THE DIVISION OF HEALTH OF MISSOURI

FIEDNOV 10 fg55  STANDARD CERTIFICATE OF DEATH Ctte Bl Novr FDD D
' SIRTH NO. REG. DIST. NO, i_ﬁ-._?__ pRIMARY REG. DIST. . & 22~  Regisrar's No4b(]2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd ilvod. If lostitution: residence Lefore
a. COUNTY : - a. STATE b. COUNTY ,  sduislon)
Clay : Mog Ray.
b. CITY (3 outeide corpurnte limits, write RURAL and give ¢, LENGTH OF || <. CITY (f cusside corporate Limite, write RURAL and give townahitp) a
township)| STAY (ln this place) OR . . q
TOWN Kansas City, Mo. North 2 Days e TOWN Orrick, Mo, 29 {
o. FULL NAME OF 1 of nsad . STREET - f ramt, v
e {2 nob in howpital or m T m .ds.aoh:munn) d ADORES (1f rurs!, give locatien)
INSTITUTION Residence™ . Kansas Citv 16
3-6‘&?%5 %'B a. (First) b. {Mliddle) ¢. (Lanst) 4, DSFE (Month) (Day) (Year)
(Typeor Print)  Frad Ja Willipmg  V DEATH Qg, 15, 1965
5, SEX & | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | B. DATE OF BIRTH 9 AGE U yean| I (OER 1 YIAR | W iwin u Kas,
vﬂm ED, DIVORCED (Bpecify) - last birthday) Mmhl Dare | Houm | Min,
Male White arried May 12, 1886 69 |
10g. USUAL OCCUPATION (awskiad ot wuk | 100. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (ci\, wad State or Foreige Coustry) 12 CITIZEN OF WHAT
__Farmer Same Camden, ° USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Williams : Mary Kine - | Zilphg (Sha W
I5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
(Yes. 00, or ankoown} | (If yws, xive war or dates of sorvics} NO.
Noe —— M W5 Orric
18. CAUSE OF DEATH MEDICAL CERTIFICATIO I Nsnﬂ-gETWEE!l

y o DEATH
.|| Enter enly onecauseper | I DISEASE. OR CONDITION
line for (), (b}, and {c} DIRECTLY LEADING TO DEATH'(,) /.I-M‘J MW . / o
ANTECEDENT CAUSES a
*Thiz does not mean
the mode of dying, such | Aorbld conditlons, if m,ﬁ, 7S (bkf Q"W"“ Wit ‘/ /2 M
ar heart fallure, asthenda, | Tise f0 the above canse (o) m:: .
the underlying couse lasl, - . T : : .

de.’ It means the dis-
cexe, infury, or complica- DUE TO {8)

tion which caused death, | 1). OTHER SIGNIFICANT. CONDITIONS - M%W - (g _
Conditions eontributing to the death dut not N ) . / ﬁ
FoToted to the disease or conditlon causing desth ﬁ‘zy M;Aénw N
’ R

199 DATE OF OPERA: |.19b. MAJOR, FINDINGS OF OPERATION- " | . 20, AUTOPSY?
My 3/, /f& . ‘ QM { ves L] wo [
2ta. ACCIDENT (Bowetiy) 215. PLAGEOF INJURY {a.g.. In or abont. 'roﬂ OR TOWNSHIF} (COUNTY) . (STATE)
bome, farm, fastory, strest. offios bldg. ets.) - P ot
HOMICIDE . .
21d. TIME  (Moath) (Day) (Yee) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = o | Miork L] T wank :
2. I hereby ceﬂi!y tga! I aumd deceased from 7- 95‘r lo o'i /5 , 18 frlfuu I'last saw the deceazed
. Jolive on , and tha! death occurred at ___iiPm from the causes and on the date stated above.

L4

24b. DATE 24z, NA\'.E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) - {State)
: Octy, 17, 1958 VUnion Churech Cemetery 6 Mileg NI 0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25+ FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

REG.
forp0 - SNy FPrenaka K Be W. Good Orrick, Mo,
{livensed Cinbalmer's Statement on Reverse Side) .

= (s::)clsnu'ruBZi {5 S z (Qegmeortltle } ;-D%RES ﬂﬁ( m - /) ?;??o
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- STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——...

Studont Embalmer No.

working under my persona! supervision.

Student ..u.s tacasesssebrernsEE TRt AR A
Student Embalmar

P. O. Ad <

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

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

-




