INE VEYINRMY U TNTEAR 11 VT MIaAJUR]

. FILED MAY 22 1956 STANDARD CERTIFICATE OF DEATH - —
are 3076 - i
ie Registration District No. ........,.‘,3A6,.O.,A,.,A..‘A..- Primary Registration District No. 2. T Registrar's No. 107.__
Ko
1. PLACE OF DEATH 2, USU_AL RESIDENCE ({Where doceased lived. |f institution; Residence before
; . COUNTY a. STATE . b. COUNTY admission}
\ “ Vernon Missouri VYernon
0 b. CcIJ"Il;Y (If outside corporate limits, give TOWNSHIP oniy) | inside Limits c. C{lj'l';Y . ) o . g 2 Inside Limits
Town Nevada YesF Nom Town Nevada fa YesX NoO
<. Iﬁgkb!’_l"#:rggl: (If NOT in hospitol, givelocation}fLength of stay in 1b 4 STREET i (If outside, give location) Reside on Farm
i nsTITUTION 830 West Hunter | 81 years: Aooress 520 Tiest Cherry YesO NoX
(]
32 3. NAME OF Firg? Middle Lant 4. DATE . Month Day Year
o DECEASED . e L . OF
5 (Type o7 print) Hugh Edwin Williams DEATH Mg 7, 1958
5 5. SEX 6. COLOR OR RACE  |7. MaRRIED [] NEVER MARRIED [ 1] B DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR [IF UNDER 24 HRS,
2 oyt birthday) [Montha | Daye | Hours | Ain
H . S e} i
< Male White woddd®  oworcen [ MarTch 1, 1866' 90
° 10a. USUAL OCCUPATION (Qige kind of work done {104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato oF country) 6 12. CITIZEN OF WHAT COUNTRY?
3 w during mosl of working !ijci even if refired) . )
2 | Abstract Office Abstract Office Knob Noster, Mo, USA
= 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
v R
o Hugh L. Williams Margaret Baker
w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
-_ (¥ea, na, or unknown) (1f yra. give war or dates of service)
o No None Paul Willaims, Brookfleld Mo. ___
e 18. CAUSE EATH [Enter only one caisse per line for (a), (b). and (¢).] = INTERVAL PETW
£ PARTYBER TH WAS CAUSED BY: _ _ / ONSW
o * IMMEDATE cause (a).. (FELALe /7 AL #TI A Ly 2. ENB I D
}>—- . -.—.-—- ‘( . é
z CondilTond, ifany. 1 ouE To (9 o~ o dad et 8 GoxS CINALLUALS ALY
o which gd¥e rize fo . - o .- ST T
a n:)ovc caute :e) - R , * . Tl - -
@ steting the under- . g .
= - lyinpvcau‘u T;,u: DUE TO (c} AL AA LA AN_K ‘_I!'_ /1 i 0\ f X .7 %
[+4 k=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PO DEATH BUT MOt RELATED TO THE TERMINAL DISEASE COMDITION SIVEN M PART, I{a) 19" WAS AUTOPSY
- O " ‘_} 2 PERFORMED?
L S A \ ves [ NOM
:I; ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafute of injury in Part I or Fart 11 of item’ 18.) o7
W O - Er D D D
= w}
s o < {2c. TIME OF  Hour  Month, Day, Year
2l Ji - SINJURY a, m. i R ) . . .
T | : p. m. . .- :
: wi .
2 g Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {(e. 0., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT '[=1* NOT WHILE In Jarm, foctory, street, office bldg., ee.)
3w WORK AT WORK ,
E S = 77 proes
- - 2. J'aﬂended‘the deceased from .t and Jast saw 37 “alive on
.‘5" ‘ Death occurred at // a 4 mon date at labove; and to the best of my knowledge, from ¢ auses stated.
- -] L fze SIGNATURE ‘ {Degree or tiile} . fis) zzz: ARDRESS ﬁc DAY, 7
: '- | o Mﬂ D A
§ 23a. BURIAL, cn:mﬁv zao DATE = %~ 23%. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town. or éounly) {State)
REMOVAL -
° . . apa . .
" Buria 5=10-56 " Deepwood Cemetery Nevade, Missouri- |
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
=] !o michinger Funeral Home Nevada Mod 5 /5 ’/?Jé K? W/MJ

{Licensed Embalmer’s Statement 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 ¢
by me, or.bir ............... e e aeas Grennnes , Student Embalmer No......

working under my personal supervision,.

Student ..o ialiiaiiiaaaas
Signature of Student Embalmer

Licensed Embalmer No..‘fé.

. A

|

- -t N - 3’:""’ P. O. Addressy
| ‘

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
1w - to~comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, |




