No. 300

10-48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8- 195 STANDARD CERTIFICATE OF DEATH State F,-,,g3255
' BIRTH NO. . ﬂ-[G. DIST. NO, _ZQL PRIMARY REG. DIST. m.m Repistrar's No.,........ #4........—...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decetsed lived. N lostitutlon: residegos befors

‘e

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, gising DUE TO
a¢ Aeart failure, asthenia, | 1ise {o the above couae (a) stating

related to the disease or condition causing death.

he underlying cause laat,
ete. Jt means (he dig- | " . p
ease, injury, o complica- DUE TO (c) __Z’
{ion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not .

a. COUNTY a. STATE b. COUNT, adimisaton).
Deuglas i -__ﬁauglgﬂ______
b. CITY (1f agteid te limits, write RURAL and i ¢. LENGTH OF ¢ CITY y
[s] IS ot hl rowaabip)| STAY fin this place) OR ¥ iy i rearperaied Wt
TOWN Ava . TOWN Ava _ Yu;ﬁ =1
d. FULL NAME OF (If not in hospital or Institution, cive streot addrem or locstion) «- STREET {11 rural, give location) 3 f'v
HOSPITAL OR ADDRESS 9] Ex
INSTITUTION
3.645%5&%5%% 8. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Clive . de Williams DEATH July 27 1956
5. SEX & COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs| = UNDER | TEAR | o UMDER 2t Ha.
WIDOWED, DIVORCED (Bpeci: last birthday} Monthl', Days | Hours | Min.
Female' | White a Feb. 20 1879 |77 .. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTH CE - L v 12. CI
done during most of working life, ;:'nnnl! rot;:a) b DUSTRY {City aad State o ‘jﬂ“!lﬂ Counery} COU“%E@?OFWHAT
Housewife Own_home . UsSA
13a. FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME N 14, NAME OF HUSBAND'OR ¥IFE
. John C¢. Landes |_Lucy Cotti Willlegs
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.mo, or unknown}t | {IF yes, mive war or dates of sorvice) NO.
Ne _ None J.
18. CAUSE OF DEATH ; INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION - - - ONSET AND DEATH
line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH ( -]

WHILEAT NOT WHILE

INJURY =. WORK AT WORK

192, DATE OF OPERA- ] 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘/ 20 {
ves [ wo []
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e£.inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, botss, farm, {astory, strest, offive bidg. ete.}
HOMICIDE . e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2] hereby cerlify ‘tha.t 1 atiended tE: deceased from ﬁ_ﬁ_—;’_, IE‘Z‘, lo __L-——_Z—_?, 19_{5, that [ last saw the deceased

hat death occurred gt @315 P m., from the causes and on the date stated above.

(Degroo or fille

23b. ADDRESS

2 : Jﬁc DATE SIGNED

.ﬁ_".'l" A

X —2AbY DAT
TIO REMOW\L (Sud!r)

3

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate)

K.angaa ol t,g_ Mo.

FUMERAL DIRECTOR' S 8] GNATURE ADDRE S
Pinkingbeard Funeral Home Ava Mo

__Ramaval
DATE REC'D BY L%CAGL REG?AR‘S SIGNATUR C

(Ticensed Embalmer’s 5t

on R

¥

- Lo

Side)




—

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ot et raseae e ba e , Student Embalmer No............

working under my personal supervision..

SHUAED . onvereneoeeceimmaat i et si@/ 4
Signature of Student Embalmer

Licensed Embalmer Noqde

- . P. O. Address L% e o

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 handwnttng

T4 this body is not embalmed, fact should be so-stated above.




