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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

i WYY

HLED MAY 9 1951

BIRTH XO.

Wl P vieif? Wi ISR

STANDARD CERTIFICATE OF DEATH

{Yes. no, orunknown) | (If yes, xive war or dates of servics)

1. PLLACE OF DEATH i Z. USUAL RESIDENCE (Where d d lved, If i id befare
n. COUNTY Ore ron :", - a. STATE Missouri b. COUNTY Ore gon sdimimion).
b, CITY (I oqtoide corpurats limits, write RURAL and aive . |.c. LENGTH OF ¢. CITY (I cuteide corporste limits, write RURAL and give tewnship)
OR . ¥ Srmu}ph placw) R -p
TOwN Bardley M‘N if'e Town  HBardley /) 7_;
d. FULL NAME OF (If not in hospital or | v atreat address or loeation) d. STREET (If rusad, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF &. (First} b. (Middle) ¢. {Last),
DECEASED 1‘_ NS 4 DOA}E (Month) (Day) (Year)
(Typeor Prine)  GENEVA WILLIA DEATH Feb. 5, 15561
5. SEX 6. COLOR OR RACE | 7. #&%Eg glE\yoEchSRR[ED. 8. DATE OF BIRTH 9. AGE (1n r-).n l: w‘:.u Vv | P teoex u e
s Boacity) Heurs | Min
Femele ¥hi te Married Jen. 8, 1876 e ME™] B |
10a. USUAL OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn ooaatry) 12, CITIZEN OF WHAT
dons during mowt of working life, sven if retioed} DUSTRY N NTRY.?
Hougewife Butler Co., Mo. eGah, |
llaa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
¥im, Amtson | Unknowmn =~ | Ruiel Williams |
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ruiel Willisms Bardley, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION 'gﬁnvhm
.Engeron]yonemmm I, DISEASE OR CONDITION ||§E|
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH'(,} D-WM M“&MI -
*This docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
ax heart fallure, asthenda, | riste to the abooe cause (o) sathag i -
de. It meons the dis- | B¢ underlying cauae last, & .
care, infurg, or compll DUE TO (c)
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contriduting to the deaih but aok o Tt
related to the dizease :’:vmdubn eauring death, X,
19a. DATE OF OP_IrEI%Aﬁ i9b. MAJOR FINDINGS OF OPERATION K;}:F D. AUTOPSY?
Y H20/ ves (1 wo [
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (sg..lnorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (srm, fsgtory, atreet. offlos bldy.. e10.) '
HOMICIDE ]
21g. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT HOT WHILE
INJURY WORK AT WORK ;

2. I hereby certify that T atlended the deceased from

6; 004,

, 104D to _A_&ﬁ__', 1947, that I last saw the deceased

alive on , 19 , and that death occurred at 21V R e m, | from the causes and on the dale sialed above.
23, SIGNATURE' [ ) ot titl)) | 23b. ADDRESS Z ; lzsc. DATE SIGNED
%BN Bg Eru gvl.&CREMA'-' 24b, OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of county) (5tate)

. (Bpucity)

Burial ¢ ([Feb. 6, 1951 Bardloy Cemetcry /7 Oregon Co,, Migsouri
DATE REC'D BY I..OCEA.GL REGISTRAR'S SIGNATURE 3| =. W' S1 CNATURE ADDRESS
-~ R
(Mo d /‘a"l MMA&A { @ Thaver, Mo.
L d Embafmer's 152 %t Reverse Side) .
i . Skl Lo




DiSTRICT .:L.”.LT*' OFFICE Ro. 0

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

STATEMENT BY LICENSED EMBALMER
- 1'

I hereby certify t,pg.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

) . ' SHGdent EMbalmer Nowususssssnsosssnsennns ceee
working urder my persona! supervision, ‘(‘/&"t Embalmer No

slg-ned (/ M %
31gned.seesss “;.t;:!;;\;.- TSR eeras Licensed Embalmer No W/{

P. Q. Address%@q, M

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. . L




