.8, No,.300
1o.48

LY.

R

ALED OCT

BIRTH NO.

971950

REG. DIST. NO. 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. Di3T. NO. M Regisirar'a No, Gi._‘..",::..{._.....-_.

{53866‘

State File No...

tavnsdrarares vam

. PLACE OF DEATH 7

a. COUNTY

2. USUAL RESIDENCE (Where dacesssd lived. I institution: residence before

Callaway > STATE M1 gsourd b. COUNTY (g 1 1 away ===
b. CITY (If catedde corpurats limits, write RURAL snd mive c. LENGTH OF c. CITY (If outsids, aumonu mits, "rho BUBAL sod cive townahin}
OR . wrship) Y (i this 3] R - o
Town  Fulton e SEYERYET| 10~ Auxvasse Y /#5}
E T . )
d FUé_SLPIIH_I»_\ﬂ_ 0OF (If not in hoepital or Lamitgtion, give street addresm or locution} c)l‘ A%?I%EETSS (I rurt, give I:.u:fon) : e
INsTITUTION Callaway Hospltal Cela T
S'SE%%ESOE% 8. {First) b. (Middle) ¢. (Last) :‘ ;. & 4, 'DSTE - -(Mﬂnlh) (Dny) (Year)
(Type or Print) Richard Williams 2.3 b Oct §- 16, 1950
5. SEX 6, COLOR OR RACE | 7. M%%F;}ED. BlE‘\;'EﬁclgSRRIEB?‘.) 8. DATE QF BIRTH 9, AGE (ln n)nn ‘: :::a | TIAR | o owoER 1 K.
18, . o Days { H
Mele White BRUER IVPRCED moeir | pop - 8, 1865 “"§““ A2 .
10a. USUAL OCCUPATION { L] 10b. KIND BUSIN OR IN- RTHPLACE |
done during mast of working llf!?::tkl:ni:xﬂ::rdt o OF Bu ESSDUSTRY n- e Buate or forelen souter) 2 CIT'EP{’?OF WHAT
baction foreman on R.R. None Missourli el
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Bon't

Know . |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, ive war or dates of sorvioe)

{Yen. no, or unkuown)

15, SOCIAL SECURITY
NO.

Margaret. Bpr

ymer Minnie Franklin Williams
ADDRESS

7. INFORMANT'S SIGNATURE OR NAME

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

no DK Mrs. Richard Williams, Auxvasse, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lng:hg{r.E\:%u
calee [ . DISEASE OR DJTION NSET
- Enter ouly onsaauseper | 1, REEA0E OF, SORDIT DEATH® (5) % Py el !“ 4 ok M q

*This does not mean
the mode of dying, such
os heast fallure, asthenda,
ee. It means the dis-
caae, injury, or compiica-

ANTECEDENT CAUSES

o030

Mortid conditions, if any, giving DUE TO (b)
rise to the above couse (a) sating
the underlying cause lost.

.- DUE T0. (e}

I 77

.

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not b\t\a 'M" . ?m.................
related to the dizease or condition causing death. \ : .. . e,

- o

190. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?

" . K Ay~ o A7 é[ ves ] wo &
21a. ACCIDENT Epectty) 21b, PLACEOF INJURY (v.s . tnarabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATD

SUICIDE beme, farmg, fnctory, sirset, offioe bidy., e

PG /S g ol Ranprpere Cnu.q_,..t . Mo.
21d. TIME  (Moatl) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY occUR? . iy

INURY o ,I‘ylf’o q'i. @

WHILE AT KOT WHILE
WORK AT WORK

2. I hereby certify that I attended the d

d from

‘9_1:_ 19501t 1o hle . 1980 that I last saw the deceased
, 19.8_9 ond that death occurred gsﬁl-

47’
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alive on m., from the causes and on the dale slaled above.
Zia. SIGNATURE m&uue)f 23b. ADDRESS Z3c. DATE SIGNED
' M"‘\ . é"u‘h\ ; Yo . ‘Q"Tlro
243 BURIAL, CREMA- | 24b 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION county) (State)

TION. REMOVAL Bud-l )
Burial o 10X /1950 Auxvasse Callawavy, Missouril
DATE REC'D BY LOCAL EGISTRAR GHATUR }L % 25, FUNERAL DIH{ECTOI‘S SIGNATURE "ADDRESS

ikl 21750 |

!L; fralz M—o

74

Maupin Funeral Home, Auxvasse, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofdcd on the reverse side of this certificate was embalmed by me, or by — . S

............... , Student Esbalmar No,

- working under my personal supervision,

-,’V

Student cucenrrsenssencas vessdsmavineinnnns 454 o - - o S TR,
Student Embalmar - . A =

‘e Lxcenacd Embaimer No J‘/‘ S 7

SR P. 0. Addressﬁi(mm 7

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in' his OWN HANDWRITING (Failure to”/comply wi
the sbove constitutes grounds for revocation of license.)

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




