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

FILED SEP 11 1956

WMIHUI'

ST ANDARD

wee. oisr. wo. A7

CERTIFICATE OF DEATH

w3008 .

State File No, _2521.9_
istrar’s No. é -3 \r

I8IRTH KO. — — PRIMARY REG. DIST.
1. PLACE OF DEATH r 2. USUAL RESIDENCE (Whaw decsased lived. H institgtion: residencs before
a. COUNTY a a. STATE b. counrar addaclmlon),
allaway Ma, allaway
b. CITY (If cuteide corpurate limits, writs RURAL and give " cﬁr ALEﬁhGT‘:: {%F') c. CIJ';( © B Reticas winia w )
TOWN Fulton o g Town  Ful ton - =0 _,
d. FHO%PT‘PAT.EO%F (If oot iz hopital or instivution, give streot nddress or locntion) A!;')I'[?FEETS {1 rural, chve locatlon) D i (1(.")
INSTITUTION Call away Hosp. 704 Market K
3. 51&!\&55%% a. (First) b. (Micdle) ¢. (Last) 4. DATE (Manth) (Day} (Year)
( Type or Pring) John Brent . Williams pEATH _ Sept, 3 1956
5. SEX 6. COLOR OR RACE | 7. m&nﬂgﬁ. gsvgs ggaglsn. / 8. DATE OF BIRTH 9, :.?E (In years| 7 tnoem 1 vExR ¥ vo um u .
., cif;
Male White Rarried . ™| aug. 25,1876 | “80™ "6~ B™|™™
10;333'& gg‘cgi?lm (Gl vind of work mAIg,NDeOF zu;ms;i? OR IN‘E 1L BIRTHPLACE (oo o seate or Foreign Couatry) { 12 og{,’,}%'\‘.?"“‘m
Newspaper vertislng Ux8x&, Fult
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Wallace Williams

| Laura Brandon

J

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nDar Lﬁnown) l (Ef yos, mivo war or dates of service

16. SOCIAL SECURITY

59-01-1305

17. INFORMANT" §

John B.

Williams

> SIGNATURE OR NAME

ADDRESVS
Fulton Mo.

18. CAUSE OF DEATH
. Enter only 0nécauseper
line for (s}, (b), and (c)

*This doey not mean
the mode of dfring, such
an heart fallure, asthenia,
etc. It means the dia-
eare, injury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () .

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TC (b) el el

rite {0 the above cause {(a) slating
. the undeslying catse loat.

DUE TO (c)

; INTERVAL BETWEEN
. o D DEATH
L' J ] =

La-—v—\—-__.

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but a0l
related to the disease or condition cauring death.

19a. DATE OF 0P1'r;ll'!°ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
, . 420 | wl wl
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (sx..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIB . homs, farm, actory, sureet, office bldg..e10.)
HOMICIDE .
.|| 21d. TIME {(Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that T attended the deceased Jrom _S,LL mib_ o _j_ﬁl 195G that I last saw the deceased
_41._3._ 1954 ond that death oceurred at >0y ., from the causes and on the date stated above.

alive on

23a. SIGNATURE

- (Degyos or title)”] 23b. ADDRESS
—MLF\ ‘B-\ 2 F

WG | Mg,

Z3c. DATE SIGNED

9 5751

2da. BURIAL, CREMA-
TJON, REMCVAL (Spalty)

uriail

DATE

24c. NAME OF CEMETERY OR CREMATORY

- Hillcrest

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

Fulton Mo,

(5ats)

DATE RECD BY LOCAL

ent © 'lOI':
N L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
328 ¢ TIPSR Rp » Student Embalmer No,.........on..oc

working under my personal supervision..

Student ..ot Signed.... 4():%55

Signature of Student Embalmer
/ Licensed Embalmen No.Z L. %, . 7. ...
v/
P. O. Acldresq‘é7 M%

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

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

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




