o 300 FILEI] FEB 1 6 1955 THE DIVISION OF HEALTH OF MISSOURI 3840
STANDARD CERTIFICATE OF DEATH St Fie Novormmomrsr
"BIRTH NO. REG. DiST. NO. 2'12 PRIMARY REG. DIST. N?ﬁ_—_ga Registrar's N027 ............ .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lved. If institution: residence befare
. COUNTY . STATE . . i .
° Audrain ° Missouri o COUNTY p wdrain "
b. CITY o rpurate limits, w nd give . LENGTH OF . CITY " —
A (It outnide corporate limits ! tite RURAL & d‘ :‘|. i gT " nfuﬁ. e ¢ R a5 35;'35"1;233:3‘:@“%‘&3?
TOWNRural Loutre township TowN Benton City Yoo [J Mo
d. Fgé.SLPr‘v_I{\AhII_EO%F (If zot in beapital or instizution, cive .-u-ajz addross or location) ASJ[I;?REE‘S (If rural. give location) . O A,/ o)
| INSTITUTION  Rural Benton City Rural Loutre Township ) 7]
i 3. DNEACI\&E s'gz’;: . (Firsty b. (Middle) c. {Last) s, Dg}__-g (Menth)  (Dey) (Year)
| (Typeor Priny HUZR Janes Williams - pearh Feb. 2 1955
5 5. SEX 0 6. COLOR OR RACE | 7. M‘FB%IE‘EED }I;IEVDEECPEBRRIED' 8. DATE OF BIRTH 9. !ﬁGE (h‘:i:r-;r- Ll; an !DTEM IF UNDER 4 HiS.
{Bpecify) it 3 4 a; Ho Min,
| Male White HaFrEed =Y/ Mar. 12, 1895 By 11E] By )
- 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . s Fore:  J01z_CITIZEN OF WHAT
a A ¢ of workiog Life, svan if retired) DUSTRY . [City and State ¢t Foreign Coustry) 6 T
-1 5 -3 ;e Own Farm Audrain County Missouri | 1037
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Hugh Williams | Rosa. Jane Hankins Thelma Williams
1(3 WAS DECEASED EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;{ 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
no, or unkoown} | (If ves, & r dates f service) .
Yeos WorId "War “ 1,98=18~1047 | Mrs Thelme Williams Benton City Mo.

INTERVAL BETWEEN
ONSET AND DEATH

V2 DY,

18, CAUSE OF DEATH £ OR CONDI1
‘Enterun]yo;uam;mw 1. DISEAS ITION . . .
Yie for (8}, (b, and (<) DIRECTLY LEADING TO DEATH® (53

DICAL CERTIFICATION
—

*This does not mean ANTECEDENT CAUSES o

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 Reart fatlure, asthenta, | Tize o the above cauze (a) stating
ele. It means the dis- the undcrl_yfnp cause last.

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

eare, infury, or complica- DUE TO (¢} _ =
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. .-+ | Conditions contributing to the death but q10¢ - —
related to the dizease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION - : 20 /
. ves L] a0
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY {e.x. incrabaut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, farm, faotory, strest, office bidx.. o0}
HOMICIDE — o J——
21d. TIME (Month) {(Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE —_—
INJURY —— m. | "woRrK AT WORK .
22. [ hereby certify that I etlended the deceased from M_, Iéfto M_‘Z_, ISS-‘S, that I last saw the deceased
alivh on , 198°%, and that death occurred ol L 2,443m., from the causes and on the dale siated above.
Zia, SIGNAT (Degtee or 3 23b, ADDRESS ' 23. DATE 5IGNED
| Y - Qg la-y-xy
74n. BURIAL, CREMA- m.@ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (5tate}
TION, REMOVAL (8pecity)
Burial 2=5=55 ast Lawn Memorial Parnk Mexico, Missouri

ADDRESS

q_ 25 FUNERAL DIRECTOR'S 516}

ATE,REC'D BY LOCAL | R R'S SIGHATURE
Wt 31955 Rorctie

Lol /s
icensed EmEalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by ME, OF By i ieiriiararerairrarerte et raeaaenas

working under my personal supervision..

Student ... i i i
Signeture of Student Embalmer

Licensed Embalmer No%‘%/ﬂl
-
P. O. Address.j.?.%.m

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



