Ko . 300

10.48 - STANDARD CERTIFICATE OF DEATH State File No
'BIRTH MO. REG. DIST. ND. é PRIMARY REG. DIST. Wo. 2 922  povitrars No 3
l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If lnstitation: remidence befers |
1} T . STA . nbwion
e COUNTY o, oddard : = STATE missouri b- COUNTY ooy, oddarc‘f tent-
- s b.%};‘f Of outelde corpurats limits, writa RURAL and give ga_AI?ENGE-OF S C. cg;{ PErI - & Is Resigencs within
. . dn ca)! . .
rown . Bloomfield — “™ o ToWN Bloomfield | ' ‘E’"‘“"""H""’
O AT O o o vt i, e s it | GEEL T ki 080
INSTITUTION. gt familvy home i .
3.DNEACME .a. (Fint)l b. (Mlddle) - Te, (pqa_t) .| a DSTE (Month) (Day) (Year)
(Typeor Print)  DVAVID J. WILLI AKS DEATH  Feb. 14,1956
5. SEX 5’ 6. COLOR OR RACE | 7. m&%}% EF\‘%R NE‘SR(ELEEI 8. DATE OF BIRTH 9. 1:\_(‘55 (la yan| i v | TR | F woon o R,
A R o Hor Min.
Male White VMarried Nov. 30,1875 | 800 [TF ™|
‘_‘):;_E.UEUAL oc;iut?\;rﬂ cm:.mua:awa; 10b. KIND OF ausmEssD%rstT 'n"i 1. BIRTHPLACE i\ 14 Seate or Foreiga Comatry) lzi:gt']rr}%'rs#?':w“”
Ret.. 1road worﬁdr State of Tennessee U.S. A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i John. C. Williams [liza Jane Kurphy |Leng Williams
1&. WAS DECEASE,D E\él;:R llLliS.ARMfD i(')RCES‘i 16. SOCIAL secunﬁrg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ.”.ot“h’v Fen, WAT OF Los srvice. . -
0% ' . NONE lrs. Edng Coburn, Bloomfield ¥o.'

18. CAUSE OF DEATH e CERTIFICATION .
| Enter anly onscauseper | 1. DISEASE OR CONDITION )
ine for (&), (b}, ad (&) [ PIRECTLY LEADING TO DEATH* (5 . L

“ T does not meany | ANTECEDENT CAUSES

the mode of dying, such ﬁ.‘“&"mﬂ’ﬁm i ?;g_ m DUE TO (b) :
a# heart failure, asth e £ e cotse addﬁw ) o o
e Ilfmam. uuﬂ;t the underlying couse loat. )
ease, injury, o complica- DUE TO (g) n

tion which couased death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions eonsributing to the death but ot
related lo the disegse or condition cousing death.

19a. DATE OF OPTE'IF(!JAPi 19b. MAJOR FINDINGS OF OPERATION

Fyny

4200 | a0l WD

21a. ACCTDENT (Bpacity) 21b. PLACEOF INJURY (s.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE N T honos, larr, lagtory, steest, offics bldg., 50.) . . :
HOMICIDE : P o SR ..
2td. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- . R WHILEAT[™] NOT WHILE
INJURY WORK AZNORK

yrlhai I attended the deceased from 1 .m i 193 that I last sgw the deceased

and that deat. rre at___.é_.i-m from the cauaes and on the date slated above.

| wﬁﬂﬂ 23b. AD mzss' L‘ I 3 fA;E;siE;‘

24b. DATE’ s .‘ 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, townf or t.wu.!.'lty)_ (Btats)
Feb.15-56 { Hill cemetery Stoddard. co.,Missouri
DATE REC'D BY LOCAL | R . 'S SIGNATU S e _d 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
- ; E CHILES UND. CO. BLOOMFIELD, MO..

WRITE PLAINLY—USING TUNFADING BLACK INK;—MAKE A PERMANENT RECORD

*s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, &r by -..LHlU...CtQ.Qp.eI.‘..#:..349.9. ............................................ , StudentyBmbakoor e NR MM H---

working under my personal supervision..

P. O. Address _Bloomf{ield

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1¢ this body is not embalmed, fact should be so stated above.



