° IANDARD CERTIFICATE O rud

FILED MAR 8 1958 STANDARD CERTIFICATE OF DEATH State Fie No.. .
iRt N see. mist. wo. 51 pniwany s, o1st. %0, FTC 0 Rsistar's N l/é...._._..._..
1. PLACE OF RDEATH ’ 2. USUAL. RESIDENCE (Whers o d lived. I institat) raid before
a. COUNTY Bates a. STATE Misgouri b. COUNTY Cass admisaton),
b, CITY (f cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutelde corporats limits, write RURAL and give townshins
OR township) STi'ilﬂn a;g o) OR . .
TowN Butler s TowN  Archie LG
d. F}IJ!‘%'PPTAAT_EO%F {1f mot in hospital or Instirution, give strect sddress or locatlon) d'AsJ&%EEESE‘, (If rurs!, give location) [TLE
sTiturion Butler Memorisl Hosgpital :
3. NAME OF . (First, b. (Middle ©. (Last,
DECEASED oo (Middle) | o (Last) ! oaE (Menth)  Dey) | (e
{ Type or Print) John Henry Williams DEATH -ATC 3rd. 195
5. SEX 6. COLOR OR RAGE | 7. mARF‘!"IEg. BiWSECESRRIEg;\ 8. DATE OF BIRTH 9.:.?5 In yours| 7 oo | Yoo | 7 oo s
. X (Bpeciy) H .
Male White M dSwoar = | March 4th. 1875 | "0 |MYP| Ry | oo ) e
IDa USUAL OCCUPATIONI.‘('GMHngof-rmk) 10b. KIND OF BUSINESD?}}éTgl\; 1). BIRTHPLACE (Btate or forelzn ecuntry) 12. CITIZEN OF WHAT
c."m rotired. . RY?
e tiTed FH None Wright Countys Iowa “Qan
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Williams | Ellen M. Ironside Mapnola Williams Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes. no, grunknowa) | (i yes, wive war or dates of sorvice) N

0. None ‘| Mrs, Paul Easterla Archie, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL Bzrwzen
. Enter only onecatise per 1SEASE OR CONDITION . 3 ONSET AND DEATH
line for (a), (b), and (o) DIRECI'LY LEADING TO DEATH® () R !‘2- & 2
-

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

an heart fallure, asthenda, | rise 1o the above cause (a) sating . -
cte. Jt menns the dis- the underlying cause last.

ease, infury, or complica- _ DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' o
Conditions contribuling Lo the death bt not

related to the disease or condition causing death.

19a. DATE OF OP_FJROJ'N' “15b. MAJOR FINDINGS OF OPERATION °

WRITE_-'PL_AI'NLY—-—USING TINFADING B-I_‘ACK INE—MAKE A PERMANENT RECORD

..’;
]
|
.
[}
1

: N - i R N T ey
. 3 3(X]| w0k
2%a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (s.g. tnorsbout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) . (STATER)
SUICIDE home, farm, fagtory, street, offioe bldg., sve.) DA Rk -
HOMICIDE
21d. TIME {Month) (Day) {(Yea) (Hour) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE b
INJURY WORK AT WORK

z] hereby certify that I attended the deceased fram.M_!_ 19:612 lo M&r_ 19£{2 that T last saw the deceased

aliveon Yhan - 2. 19__(2, andBhat death occurred al (roc A m., from the causes and on the date staied above.

23a. SIGNATUR . o {Degroe or title)/™] Z3b. ADDRESS 2. DATE SIGNED
‘ /‘2 &. LM LU 7h(ﬁq Mw/ Jho. . |38

' %‘.’ONBHEJ &}.ALCREMA- 24b. DATE 24z NAME OF CEMETERY OR CREMATORY .| 24d.-LOCATION (Olty, town, or county)- (State)
]
Buria Marech 5th. Sharon-:-Cementery 1l . Drexel, Mo. .. ° o

R'S SIG AQDRESS

-7 >, FUII’.I.M. DII[CTOI 8 BLGNATURL

]

n [J
on Reverse Side)

\Hzrs~S% Wo

o (




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

Student Embalmer No.

working under my personal supervision.

SEUTENT voevurunnaconrscensrsssssassasssanns Signed.. % ._ ..% L son SR

Studmt Eubalmr
Licenzed Embalmer,No 7 o2 o

P. O. Addres;@damgméé..ﬁfﬂé;

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

H this body is not embalmed, fact should be zo stated above. e,




