WRITE-PLKINEY—-USING U:NFAD!NG i!‘LACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FHED JUN 11 1389

THE IIVRION O HEALTR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, ___ ,_-LZ PRIMARY REG. DIST. no._c)’_ljh.‘ Registrar's No

UF MRSUURI

a. COUNTY

1. PLAGE OF DEATH
Buchanan

2. USUAL RESIDENCE (Whee 4
8. STATE  Miggouri

State File No

15717

Perenans ruraintunnnn bbb e

d lived. If §

b, COUNTY Buchamnadmi-lon)

bafors

alive on

Certify ti\Z

;192 | and that death occurred at

m., from L

b. CITY (I outoide corpurate Umits, write RURAL and ghve . §T LEJ:LG:II'II: DEF, c. Cg’;{ (If outslds catporate limite, write RURAL and give towsahip) O /
Townﬁural-‘haehington Twepr™" % i TOWN  my) on_TEnshp' G
d. FULL NAME OF (I ot in hoapdtal or Loatitution. give streat addrem or loestion) d. STREET (It rural, give location) N
HOSPITAL OR ADDRESS
INSTITUTION.  R. Route #7. RR # 7.
3. gE%ME %IE 8. (First) b. (Middle) c. (Last) 3 Dé}'g (Month) (Day) (Yean)
{ Type or Print) Harvey Milton Mchilliame DEATH- . May 29, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| I UNDER | TEAR | O WDER 2 HES.
0 WIDOWED, DIVORCED (Bpecity} ) last birthday) |Monthe l Days | Hourn { Min.
Male White . Married / March 26,1877. 74 l
10a. USUAL OCCUPATION (GiveXindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oounttz) 0 12_CITIZEN OF WHAT
dooe during most of working life, even If retired) DUSTRY COUNTRY?
Farmer & Carpenter| Farming & House bgilding. Clarksdale, Missouriph USA
||3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
George M. McWilliams | Mary Lindeay Lulu V. McWilliams
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown) | (If yes, give war or NO. .
No RS 567-16-1983 Mre. Ralph Simpeon 8t. Josmph, Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | I. DISEASE OR CONDITION __ ONSERAND DEATH
linefor (a), (b), and (©) DIRECTLY LEADING TO DEATH @
*This does nol mezn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 bearifallure, asthenda, | rite to the sbove cause (o) dating . - .
cte.” It meons the dis-- the underlying couse last,
cass, injury, or complica- | .. DUE TO (c),
tion which cqured death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
. reloted to the diseqae or condition causing death. ~ -
19a. DATE OF. op_-F:%Aﬁ» 19b. MAJOR FINDINGS OF OPERATION o t 20. AUTOPSY?
21a. ACCIDENT {Bpweily) 21b. PLACEOF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fartn, fagtory, strest, office bidg., s1a) '
HOMICIDE
2'd. TIME .- (Moath) (Day) (Yewr} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK ‘
-
2.7 hereby I auended,jbe deceased from , 1 9@‘(_, o . Igﬁ, that I last saw the deceased

causes and on the dale staled above.

r

Z3a. SIGN E

C (Degres or titla)
{ 340\4.@0\_ l

23b. ADDR

2o

23\: DATE SIGNED

2, auat&!’.. CREMA- | 24b, DATE 24c. NAME oﬁ'cém-:TER'r OR CREMATORY 7 | 24d. ON (Olty, town wm:ty) tate)
Birial “71” | Jwne 2,1951. |Clarkedale Cemetery . .| Clarksdale, M3 esourt .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b4 Y| 5, FUNERAL DIR TOI $ S1GMATURE ADDRESS

Qesee 5, (9%7 C % e a % St. Joseph, Moe

on Rywerse Side)




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, or $FXEX 2%

* xk xR X — * & L] Je—"
............... . Student Embalmer No. /‘j_\

Sipned /. |. . E570 L L % 2 = e
L 23 *kk ok kk
SIgnad.ceisecncnasssarsnsarecssnarsnniatsrosnnne Licensed Emba r NO.--.--%.l--i—- igggm:.i‘_!my

P. O. Address__Ste Joseph , Missouri.

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.)

I this ‘body is not embalmed, fact should be g0 stated above. C .

v




