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

. FILED AR

16 195

THE DIVISION OF RRALTH OF MISYUURI

STANDARD CERTIFICATE OF DEATH

'REG DIST. NO l &_ —

2442

State File No.......... oo

PRIMARY REG. DIST. no._LlLrLL__ Registrar's Nowed ol

BIRTH NO.

1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where decesssd lived. If institction: residencs befors
a. COUNTY LT A . a. STA . b. COUNT . adinision?.
Dunklin "Mimsouri Dunklin

b. CITY (1 oateide t Ihnin writs RURAL and ok ¢. LENGTH OF c. CITY (If outadd, te limits, write RORAL and give townshi;
OR SRR K tu";hlp) STAY (In thia placs) OR s ) ™ 9’5 /
TOWN  Maldpe ' 8 Yre TOWN  Malden
d. T&SLPN'FAP'I‘.E OF (If not in hospltal or Iastisution, glve streat sddress or loestion) d‘ASDTE% (I rural, give loeation) g
INSTITUTION
3. NAME OF . (First, b. (Middl ¢. (Last
DECEASED e (First) (Middle) (Last) 4 DATE  (Month)  (Dey) (Year)
(Twpeor Print)  John Henry Williams DEATH 4 2 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I vrokm 1 TEAR | 0 WaOER 01 HEs,
WIDCWED, DIVORCED (Bgacity) N last birthday) Hom.h' Dars | Hours | Min
White Married . & 22621867 84 1 |

10a. USUAL OCCUPATION (Giive kind of work

10b.

donse during rmost of working Lify, wven if retired)

KIND OF BUSINESS OR_IN-
DUSTRY

I1. BIRTHPLACE (Btata or forelgn mu:r.r) 12, CITIZEN OF WHAT
COUNTRY?

/

Farmer None Logan County Ky . «SuA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WiFE
I _Enoe Williame Mary Elizabath ? Ettle Francis Williams
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME . ADDRESS SIGNATURE OR NME ADDRESS
(Yea.no. ot unknown) | (If yes, clve war or daten of service) NO. ,/é . .
No No ne None 2 e o A I
18. CAUSE OF DEATH CER']'lFICATION INTER
_ Enter only onocsuseper | 1. DISEASE OR CONDITION
Hne for (a), (b), and (¢ | OIRECTLY LEADING TO DEATH® (o)
*Thiz does not wmean ANTECEDENT CAUSES
the mode of dying, stich | Morbld conditions, if any, giving DUE TO (b
a3 heartfallure, asthenia, | rise to the above cause (o) slating .
fte. It means the dis- the underiping cause last. .
care, Injury, or Hea- DUE TO (c)
tions which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF OP_IrEI%ﬂﬁ 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
HYrRo00 ves [ wo [
21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (e.s.. tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fasiory, street, ofice bidy., o0
HOMICIDE S .
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRx AT WORK

24a. BURIAL, CREMA-
Tlog REMO\ML (Bbodh)
ur B.

deceased from

5 19 5
, and that death occurred at o from the

I
wéz, that I last saw the deceased
uses and on the date stoled above.

24b. DATE

by - L

*l‘ISII

() (Degree

8 o1 title!
M :ﬁ

MM/

24c. NAME OF CEMETER
Stanfield

Y OR CREMATORY

Ne

2

DATE REC'DBYLOCAL

‘-I-*_lp-"l"f'

Rt—‘.GlSTRAR‘S SIGNATiRE 37

DIRECTOR’

A




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 4.-9-2al

--------------------------------------- »

COUNTY FILE NUMBER 48! 102

..................

e ——— e are—

STATEMENT BY LiCENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.ﬁﬂ(b

working under my personal supervision.
N S:gned.

3TgN8d.cauecocacncansrrnrncansnanans
: Student Embalmar

\ , ¢ f
s s P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDW

. IGA‘IG. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




