THE DIVISION OF HEALTH OF MISSOURI

No_300 ' \
w0 || FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH e e o, ISE2
BIRTH NO. REG. DIST. NO, ég! PRIMARY REG. DIST. m.%_. Kegistrar's No.
1. PLC_SCE O?ﬁmﬁ ’ 2. USUAL RESIDENCE (Where deceassd lived. If lnatitution: resilonce befors
a. COUNTY & STATE e o sourd b COUNTY p 3.4 admbuion).
b. CITY (X cotcide eorpurats Umits, writs RURAL snd give LENGTH OF e CITY R within limits of
OR ) OR 1r- : .
Town RURAL--Unionville /72" SR e e e towsirksville o
d. FULL NAME OF (If not in houpital or lostitution, glve atreot add o STREET (I rural, xive locstion) DO S
H .
iNeroTiaat home of Oris Stover-Rur&l ADDRESS 408 E. Cottonwood St.,

WHILE AT NOT WHILE

INJURY . - ‘ - WORK AT WORX . ~
) . ' deceased from m IW 1945, that I last saw the deceased

rred at M#’from the causes and on the date slated above.

geaq or title) | 23b. ADDRESS
'l Unionville, Mo,

WREMOVAL 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (Olty, town, or county)
{Bpesity) Npe . .
Burial GFandyView. Albanv, Missouri

DATE REC'D BY LOCAL RAR"S 51 )_(‘ G HERAL ECTOR 5,51 GMATURE ACDRESS
2 -l:.-.frm 7? 5 mﬁi . 0 & Kirksville, Mo,

censed Embalmer's Statement oo Reverse Side)

RIAL, CREMA-

Q

O

ﬁ 3 NAME OF 8. (First) _ b. (Middle) ] c. (Last) 4. DATE (M‘g‘h) 913‘5” (Year)

K (Typeor Pringy  ThOMAs R. Williams v Mar 1

E 5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, E'E‘ygschRRIED. 8. DATE OF BIRTHB 9.:.(55&(‘;;:.;:1 ; CROER | YEAR | o e u nms.

. (Bpecify) 1] ¥, ontha | D Houm | Min.

- M W MAPFHEY ov. 28, 1882 (2 3_’7 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND .OF BUSINESS OR IN- | 1i. BIRTHPLACE - s ; 5

5 dnudwhlmmtdwwﬂum..mnu;l;:'di ) DUSTRY {City and State or Forsign Country) 2 CIIJTI'!Z'EP':'?OFWHAT

& [[Retired Farmer Farm Gentry Co., Mo g {U-
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE

< S. R, Williamg X Bertha Richardson Williams

g 15. WAS DEE](EASE:) EVER IN U.S. ARMdED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[9¢) war f . N .

3 Toyfg o7 uninome) | (1 yesewigp war ox dates of sarvics) rs. Wayne Shim, Kirksville, Mo,

| 18. CAUSE OF DEATH . oR o MEDICAL CERTIFICATION INTERYARSETWEEN

& || Enteronlyonscauseper | |, DISEASE OR CONDITION

E Iine for (8}, (b, and {c) DIRECTLY LEADING TO DEATH (2}

g “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE To (b} o 2l o

. 3 ar heart fallure, asthenia, | rise to the above cause (a) stating < .

= e, It meons the dia- | the underlying cause lost. ,

o || corertnjury, or compitea | __ DUE TO (o) gL le Rt

= tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ U

=t Chnditions contributing fo the degth but 2ot

2 related to the diseaze or condition causing death.

I 19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF CPERATION . , A 20. AUTOPSY?

-4

= 1,4:1-0 / ves L1 wo @
212, ACCIDENT {Bpwelty) 21b. PLACEOF INJURY (ss.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o SUICIDE home, farm, fastory, strest, offies bldg.. a1a.}

& HOMICIDE

@ 2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?

T

b

g

<

|

[0




14

STATEMENT BY LICENSED EMBALMER

1

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

by mMe, OF BY ot erariearrsa e eeaea s , Student Embalmer NoO,....ce.....

working under my personal supervision,.

Student...oiiieniiiiiiiiieee i ieraan s Stgned,ﬁ..i.‘w‘%..% ......

Licensed Embalmer No.../z/ 7;,

P. O. Address.,Z. ................

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

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

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

»



