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' BIRTH NO. NO .

e, oz, wo. LY

THE DIVISION OF HEALIH Ur &
STANDARD CERTJFICATE OF DEATH

PRIMARY REG. DIST. XO

MISUUK]

16715

State File No

02K wiirrine 2Ll

1. PLACE OF DEATH Z USUAL RESIDENGE (Where deoesed
& COUNTY  Jackson »- STATE 1 ssourl. S CouNTY Jackson e
b. CITY (f outride corpurate lmits, write EUEAL and give c. LENGTH OF | <. CITY & 1o Besidonon within Mtte ot

rown  Independence wrin) SYEEPrE?Y| 1SinIndependénce YR O
d. FULL NAME OF (If oot ialhmninl or lnstitution. give street address or location) (I raral, give location) -
Ronnen_153% E. Lexington "MOES 133l J. Lexington 79° D

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
( Type or Print) HARRY - WILLIAMS. DE%;H May 6 ,1956

5. SEX 6 COLOR OR RACE | 7. ARRIED, NEVER MARRIEDZ] | 8. DATE OF BIRTH . FGE Gn rens] 7 oo | 703 | ¥ woen o i
Male White oY EEE° =" Sept.2,1888 B it i e

10a. USUAL OCCUPATION (Gvokiadofwerk- | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE () ag seuts or roreigs Countey) | 12 CITIZEN OF WHAT

Ret. Maintenance 1st Nat. Bank.. Booneville, Mlssouri.

13a. FATHER'S NAME

Geo., W. Willlama. |

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

13b. MOTHER™ S MAIDEN WAME

Martha E. Ross

14. NAME OF HUSBAND'OR ¥IFE

17. lNFORM.ANT"p SIGNATURE OR NAME ADDRESVSV

-|| o# heart foiture, asthenia,

eic. It meonas the dis-

g | T —— 496-09-85554 Mrs Mary Pixley 312 E. Elm.

18. CAUSE OF DEATH : MEDICAL'CERTIFICATION' " . w::_w n?a%‘n' .

Bate calyonecmspe 'DP%%%&%?#&%%L%, CoRoaAR Yy O cclosion 4L
. mean ANTECEDENT CAUSES

the e o 5, o A;Pr.el?m :c.Asfa siS_ | 10 5RE

Morbid conditions, if ang, gioing DUE TO (b)
_rhetotheabtma:mz{n) dating . *.
' the underlying cavse last.

DUE TO (c)

case, fnfury, or Feif
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

e o oy doath, VIFVJ BA""VC‘(/ 7L/d'

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

192. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
o N . H20] |"wOwD
21a. ACCIDENT (Boweily) { 21b. PLACEOF INJURY (e.g..inecrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR)
SUICIDE - boms, farm, factory, street. office bida -~ ete) ) R
HOMICIDE - :
21d. TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - WHILEAT[ ] NOTWHRLE
INJURY o | WoRK AT WORK
2. [ hereby ceriify that I ptlended the deceased from IBQ‘_ lo #D;Z m.[é_ that I last saiv the deceased
alive on , 19 and that death occurred af m., from the causes and on the dale slated above.
Z3a. SIGNATURE . {Degron or til.la?‘. Bb. ADDRESS . 2 2 /. S W 7&: ED
24a BURTAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY. . LOCATION (Ofty, town, or conty) ~  (Stale}
Yte- | May 8,19 50318 wn Cemetery Indep. Mo.. -
DATE REC'D BY LOCAL ISTRAR" 1§25 F £ ADDRESS
Sx-Sg | X Indep. Mo.
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the bod; whose name is recorded on the reverse side of this certificate was e

by me, or by

Licensed Embaimer No’é; .

P. O. Address Ma

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). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™ -
I¥ this body is not embalmed, fact should be so stated above,

Sanio amiagans i




