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

FILED NOV 1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5 1955 State File No
BIRTH NO. REG. DIST. NO. _36_0_ PRIMARY REG. OI1SY. m-__3_07_6_._. Registrar's No. 173
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Iastitution; reskienes before
a, COUNTY a. STATE , . . b. COLUNTY sdinisston).
Vernon l.issouri Bates
b. CITY (I cutoide corpurate Limite, wtite RURAL sand give c. LENGTH OF c. CITY an within Hmida of
R townabip) | STAY n thisplaearit 7 _OR e # gity op incorporsted town?
TOWN Nevada davsg || TOWN Kich Hiiil B 0 A
d. FULL NAME OF (If not in boapital or I jon, give streat add or loeation) o STREET (I rursl, give location) /I (%4
HOSPITAL QR ] , . ADDRESS . @ i /
INSTITUTION Mevadg Citv Josnital North gixth St,
3 5‘5@25 S?EFD a. (First) b. (Middle) ¢. (Last) ‘ 4 Dé-rg (Month)  (Day)  (Yesn)
(Tvpe or Print) FRED ROY WILITAL DEATHNovembeyr A 1955
5, SEX =~| 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAN | IF UKDER 41 WIS,
j B DOWED DIVORCED (8peciiy) i last birthday} Menﬁnl Days | Hours | Min.
male white marrled Jan: v gg 19 f
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHA
:omdnﬁnxmuto!worklulua.o:mnundr:) i DUSTRY (City :-d State or Foreign Cou "E,/ COUNTRY? WHAT
nrintamr nrintine Stanberry,lissourj M, 8,4,
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vincent Williams klelinda Farr Lena Williams
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknowa) | (If yes, rive war or dates of service) NO, ' .
0Ol emmmm——m AQL 12-5222 Mrg.Lena Illllams Rich Hill,lio

_ Enter only onscause per

18, CAUSE CF DEATH

line far (a), {b), nd (c}

*This does not mean
the mode of dying, such
as heart failure, asthenin,
ee. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DICAL CERTIFI

INTER‘JAL BEI'WEF.N

ONSET AN??TH
ANTECEDENT CAUSES :
Morbid conditions, if any, gizing DUE TO ( as = _—

DIRECTLY LEADING TO DEATH" 4y

rise Lo the above cause (a) stating
the underlying cause last,

DUE TO (0)

tios whick cawused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul =0t
related to the disease or condition causing death.

19a, DATE QF OPTE%?.‘- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ' yes [ NO/E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.,inorsbont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.« SUICIDE _ . bome, farm, factory.strest, office bldy.,ete.)
HOMICIDE LA -
21d. TIME i{Month) . (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2§f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
y =INJURY . | worK AT WORK
22, ] hereby ceﬂ:Eg that I atlended the deceased from M, 1 . IOM Ithat I last saw the deceased
alive on - , 19 , and that death occurred al -Aé:b m., from the causes and on Lhe date stated above.
23a: SIGNATURE  (Degree or tiue)d 236, ADDRESS | Z3. DATE SIGNED
L2y, £ P37 9" 1V 22cvmdda 2o |27 845
’%% BU l?nll g&_ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)
o J {Bpedity) 3 cy s s . .
LAY 11/9/55 Green Lawn Cemeterv | Rich Hill,ligsonri

DATE REC'D ’BY LOCAL

- -

25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

Booth Funeral Home-Rich Hill, Mo.

WI’RAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY . oiiiirriieaictase s rrrmraastttaaianaateesmanrraeearet i siraeaaas Creeaens , Student Embalmer No...... ......

working under my personal supervision..

Student....oooiiriiii i aaeicaiiaieaaa s
Signature of Student Eabalver

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
14 this body is not embalmed, fact should be so stated above, 1

Y




