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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

26333

State File No...

Registrar's No. 7?

| 1. PLACE OF DEATH
a. COUNTY Clay

2. USUAL, RESIDENCE (Whars decoassd lived. If loatltation: reskispcs before
a. STATE Missouri b. COUNTY Clay . adinbafon).

b. CITY U1 outcide corpurnta limits, writse RURAL asd give ¢. LENGTH OF | ¢ CITY . In Racidence within fhmits o
om Liberty wetn | {ETAYEE) 1S Liberty REE o
d. FULL NAME OF (If not in hoepital or Institgticn, #lve strest address or location) o STREET (I rurs). give bocation)
oy 4
AN Sn 432 N. Gallabin RDORESS 560 F. MI11 L0\
3. NAME OF 8. (First) b. (Middle) c (latt) 4 DATE  (Month) (@
DEC . . 2y}  (Year)
(Typeor Pringy  HENT'Y A. Williams | L Aug. 16 56
5, SEX <"} 6. COLOR OR RACE | 7. #ﬁ)%l-"{’:%g NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (In yuan l: DDA | TEAR | o teoER a4 oS,
ale white marrie et |Hov. 29, 1908 | i Messs) s | deun ) e
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Seate o ,mm";'_;ufo 12. CITIZEN OF WHAT
SRETIEE Rt ematirurd) |1 ohway G6DES™™ laravois Mills, Mo RY?

13b. MOTHER'S MAIDEN

Mary Hollis

13a. FATHER'S NAME
Ira Williams

14. NAME OF HUSBAND' OR WIFE
Maxine Williams

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE DR NAME ADDRESS

g Bo.oruokoows) | (1 ye,sfre war or dates ol sevien) ) ) 1o Maxine Williams Ljiberty, Mo.

19, CAUSE OF DEATH . INTERVAL BEETWEEN
e 1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onscanss per

line for (a), (5, and (c) DIRECTLY LElADING TD.DEATH'(a) J

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b),
rise fo the above mul‘{ {a) ot Mi:g
the underlying caunse last.

“This does nol mean
the mode of dying, such
o8 heart failure, asthenda,
dc. It means the dis-

cate, injury, or Hea. DUE TOR(¢]
fien which caused decgh. | 11, OTHER SIGKIFICANT CONDITIONS ;‘E {
Cunditions contributing to the death but not -
| Velated to the dlscase of condition cousing MVP W (1)
19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION C 20. AUTOPSY?
7 Z 3X | mRwd
21a. ACCIDENT 21b, H.hA'SEOFINJURY fe.g.tnorabout | 21c. (CITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boras, fs, bidg..et0)
Homcm;%; er /z Jor A TRarmrk ~ fans
2id. TIME {Mon {Yeat) (Hour) 2le. INJURY OCCURRED 2" HOW DID INJI.IRY OCCUR?
WHILEAT[] NOT WHILE .
INJURY 1| 3y ‘hom n = | “woRK AT WORK

2.1 hereby cerwy that I auended the deceased from

, 19 lo , 19, , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK‘—M_AKE A PERMANENT RECORD

alive on , and that death occurred at _____ m., from the causes aﬂd on lha date sialed above.
23a. {Degree or ti DR . PATE SIGNED
DI 0. Gt NWA foonome L o |2)85%
[ONBgERMI A[.-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyf (State)
[Evb b W 8 19 56 Versailles Cemetery ' [yersailles, Missouri

DATE REC'D BY LOCAL

7

25, FUNERAL DIRECTOR™S 51 GNATURE ADDRESS

Jfowmg, Liderty, Mo,




ﬁ‘ 438

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
working under my personal supervision,

T 1 TR

Signsture of Student Enbalmer

P. O. Address

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

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

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




