THE DIVISION OF HEALTH OF MISSOURI

No. 360 -~ ) B .
> | ALED FEB 191957  STANDARD CERTIFICATE OF DEATH e 4/503
BIRTH NO. nee. pist. wo. /0. rriwmy Rec. ois. no&iQd&Z. Eegistrar's No G
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed livad. I ioatitution: residence before
a. COUNTY Howard a. STATE Missouri b. COUNTY Howard adinismlon). .
b. CITY (1 cutcide eorpurata limits, weite RURAL nnd give c. LENGTH OF c. CITY 54‘« s d. Is Residence within limits of
wrahip) AY (in place) OR . & el iam!pnn
oM Fayette, Missours |l weeks| Ttow Armstrong & WYY

i d. FH&%P%AAI'?_EO%F (1f not in hospital or Innlltlian. dr? streot nddroms or loeation) . AsnrgFEESTS (If rare!, wlve location)
| o wsrrution . Lee Hospital Burton Twp.
. 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  {Da ear
trvpeor ) GEORGE WELLTAM WILLIAMS | osfw FEB. 18, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn yearn| & taoen 1 YR § & Oworr uows.
Male White , | MEYPLEE, " |Jan. 28, 1884 | 73 |"O™| 17| ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE i\, wad State o Foreiss Comstzys | 12 CITIZEN OF WHAT
e EEERg e | own Farm " Randolpﬁ&éoﬁgéy:'ﬁbf o | guEy,
13a. FATHER'S NAME V 13b. MOTHER'S MAIDEN NAME 4. NAME OF HO9BAND'OR WIFE
J. R. Williams { Fannie Yates Bennie Wayland
Ig.ﬁ\t\rf:fﬁ%ﬁg? EnE?:NﬂtJ.ElfoﬂerE&l:?zgﬁ;l ‘IE. SOCIAL SECURITY. 17. INFORMANT' S -SI‘GJ.ETURE OR NAME ADDRESS
Mo gl 99-40-3176 {Mrs G. W. Williams Armstrong, Mo.

18, CAUSE OF DEATH MEDI CERJIFICATION # gr‘d'AL B
. Enter only onecauseper | 1. DISEASE OR CONDITION :
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o) .

*This does not mean ANTECEDENT CAUSES m 6 W/d-v
the mode of dying, such | Mortid conditions, if any, giting DUE TO (b) -

a# heart fallure, asthenda, | rise to the above muaf {a) stating
ele. It means the dis. | the underlying cause laat. ﬁ ' 2,
casze, Injury, or complica- DUE TO {;

tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling o the death but not . -
related Lo the dizease or condition ceusing death.

1. DATE OF OP_F%AN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
6 co 2, ves (] wo []
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.luorsboet | Zlc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE) &
H%jhcllglEDE bome, farm, factory, street, offfce bldg.,eta.)

21d. TIME (Month) (Day)  (Year) (Hous) - 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY WORK T WORK

Ve T B ;
™, 77
2. I hereby certif] that T atlended the deceased Ir } 19 S M ¥ 1o 19)71 that I laat saw the deceased
alive on - nd thal dea}h/ ceurred at ., Jrom the causes and on the date slated above.

Zia. suem.ruhvv‘(_//, {Degres or tiie)t w h |23c DATE SIGNED
B

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATQ) 24d4. LOCATION (Oity, town, or county) [{ )

Tﬁﬁ“?mfyhdm 7/1957 Sharon Cemetery. Howard County, Missouri
Fayette, HMissourl

DATE REC'D BY LOCAL | REG R'S SIGNATURE X ] n? 81 GMATURE ADDRESS
_2 ‘/6 s i?
T n Reverse Side)

G~ WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

LT L T LR T T R EEETTTRTTPRErPY , Student Embalmer No.............

working under my personal supervision..

Student...cooviiimiiimr i eitias i i ettt S S oo PR

Signature of Student Enbaloer E 55

Licensed Embalmer No. =/
P. O. Addr,ess-é( ...... e

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

lf embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

t




