOCAL nonsss




e e e e —

STATEMENT BY LICENSED EMBALMER

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

P. O. Address....... &%ﬂy

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




