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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FED MAR 15 1950 THE DIVISION OF HEALTH OF MISSOURI 40}.,;7

STANDARD CERTIFICATE OF DEATH State File Novrni o

‘BIRTH NO. REG. DIST. uoyl PRIMARY REG. DIST, NO.QL{Z Kegistrar's Na.ié................._.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY sduisioal.
@AY MISSOURT CLAY

b. CITY (I ogteide corpurate limiw, write RURAL and give ¢. LENGTH OF c. Cg-RY {If cutsdde corporsts limits, write RURAL anJ eiva mmup) m a

township}| STAY tin l..‘hil lace)
TOWN GASHLAND ) UNKNOWN TOWN (ASHIAND
d. FULL NAME OF (If not in hospital or inatituti 0, give streot add orl ion) d. STREET (I earul, give location) /U
HOSPITAL OR ADDRESS
INSTITUTION (ASHLAND, MTSSOURT
3£‘E)}:MEES%';-3 a.' (First) b. (Middle) ¢, (Last) 4. DS}‘E (Month) (Day) (Year)
{ Type or Print) ENOS ELWOOD WILLIAMS DEATH MARCH _3, 19%0
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH _ 9. AGE (In years| ' UNDER | YEAR | o UNDER U HES.
‘ WIDOWED, DIVORCED (Bpegify)- Last birthday) Mont.hn] Days | Hours | Min.
MALE WHITE WI. DO FER._10, 1885 A5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLALE (State or forelzn countzy) ?5. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY COUNTRY?
BETIRED NONE MISSOURT USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WM. WILLTAMS - UNKNOWN 1 __ROSE_E!
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unktiown) | (I yes, xive war or dates of service) NO.
NO : NONE CLI FWORED—-E r*RODI{S ALBANY, MISSQURI

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

| Enter only énecauseper | I, DISEASE OR CONDITION
Jine for (8), (b), and (o | DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANFECEDENT CAUSES

the mode of dying, such |  Morbié conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, .  Tise L0 the abote cause (a) stating Iy A
ctc. If means the dis. the underlying cause last.

ease, infury, or complica- DUE TO @___

. 4
tion which caused death. | 1. OTHER SiGNIFICANT CONDITIONS ’ j _(J , )
Conditions coniributing to the death bul 7ot _ . g @
re!at.-d to the dizease or condition cousing dpdth. ﬂ 4 F')’ ﬂ Atiss ¥ ,,‘){‘ !
192, DATE QF QPERA- mu “MAJOR FINDINGS OF OPERATION Tetoe Tt ©onae | 20, AUTOPSY?
TION
TN | 7 | vis 0 oK)
21a. ACCIDENT {8pecity} 21b. PLACEQF INJURY (ec..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boose, larm, faatory, strest. office bldy., e10.} L - - ST, R
HOMICIDE .
214. TégE (Month) ~ (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. , WHILEAT ] NOT WHILE
TNJURY . WORK’ AT WORK Tt

&. .1 hereby gertify that. I atlended the deceased from _M I.‘Lf_ lo %L_J_ 19_3{_ that I last saw the deceased
aliveon MAL-—'S\ 1.9 £p and tha! death pocurred at £3= A4 m., fmm the causes and on the date staled above.

s, IGNATU%- N wpegm or title) | 23b. W 23. DATE SIGNED
' E A{’J‘- N, , M_ . - s -, B - . m,ﬂ . 3-] q“.‘_o ]
24n. BURIAL, % ATE 24c. NAME OF CEMETERY OR CWTOR‘{.. :24d. LOCATION (City, towp, or county} .. (State)

'non REMOVAL ) (l
REMOVAT, fARCH 3, 195 o -} _ALBANY MO e g
DATE REC'D BY LOCAL | R RAR'S SJGNATY 53 25. FUNERAL DIRECTOR'S $IGNATURE ‘ADORESS
3.48 STINE & McCLURE KANSAS CITY, MO.

(Ticensed Embalmer's Statement on Reverse Side)
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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, or by

- — . Studant Embaimer No.

working under my personal supervision. %
............................. Signed %/

Student Elbahaor
' [.u:enaed Embalmy Z jf “5/ :
P. O. Address. A1l C‘f }@

Student ....

/7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faslure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




