c. 300
0.40

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECCRD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 31 1956

D rriwary REG. DIST. KO.

State File Nou oot Ceriem

3. '
_.Li Registrar's Na.jz...

BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f lnstitution: residence befors
a. COUNTY y pr—— a. STATE | b. COUNTY asdinbmbont.
Stoddard - - Misgourd Stoddard
b. COI};Y {1f outetde corpursts limils, write RURAL and give gTAlyENGTH OF c. ng 4. I Resldenee Mlh‘?nmh of
hip} (ip this placst clty of Ineorporated
wéwn Dexter, Rural ;..rl . # €™l town  Dexter TR
d. FULL NAME OF (1f not in hospital or iudmﬁon give ltrneq sddresdor loestion) o STREET (If rursl, give location) - ‘7
HOSPITAL OR ADDRESS - _Q
\NSTITOTION Rte.. Rte. 1 Jo= o
3. NAME OF 8. (First) b, (biadle) c. (Last) ‘ T DATE  (Momh)  (Day) (Y
DECEASED - . . . " TOF i~ y) (¥ea)
{ T¥pe or Print) RUFUS .COLUMBUS WILLIAMS DEATH JAlY . LS 1956
5. SEX C 6. COLCR OR RACE | 7. Ml})%l'\;"lr%g PSIE\\’IEECPESRRIED /Lj DATE OF BIRTH 9.]:551_&::-?1: ;’F u:'u ) YEaR | & oeoER uoHas,
. {Bpecify 1] : ¢ on Hours § Min,
Male| white | HEYTieq .. ay 24, 1882 (N e Y

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L
DUSTRY

BIRTHPLACE

{City and State or Foraign &nnt:y] C 12, C[TIZ%OF WHAT

done dur ost of workiog lifs, aven if retired} -~ .
TETEINE Stoddard County, Missouri -A.
138, FATHER™S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Matthew ¥illiams | Mary Eiizabeth Stevendon Bir nilliams
:2 WAS DEC!‘EASEE) EVIER IN U.S. ARN:IED I:?RCI;ZS‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, RO, QL unknowD! (1f yua, kive war or dates of service! } . - .
f ' None Birdie Williams, Dexter,Mo. R.1

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Yime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid condizions, if any, giving DUE TO (b}
rige to the above cause (a) statiag
the underlying cause last.

*This does not mean
the mode of dring, such
ax hear! faflure, asthenia,
efe. I meons the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND E:TH

-

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniriduting to the death but nol
reloted to the disease or condition cauring death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION 4 / -
& ves [ wo (]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) {STATE)
SUICIDE bome, tart, fastory, sireat, ofSos bidx., w10 .
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Houws) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT[—} KOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify tha! I atiended the deceased from L"i___—ama, to L=l &= 195:6 that I last saw the deceased
alive on f= , 18 , and thal’ Feath ocourred at _ O m., from the causes and on the daie siated above.
23a. SIGNATUR {Degree or mletj 23b. ADDRESS 23c. DATE SIGNED
- ~ . M N ,- ﬂ{%
BURIAL, CREMA- { 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Bta
TION MOV.B.L (T@Hr) De ,
Jan.22 josgl Dexter Cemetep: Xter, Missnyns

DATE RECD B‘l L 25,

-~ -

(Wensed Embalmer’s szml onn Reverse Side)

£e. iG}l msgmﬁg\‘ 4‘0{ Landess Fun 1 Home
a T 3

ADDRESS

Campbell LQ

FUNERAL DIRECTOR' S S1GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ..ot iiiiieiiiiiiiniiiaii e crannar e es ettessaceeenensstasas P , Student Embalmer No............

working under my personal supervision..

Student.....cooiimiiiiiiiianiica s s naeanas
Signature of Student Embalmer

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.

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




