WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FILED APR 14 1955  STANDARD CERTIFICATE OF DEATH . State File Nov... 7485

- -
SIRTH MO. REG. DIST. MO. _LLpnamv REG. DIST. mm Registrar's No 56

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If ingtitution: residenos befors
a. COUNTY . STATE b, COUI admbmion)
_Barry - : Missourt "Barry (J0%7
- .0 e oo i ks i, & (PR S < o B
TOWN | TOWN tt ) You o .
d. FULLNAHEOF(l!mhh-ﬁthhﬂ!mh.dnm-ddr--hnﬂn) 'A%'D.RRES (If russl, give location)
TRSHTUTION. 211 West Main e 21) West Main
3 NAME OF s (Firsb) b. (Miadis) - € (Last) 4DATE  (Mauth) (Dw) (Y
(Typeor Print)  WALLLLACE ARTHUR WILLIAMS DEATH i
5. SEX () |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BiRTH 9. AGE o recn v omea | s | ¢ oo s
WIDOWED, DIVORCED (Boecify) l , Hoare | Min.
Male  |White | Married | | June 1o, 18881 66 1G |16| |
102. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHALACE (oo od ‘Sente o F caiatey) | 12 CITIZEN OF WHAT
of retired) DUSTRY i e or Forelgn Comutry COUNTRY?
‘Behool Custodian Barry Coun‘by, Mo, «S.4\
1]3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Harvey C. Williams ] Rebecca Doty | Hazel Willlams .
I5, WAS DECEASED EVER I U5 ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT S SIGMATURE OR NAWE - ADDRESS
(Yes. 5o, or woknown) Mn;-.fa-ven-i—vh) L 2
Yas or ar 00-08,_1 l'i_Mzs.._H.azal_Wuua.nm_Mnm_u._Mg_._

18. CAUSE OF DEATH °

| Enter only engcamseper | 1. DISEASE OR CONDITION .
lins for (8), (b, and () | OVRECTLY LEADING TO DEATH®(q)
~This doos 0ot et ANTECEDENT CAUSES
the mode of dying, such gwg‘;’m’"-"ﬂmmm"”
::m}:[ﬂ the dig. | fhe umderlying cave last. . . K el yiidren yddiasd §
case, injury, or complica- DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS .
tiaa whick crused desth. ottt v§ 10 smoyd
. reloted to the dizcaze or condition ing deafB. i
19a. DATE OF t:uP_It;'.l%.qri 196. MAJOR FINDINGS OF OPERATION . Biuetsq i 1o)hd AFORSY Ly
45/ X | v w]
21s. ACCIDENT CBpedty) 215, PLACEOF INJURY (eg- Inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howts, tatm, fastory, stivet, ofies bidg. eu.)
HOMICIDE . D B DSt AR Hzsbuid
214. TIME (Mecth) (Dey) (Year) (Houn | Zle. INJURY ou:unRED 21. HOW DID INJURY OCCUR? ‘
" INJURY . : . m“D iy .
ﬂ.Iherebyw-hijIMedthedemudjrm -/ _, 19 to_ 4= Y 195 that I last sav the deceased
alive on ., and thal death accurred o mﬁomthemandonthedatestatedubwe.
23, Sl%‘u ( (Deunwum Zib. ADDRESS W Ze. DATESIGNED
44/%%; M. ‘ v
nzad‘BURIAL.'CREﬁ.A-’ uh. TE 24c. NAME oFCEnIEIERf OR CREMATORY | z4d. LOCATION {Uuy‘. $ovm, qr county). H (Btata)
__QT 4/8/55 1,0.0.F. ' Monette (M¥aghnypesicd: L -

DATE RECD BY LOCAL ISTRAR'S SIGNATURE S/3+ O |5 rosersnnia "3 sIcHATURE ADDRESS
/- - Plia, QoA L2ZF

T (lcensed Statement on Reverse
ml on Sade)



BARRY COUNTY HEALTH UNIT
‘ CASSVILLE MOQ.

NO_éﬁs_Ll_l_‘Z_ |

DATE REC, __ ¥ —9 - 58

STATEMENT BY LICENSED EMBALMER

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

BY INe, OF DY ot e , Student Embalmer No...........

working under my personal supervision..

Student........-..._ .................................... “u
Signature of Student Embalmer —

’A /
il Licensed Embalmer No-: . ...... /
P. O. Address __ .f .. % .. M

Py

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.

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