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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
OO

E DIVISION OF HEALTH OF MISSOURI

ALED FEB 21 1351

STANDARD CERTIFICATE OF DEATH
‘/D PRIMARY REG. DIST. no.:ZD._LJ Eegistrar’s No....._/.._%...................

Statr File No

7239

lne for (8), (5), and (c) DIRECTLY LEADING TO DEATH® 5y

“This does mot mean | ANTECEDENT CAUSES

: BIRTH RO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence before
a. COUNTY a. STATE, . . b. COUN sdiwimon),
Stoddard Missouri Stoddard
b. CITY (I outcide corpurate Umits, write RURAL -nd‘::v;lh o & AIVE:{EE; 91?::» ¢. CITY (if cuteide corporate tmits, write RURAL agd give townshis) / 0 5 7
Towv  Dexter TowN  Dexter 2.
d. FULL NAME OF (If not in hoapltal or jmstltution, give sireet sddrem or location) d. STREET (If raml, give loeation)
HOSPITAL QR ADDRESS
INSTITUTION ~ mmmm—— - No. Mulberry St.
36&%%%5%% 8. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prnt)  Willdiam Ashley Willjiams oéam Feb. 3, 1951
5, SEX 0 6, COLOR OR RACE | 7. MARIE.:'EDD NIE\\'ISRCJEARRIED 8, DATE OF BIRTH 9, AGE];L:;:;;:- ; UNDER 1 YEAR | IF uwDER u ms.
. (Bpecify) } anm Houm | Mia,
Male White "Marriea 1 Feb, 16, 18831 hg9 ;]
16a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3t f 3 5
dona during mest of working lite, omnlf r.t-l:d) B DUSTRY e or forelgn “?W 'ZCSIIJ-HTZ'EN TOF WHAT
Retired Merchant L:Lnden, Tenn, . S
13a. FATHER'S NAME 136, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Boyd Williams Unknown . i iams
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | {If yes, kive war or dates of service) NO.
no Mrs, Nellie Mae Wilijams, Dexter,MO.
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Exnter only onecsuseper | 1. DISEASE OR CONDITION

ONSET ?:ND DEATH

Morbid conditions, if any, DUE TO (b}
rise to the above mmfc fa) .2'3#33 '
the undertying cause last.

the mode of dying, such
ap heert failure, asthenio,
ele. It means the dis-

case, infury, or complica- DUE TO (¢)

Hia N

§1, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition eausing death.

tion which coused death.

b wruds

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo K
21a. ACCIDENT (Bpecity) 215, PLACEOQF INJURY (sg., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowma, [arm, [aotory, street, sffloe bldg., sto.)
HOMICIDE
2td. TIME tMontk) (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW DID IRJURY OCCUR?
WHILEAT [~—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thay I auended the deceased from _&L__
alive on 4 1 __,L_ and that death occurred at 9_._0_0._51

37 032l w0

Jfrom the causes and on the date stated above.

that I last saw the deceased

2. snsum’u@ Z W (Daggos or title), | 23b, ADDR Jﬁ y'zsmum
ol (o M, L s
P BURIAL, CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) (Btate) 7
TION, REMOVAL
Buria 2-6-51 Dexter Dexter. Mo,
DATE RECD BYL%C%L REGISTRAR'S SIGNATURE ? 25, FUNERAL DIRECTOR'S SIGRATURE ADDRESS
/Y -8/ Strickland-Rainey. Dexter, Mo,

{Ficensed Embalmer’s Sulmum 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, oz_by

working under my persona! supervision,

[ETFSSnEAN. Z. oot WL TV SN =1

2 s
: -
T Stadent Embaimer T 4/ Licerised Embalmer No W/f

* : P. 0. Address M %

> ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




