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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 2 1943

! BARTH NO.

STANDARD CERTIF
REG. DIST. m._b,%‘__

ICATE OF DEATH state e no.. LLOZE .
PRIMARY REG. CIST. MO. 5&. Registrar's No ,-1—65

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decesssd lived. 1 §
8. COUNTY Buchanan 8 STATE Mi{ssouri b. COUNTY Bucha'la'i"“}“;’
b, CITY (I outelds corpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY (If outaide corporate imim, write RURAL sud cive towmsbip) ’
Town  Halls, Rural ~CETEE sr’?r’(ﬁ“?""'g 1S Halls, (rural) Center Twsp .
d. FHOL‘IS.P#;{EOOF (f not in b ion, give streot add dAle;‘FE:ErSS (I rursl, give loation} U
INSTITURION  1RFD: #2 H.F.D. # 2, Halls, Mo. D’
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ear
e ommy  Benton 1. Williams oS 4 22 1649
5. SEX 6, COL(.)R OR RACE | 7. MARRIED, NEVER MARREED.J 8, DATE OF BIRTH 9., AGE (lo year| ™ UNER 1| YEAR | O UNOGR &1 uEs.
Male Q White WIDOWED, DIVORCED ‘s”““;. 103 -1888 gt hirehasy) Monun’ Duays g,u.' Min,
10:‘., ni.lg‘l‘iﬁl.‘ 2&22,’2‘;;22‘ \(Givekdnd of work 10b, KIND or-ausmmD%g_;gt‘; 11. BIRTHPLACE (State or forsien sousiey) 12, cgm%l!-:‘ryf?rwmr
Farmer Farm - Birdtown, Tennessee .3 A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR_W|FE it
’ F.M., Williams Mary Huff Bertha  Willlams
15, WAS DEC VER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
TR | St |~ "-| Bertha Williams , Halls, Missouri

-H o# heart failure, asthenia,

18, CAUSE OF DEATH
. Enter only oneceus per
lne for (a), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

*This does not mean | ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZD DEATH

Morbid conditions, if any, giing DUE TO (b)
- rise to the adove cause (o) Haling
the underlying cause last,

the mode of dying, such

etc. It means the dis-
case, infury, or !
tion which caysed dtaﬂl

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not

related to the disease or condition causing dzaw

T9a. DATE OF OFERA. | 186, MAJOR FINDINGS OF OPERATION At ann Aeh 20. AUTOPSY?
jMWW’Mﬁ/MO’L ves ) wo B4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE honsa, farm, faatory, streset, offios bldy., sta.)
HOMICIDE
214. TIME (Mouth)  (Day) (Yo (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
b - WHILEAT NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I aw the deceased w_%g, 192G __ 19, that I last saw the decedsed
alive on , 19 , and that death occurfed al B_M m., from the causes and on the dale stated above
23a. SIGNATURE Z(Degreo or title) | 23b. ADDRESS .54, # h, Mo- ]TE SIGN
Var 7 A b“é(;zgﬂzlﬁ\ 4ok 40-3‘;. .
24a. BURIAL, CREMA- | 24b. DAT . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ¥ (sm!a) '
TION, REMOVAL (Bpeclty) Wi
Riaminl 4-24-1949 Bethel Cemetsyy A - Hallsw, ssour_l

REG

I E

DATE RECID BY LOGAL
72 .~ REG.

:mznl 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 embalmed by me, or by,

- . ., Student Embaimer No.

working under my personal supervision.

Signed - I il AP, o e

Signed.i.i.ceseeresnnnananscarsanncasnssssssnsnes
Student Embaimar 0 Licensed Ziﬂ“

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.t.s OWN HANDW ‘
the above constitutes grounds for revecation of license.)

¥ this body is not embalmed, fact should be 5o stated above.




