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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD %%

FILED JAN

BIRTH WO.

I. PLACE OF DEATH
8. COUNTY D Z'A d e

THE DIVISION OF HEALTH OF MISSOUR!

41950  STANDARD CERTIF

C
ICATE OF DEATH State Fie No., 40(’ 5 ) .
PRIMARY REG. DIST. no-;-jj _Q Kegistrar's Ne //é

oo m CL

2. USUAL RESIDENCE (Whers deceased lived. If lostitution: reaidence before

a. STATE M I SSOHY‘I’ b. COUNTY Dade /_-dai-__l!on).

b. CITY (I outside corporats limite, write RURAL and give ETAH'ETEE ,EF, c. CBFF‘{ (11 outside corposate limits, writs RURAL and give tewiehin) Lt
to o . .
o Pural Center Tupl idyrs | o Pural Center twp. %
d. FH&SLP?.FANE-E OF (It pot in bosplsal ot nstitution, give -tr-t Add';u- crﬂoenhn) d.ASDTDR P o runl ive locasion)
INSTITUTION S+ X i of een e’d "/{1 il 0# Gr’een[):eld
3. NAME OF - a. {(First) b. (Middle) ¢ (Last) . 4, DATE .. (Month) (Day) “(Yea
DECEASED
(tweor i) JOAM homas WILLIAMS s Dee. 1] 4949
5. SEX 6. COLOR CR RACE | 7. #IAD%%&ED EWEECMSR(EI - 8. DATE OF BIRTH 9. :?Eh&::;:n r e .D-':mu 7 woen u
. o : Min,
Malell] White W doire Mar. & 1857 92 l Pl

1a. USUAL OCCUPA
done o nmel'

(nis

TiO

Huml.mllndnd]

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-

1t BlRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY?

Freewill B, f:

TlHivois -

l

13a. FATHER'S NAME

John T Williawms

13b. MOTHER & MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, pive war or dates of service}

{You, no, or unknown)

Q

16, SOCIAL SECURITY

Nasne Newne

[|Amanda Melyina E agers) "
. I 1I7-INFORMANT ' ¢

NAME 14. NAME OF HUSDANS-GR WIFE

Z'lgah Hackett Williawms
3 SIGNATURE OR NAME ADﬁRESS

eld Mo,

. Enter only onscauso per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dping, such
a# heart fallure, asthenda,
ete. Jt means the dis-
ease, injurts, or complien-

1. DISEASE OR CONDITION

MEP)CAL CERTIF : 2
DIRECTLY LEADING TQ DEATH? ()

Mrs. Shenmm HAV'pGV‘ St‘Av-K’I Green
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Mortle conditions, if any, gioing DUE TO (&)
rise to the above cause (a) ddating .
the underiping cause last.

DUE TO (o)

K .
d,w.u&% J:ME flasia.

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nof -
related to the disense or condifion causing dealh.

382X

19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |
= - ) R YES D NO N

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ag..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . ACOUNTY) . .. - .(STATE)

SUICIDE, boma, farm, faetory, street, office bldg., eta.) o

HOMICIDE
21d. TIME (Moath) (Day} (Yest) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
to- - WHILE AT NOT WHILE
INJURY = | woRK AT WORK -

2. I hereby certify that I attended the deceased from

. —

aliveon L2~ 4] | 1949, and that death occurred ot 4:50 D

19_91 tod 2-/7- 19

m., from the causes and on

, that I last saw the decedszed
hc dale staled above.

=

2. DATE SIGNED

EM / S

" { T title)
L sl MR /215 yg
TIONBgE'}dI(‘;\l'- CREMA, 24b. DATE . |ZA¢: NAME OF CEMETE&GECREMATORY 24d. LOCATION (Oitytown, or oounty) _ (8tate) L4
o™ |Dec. 14 1999] Pleasant Grove e»r Dade oun v: Mo,

DATE REC'D BY LOCAL

J2 /8 4%

Koo 2y T4,

A Erhal

Ng . SM ‘s llﬂz Knﬁ;us
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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 embalmed by me, orbyr——

- . Student Embalmer No.
working under my personal supervision, O C W
SEUONE erenniinaeas s ' Signed : -
Student almar .
: o LT Licensed . Empaim [7‘/ ? é

" P, 0. Addres 4%
" (Failuré to comply wit

i‘luw The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN WRITIN
the above constitutes grounds for revocation of License.) )
Iftbilbodyi:notembalmed.ﬁac!:!louldbem_mdabove.




