No. 300

THE DIVISION OF HEALTH OF MISSOURI

oo | FLEDAPR 0- 1956 STANDARD CERTIFICATE OF DEATH Stte Fie e SR
| | BLRTH NO. — :E DIST. NO. 2;3 PRIMARY REG. DIST. no._szifi.. Registrar's Na..........—.:?.j‘...?'.'_._.....—--
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: residetss bafore
0 a. COUNTY CLAY a. STATE MO. b. COUNTY CLAY.' aduzission).
b'_;g m"&"ﬁ";‘v““' write RUBAL 400 £ivs o] STAY 1o oai poeel]| © :gvﬁn SMITHV ILL% “ia ":‘:‘x’mr .
. FULL NAME OF (If ot in hospltal or institution. give strest sddrems or Josation) . STREET W OWN s @ [*da "J
A Sy ITHY ILLE COMMUN ITY HOSPY ~“"SRURAL BRIIEE N ITHVILLE
3. NAME OF a (First) b. (Middle) ¢ (Last) I 4. DATE (Month)  (Day) (Year)
(Twpe or Print) JOHN BLDON WILLIAMS oearn MARCH 25, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5. AGE (o yees ;: ek 1 S TGN | ¢ oKUK 1w,
MALE WHITE ey L:’..L S SEPT.24,I188I) “74™" I"g™[ T~ [™"|™
10a. USUAL OCCUPATION (ive kiad ofwork | 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE  (ciy 4ug State or Foreigs Coustey :z CFFIZEN OF WHAT
| AUTOMOB ITE DEALE T | BUGCHANAN COUNTY, MO.rD NEYR .
13a. FATHER'S NAME 13b. _MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’/OR WIFE
W. L. WILLIAMS |SARAH FRANCES BUCHANAN, JESSIE WILLIAMS
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 15 SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) I (If yres, #ivo war or dates of service NO. ms. w C RIGE SMITHVILLE’RW.D.

~<

WRITE PLAINLY—USING .UNFADII\.TG BLACK INE—MAEKE A PERMANENT RECORD

[

18. CAUSE OF DEATH terttoo” “MEDICAL CERTIFICATION' "= * .~ : 'é'“‘“’i'&n
| Enter only onscauseper | I- DISEASE OR CONDITION NSEY ﬁ
oo for oy o e | " DiRECTLY LEADING TO DEATH® 5y 7’)41 do Cocdpal
_*This does not mean ANTECEDENT CAUSES M /é f, /0
the mode of dying, such | Adorbid conditions, if any, qivlng DUE TG {b) f(Z“"‘"‘ Go-
o heart faflure, asthenda, | Tise fo Ihe abooe cause (a} aint 7
ele. It means the dis- tkcunder!ﬁng cause last,
case, injury, or complica- DUE TO (c)
| tion which cansed death ', | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but nof
related to the disease or condition causing denih. -
19a. DATE OF 0?%13;‘- 19b. MAJOR FINDINGS OF OPERATION - A | 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..Inorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. mreet. office bldy.,en0.} L
HOMICIDE —_— — i w e :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW BID INJURY OCCUR?
M M ' : . meEAT NOT WHILE
INJURY — = AT WORK -

zJ hercby certify. that I attended the deceased from Maa 2¥ 19.!6_ lo _J¥tan I 193¢ | that I last saw the deceased
alive on _Ind.u_:ls_ 19204 and that death occurred ot 7% m. , Jrom the causes and on the date slated above.

S

(Degroe or tltle)&

ST I

23¢. DATE SIGNED

%%M% m =4 azf .:Z

24a. BURIAL, CREMA- | 24b. DATE

Z4c NAME OF CEMEI'ER‘I’ OR CREMATORY

CEMETERY

24d., LOCATION (dny, town, or county) ., (5tate)

SMITHVILLE,

o

25. FUNERAL DIRECYOR'S SIGMATURE

McCOMAS FUNERAL HOME,

Q

Side)

on R

TON, REMOVAL (3pacity) 3—28--1956 1.0.0.F.
DATE REC'D BY LOCAL | R’S SIGNATURE
3275 %%%J
T 7 {Lice Emt e 5t




STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF DY .ttt eeeec i , Student Embalmer No..........
working under my personal supervision..
LT g X O SlgnedMM ................
Signature of Student Embalmer
Licensed Embalmer Nofe & X

P. O. Address.#

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




