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

THE DIVISION OF HEALTH OF MISSOURL '
- 3706

FILED MAR 141956  STANDARD CERTIFICATE OF DEATH State File No..
I miRTH NO. REG. DIST. NO. ,_L PRIMARY REG. DIST. M.M Registrar's Na, ..g..vr.... ..... ——n
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where deceased lived. 1f instltotion: residence befors
a. COUNTY 8. STATE . . b. COUNTY ad.ntmion).
Atchison Miassouri Holt
b, CITY (f outrdds eorpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. 11 Restinnn within Umits af
township}| STAY (in this place) OR a gy ﬁnpunhl fewn?
TOWN T«‘airfax, Mo,. daYB TOWN Oregonz . - Ko [ _
d. F'I'%SL NAME OF (If Bt in bospise! of institation, gdve street addree or location) . Asnrggs (If rural, give location) oY 550_
INSTITUTION: Fairfax Community Hospital ) )
3-6“51}:“!5 EO'E s (Fist) . b. (Middle) ¢ (Last) T | 4 DSTE (Month)  (Day)  (Year)
(Typeor Print)  Wilber Francis Williems DEATH March 5 19586
5. SEX C‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE CF BIRTH *1 9, AGE (In yeurs| o UNDER | TEAR | O GADER 11 sms.
. WIDOWED, DIVORCED (8pe last birthday) M“ﬁl, Days | Hourn | Min.
Male ¥hite arried June 3, 1900 55 _ I
10a. USUAL UPATION e work' | 10b, KIND OF OR IN- | 11, BIRTHPLACE . : . g
A JCCUPATION sawieind of vk | 105. KIND OF BUSINESS, DAY (City and State or Foraign Comery) @ 12 SUUEEN OF WHAT
Taacher _ Schaol Near_ﬁgnmrd Mo UuS.A s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD‘OR VIFE
i Millard Francis Williems Sudie Justine Key =~ [Nelld - W ams
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or uoknown) | (If yws. give war or dates of service) 0.
no — s #96—24-1479 Mre,. Wilber F, W o) e Mo
18. CAUSE OF DEATH" ~ " MEDICAL CERTIF[CA iON R . - INTERVAL BETWEEN

| Enter cnly onscause per | 1. DISEASE DR CONDITION

ONSET AND DEATH
line far (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® “&

«This docs ot mean | ANTECEDENT CAUSES . . .
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) %ﬁ_

oz heart fallure, asthenia, | Tise to the above couse (o) Hating

Comditions contribuling to the death but not
related to the diseare or condition cousing death.

20, AUTOPSY?.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
* TION 63 /_/ L{ 2)‘
va ] w3~
21a. ACCIDENT (Bpecily) ’ 21b. PLACE OF INJURY (s.x., inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest. offies bldg., eto.)
HOMICIDE e : 7
214, TIME {Month) (Day) (Yer) <{Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ©o- WHILEAT[ ™} NOT WHILE .
INJURY = | “woRrK AT WORK
2. I hereby cerlify. that I attended the deceased jrom:i‘d' / 1856 1 7Rt & , 193 G, that T last sow the deceased
alive on , 19882, and that death occurred ot £ 53P m., from the causzes and on the date stated above.
23a. SIGNATURE ’ . {Degree or title) Z3b. ADDRESS | . . 23:. DATE SIGNED
4. ‘;E.u\.A.A_a-v\.l.,_, 3 . 1) - 0—4&‘ \-’(/Lco 3-17- 56,
24a. BURIAL, CREMA- | 24b. DATE Ric. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION {Olty, town, or county) (Btate)
TiGN, REMOVAL (Bpesits) ’ ‘
Burisl March 8,.1956 Wilcox : | Wilcox, Migmouri _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FERAL DIRECTOR' § 31 GNATURE ADDRESS
r o FEB. . , G4 2~ Dl / '1) 77 / 7
Y Rar/ Y, /91 R APL AL o _ﬁ_.k.-_.,.» ‘..r..._:‘ LA U -

de. It means the dis- | (D€ underiying cause last. /
ease, infury, or complica- DUE TO (e} Q é:!
lion tohich cansed death.”] [1. OTHER SIGNIFICANT CONDITIONS .



STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... e e ee e eeeaaea s

working under my personal supervision..

Student .....ooieiii e oo iaraeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Fs
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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