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FIED JUN § 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15962

S1ate File Noouiovrimiermmrconsavsssnensonssons

REG. DISY. NO. l'z ‘2 gz PRIMARY REG. DIST. m.wRaiﬂmr&Nn l? g

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ingtitution: residence before

a. COUNTY Dunklin a. STATE Missouri b. COUNTY D ].*'l admission).

*b. CITY . . . CITY
b Co (1 outsids porpurste Umits, writa RURAL snd‘:in P) (S:T AI?ENGT ﬁl;l. .-.Ef.\ [ o an ::unn mm%
TOWN . Kennett 3 Vs Town ., Kennett Yu e W)

d. FULL NAME OF (If aot in hospital or lastltution, give atreot addross orl tion) o STREET {1t rarul, cive location) Hul™ 0
HOSPITAL QR ADDRESS !
INSTITUTION Presnell Hospital Rte, 2 altout 6 miles west

3.£IEACPEESOEIE a. (First) b. (Middle) . c_. (Last) & DATE (Month)  (Day) (Year)

(Type or Print) Autry Iynn Williams oeam  May 18, 1956

5. SEX 6. COLOR OR RACE | 7. mﬂ;g“ED. EIEVER %BF{(SEEI 8. DATE OF BIRTH 9, I.A.'?E {In “).n l:o:,::‘ IDI'I.II & UNDER 40 MES,
N birthdar; ars | H Min,
Male White ‘ Jan. 30, 1954 i | |

Clifford Marshall williains.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(W! unknowa} | (If yes, Zive war or dates of service}

16. SOCIAL SECURITY

ﬂnvz-

10a. USUAL QCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y ) 7 12. CITIZEN
dﬁﬂ‘d\lranﬁn"g Ufe, "“u“;;:n i DUSTRY (City asd Stats or Foreign Comatry) 0 COUNTRY?F WHAT
é ¥ennett, Mo. U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Veda Faye Webb |

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢)

1. DISEASE OR CONDITIDN
DIRECTLY LEADING TO DEATH® ()

*Thiz dpes not mean ANTECEDENT CAUSES

EDICAL CERTIFICATION

élNFORMANT 5 SIGNATURE OR NAME ADDRESisr
L{M Kennett, Mo.Rte 2
- . INTERVAL BETWEEN

;ONSEI' AND Eﬂl

Morbld conditions, if any, glving DUE TO (8)
ar heart fallure, asthenia, riee to the abooe cauae (o) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complh DUE TO ()

the mode of dying, such

tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

§309

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o5 20. AUTOPSY?
TION
P yes (] wo B4
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x.. in orabout 1. (CITY, TOWN, OR TOWNSHIF) @ (COUNTY)
SUICIDE W homy Larm, Iaotory, offios bidg..ete)
HOMICIDE 01«& q&; Yy
-21d. TIME (Mcath) (Day) (Year) (Hour) 4 2le. JNJURY OCCURRED OW DN INJURY OCCUR? .
OF - &% WHILEAT[—] NOT WHI l}d& m&,
INJURY V“M | 8, 195¢ 'aaw- WORK Arwonm

the deceased from

19& lo

Igﬂ that I last saw the deceased

{Degres or title)y )

22 MD.

IGNATURE

e,

2. [ hereby ifyl atiende M.Q?_LE_ , ,
- aliveon EL, and thal death occu cw_’(ﬂé m., from the kauses and on the dale staled above.

23, DATE SIGNED

315 S Spcboo Nennitl Wo | 5-30-50 .

. BURIAL, CREMA- | 24b. DATE
. REMOVAL (Spmeity)

Burisal Mav 20, 1956

24c. NAME OF CEMETERY OR CREMATORY
Liberty Cemetery

244, LOCA'Fﬂ')N (Olty, mwn'ox county) (State)

WRITE {P:T\AINLY—USING TUNFADING BLACK INE—MAKE A PCRMANENT RECORD

DATE REC'D BY LOCAL g RAR'S SIGNAT:RE z %\

RECTOR,,

Kennett, Mo,
25, ER ; bO ”Z g

(Livensed F_mbafm.n Staterment on Reverse Side)




RECEIVED DUNXLIN COUNTY HE

DEPARTMENT ...~ 5.7 52.

(2~
. o5 COUNTY FILE NUMBER 458~

N

STATEMENT BY LICENSED EMBALMER

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

by me, or By .o i s rr e e s et a e

working under my personal supervision..

Student...oooii i iitriir s e e,
. Signature of Student Exbelmer

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.
¢ this body is not embalmed, fact should be so stated above.
By - J




