THE DIVISION OF HEALTH OF MISSOURI
34290

5. Mo.3%0¢C
STANDARD CERTIFICATE OF DEATH
v. 10.48 l FLED SEP 241956 State File NoToe ortemesomssros s .
{‘ ! BIRTH NO. REG. DIST. NO. I 8 PRIMARY REG. DIST. NO. :l&l. Kegistrar's Nu..—'l..l.m e
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dutoased lived. 1f luatitution: residence before
a. COUNTY a. STATE . b. COUNTY aduinimion?,
Lewls Miasouri iewis
b. CITY (1 cuteida eorpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY . Is Residence within limite of
TomN townshipl | STAY (in this placs) Tg\ﬁN A;ﬁg l.noorpnr-ud uzwrn
0% Canton Canton | 18 yrs, Canton K*D
d. FULL NAME OF (If not in hospital or imstitution, give strect address or Inaunn) o STREET {If rursl, give location} S
HOSPITA ADDRESS o a
ENSF'TUT'ON 320 lLewia St. Z0A S:3rd
| 35‘1_:%“&%5%% a. (First) b. (Middle) e. (Last) - | 4. DS}'E (Month) (Day) (Year}
(Typeor Print) _ Haryy Richard Williams DEATH Sept 18,1956
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F vhotR | YEAR | F UsDER 3 Hs.
. WIDOWED, DIVORCED (8pecity last birthdey) Momh-l Days | Hours | Min,
Male ‘Black 50 |

10a. USUAL OCCUPA'NON (Givekind ot work | 10R, KIND QF BUSINES OR IN- | 1. BIRTHPLACE - . -2 12,
don-duriumwto[worklnlllfq.o:-nuu :;;:dj b g Q DUSTRY (City and State or Foreign Country) C CLTJ%EI‘;?F WHAT

. Rallroad workman Buriinton line| Marion County, Mo. U.S5.A.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Jerry Williams {Mamie Sharp Goldie Woodson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (I yes. glve war or dates of service) 486 - 28 _996%
No Mrg, Goldie Wiltljams, Canton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

) I._DISEASE OR CONDITION
- Enteronly onecauseper | B[0P &7 ¥ LEADING TO DEATH® (g) __Z%M M W&é—-

line tor (a}, {b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b
o hear! foilure, asthenia, | rise fo the above cause (o) stating .
ele. It means the dis- | ¢ underlying cause lasl.

eaze, injury, or complica- DUE 7O (0
tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing deaih.

19a. DATE OF OF'F{ROAI‘; Igb. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
4200 | D wD
21a. ACCIDENT {Bpacify) ’ 21b. PLACE OF INJURY (e.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) | ’ (STATE) -~
SUICIDE home, Iarm, fastory., strest, office bldg..ev0.) ) .
HOMICIDE ’
21d. TIME - {(Mooth) (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. : WHILEAT] ] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from i;;d 1954 : -i-fr I& that I Iast saw the deceased

alive on _.._._ZG_M', 18 , and thal death occurred at _J_Di'-.?bz from the eauses and on the dale slated above,

2a. SIGNATURE (Degree or titte) #|123b. ADDRESS 23. DATE SIGNED
W M MO, R FM\ e, 2eo/c%

24a, BURIAL, Ci 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate}

Tobirial '| Sept.22,1996 Forest Groye Ceme. Can;op Lewis Co. Mo.

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

?-2&-’5 ;REG. P

™

d ™~ WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD .~~~

ZAiceined Embalmer's Sulcm:nt 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 embals
BY M, OF BY oot

working under my personal supervision..

Student.... .ol eeee e
Signature of Student Embalmer

Licensed Embalmer No%/ﬁ

-
P. O. Addressécz(,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- ¥ this body is not embalmed, fact should be so stated above. .




