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

FILEY AT Lo |
=y

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e N D566
2J

REG. DIST. NO.&Q_ PRIMARY REG. DIST. miﬂ.ﬁé_ Kegisivar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f institution: resid before
a. COUNTY a. STATE b, COUNTY siininaton).
Neyv.ads VERNON Mo, Vernon
b. CITY (I outeide corpurate imits, write RURAL sand give e¢. LENGTH OF ¢, CITY (1f outelde corparate lizaits, write RURAL aad elve township} ’V)’
OR townahip)| STAY (in this place) Q R , /) 4
oW Neveda . 20ypg | ™  Nevada N
d. F[EIJI(;SLPII."I"AAT.EOORF {If nov h hosgital or institution, give sirect addroes nr'(oenion) d.ASJ;!% {If rural, give location) . : 174
INSTITUTION I 525 - W o Cherry St. ~ 1525 W. Cherry
I NAMEORL,  aWmD b. (Middle) ¢ (Last) | 4DATE  (Month) (Dey) (Yew)
(Typeor Print)  John Allen Williams DEATH 5. 7th-50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & tnoem 1 Ym IF DRDER M KIS,
. WIDOWED, DIVORCED (Bpeoity} : Last birthday) Mﬂﬂﬂﬂl Hours | Mia.
NMale white | married Nov 5th,I858 | oI |
10a. USUAL OCCUPATION u(fle:klndulwork 10b. KIND OF BUSIN&D%%TH"? 11. BIRTHPLACE (Stats or foreign country) / 12. cLleEN OF WHAT
EIOT‘:! ', oven If retired) N - T
ETIres Farming Kentucky ﬁoggr.lx.

$3a. FATHER'S NAME

Semuel Hillisms

13b, MOTHER'S MAIDEN

Marvy Tilliams

NAME 14. NAME OF HUSBAND OR WIFE

‘| os heart fatlure, asthenia, |-

line for (a), (b), and () DIRECTLY LEADING TO DEATH® (4

o Thia docs mot mean | ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S- SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} | (I yes, give war or dutes of service) NO.
no no None Amiasetia r'i‘illiams
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronly onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (
rise to the obove catide (a) slating - .- -
the underlying couse last.

the mode of dying, such

de. It meens the dis-

case, injury, or complica- DUE TO (¢)

11, OTHER S[GN]FICANT CONDITIONS

Conditions eom‘ﬂbtumg to f.lu death bu.t aot
related to the di g death

tion which caused death,

19a. OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ 0
TR veis L) wo
21a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (eg.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY} © (STATE)
SUICIDE boma, tarm, factory, sireat, office bldg. et0.) ' /
HOMICIDE
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF . ‘WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK

wd_a that T last saw the deceased

rred at i_éz ., Jrom the juaes and on the date ;tatcd above.

2. I hereby ify that I attendcd_t_{w dédeased from
alive ar%a_é.: , 1980, apd that death
23 SIGNATURE /[ - A .

or title)

Nk

23b ADDR

24a BURIAL CREMA-

removafﬂ’k

zAppleton.

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE

S0 330

W\m// /95_

24c. NAME OF CEMETERY OR CREMATORY

‘ Z3c. DATE SIGNED

24d. LOCATION (olfy town, or county)

City Cemetl,. Appleton City, -Mo. ‘

P26’ FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Eichinger Funeral Home,Nevada,Mo.

's Statenent on Reverse Side)




RECEIVED -5 ./.8 €7
Distrlot Health Officer No. 7,

i District File Number_¢4° S 7242 7.7
, Date Filed ___ S5~/ F- 57

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is vecorded on the reverse side of this certificate was embalmed by me, or by oceees
Student Embalaer o, . .

working under my personal supervision.
e | smmm_

Student ..oeveceseiioniscnsns Atsensraniaans 2l 2, el
Student Embalaer
Licenzed Embalmer No... ......eZéﬂ ...............

P. 0. Addressé&rﬂ‘é’.@..mn_..

Note: The aboie MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

N .

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



