's._m..;éo 4113 AUG 16 1951 THE DIVISION OF REALTR UF MISYUURI 27444

 io.a8 STANDARD CERTIFICATE OF DEATH State Filc No
q— T gh—
'8IRTH NO. REG. DIST. NO. /\> 2 PRIMARY REG. DIST. NO. i‘zﬂ Kegistrar's No._.......-_.z.o...;._g.:.m.
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where docossed lived. If lnatitution:. residence befors
8. COUNTY ? . STATE b, COUNTY . adinimion.
Jaspey % e Missouri MY Jasper
b. CITY (If outeide cottrrata lirmita, wtite RURAL sad give g{ LENGTH OF c. CITY (If outalds corporate limits, write RURAL a5l give township} .
R township) Y aau;i. plrce OR . %/4/ g
TOWN Jasper ays O Jasper, Moe. - . (7
d. Fi_lilé.ls.PI'NlTAAhll_Eo%F {If Bot in hospital or institution, give street adiress or loeatlon) dASJ[?IEEEgS (If rural, ghve location) . o J
INSTITUTION e T -
3. gE‘?;h&Es%'E 8. (First) . b. (Middle) ¢. (Last) | 4, DéTE {(Month)  (Day)  (Year) |
{ Tupe or Print) Daniel Miller . Williams oEATH  August 5, 1971
5. SEX 6, COLOR OR RACE | 7. \;JdIARQ'}Eg !‘SE\\;’SE NE![A)RRIED, 8. DATE OF BIRTH 9-£GE‘AL:;:=;“ h: UN‘:E.R IDr'ulr F UNDER 3 MRS, ‘
. (Bpauity) t ¥ on ays { Hours | Min.
Male & White Warried pl July 2, 1896 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
dnnplu:in; mnnuiwnrkiu life, even if retired) DUSTRY / COUNTRY?
roprietor Restraunt Fllinois .3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Williams - Mae Williama ____ | Willi, a_Sty arling Wil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAM ADDRESS
o, g, or poknown! 1 & W) of sorvice)
v88 fH15ery 487-01-8218) Mrs. Willie S. Williams
M 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | |- DISEASE OR CONDITION t ONSET AHD DEATH

DIRECTLY LEADING TO DEATH®¢5)

line for {a), {b), and {c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) e
o heort faflure, asthentn, | - ite lo the above cause (o) elating--— - v - - : ) ) - -
ctc. It means the dis the underlying cauase lost,

ease, injury, or compli DUE TO (c}
tion which cansed deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OP%%JN I%b. MAJOR FINDINGS OF OPERATION ) 2 20, AUTOPSY?
| _ . 3 Y20l | O wld
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabort | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boms, [arm, faotory, atreet, offics bldg.,eve.) .
HOMICIDE
21d. T‘l)r;__ﬁ-: {Moatb) (Day) (Ysar) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work L] AT WORK | .
22. I hereby fy that T attended the deceased from 19 , lo , 18 , that I last saw the deceased
alive b —— 196:2., and that death oceurred at /&~ m., from the causes and on the date stated above.
23a. SIGNATURE (Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
. . - - -
. X s pahes ), D67 iy

}&tm%\\pmmm——nsmc UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n, BURIAL, CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY cnsr-yﬂ‘oav 24d. LOCATION (City, town,gr county) (State)
TIONAREMOVAL (Bpagity) ¥ -5 3 Z o !
Adn §-5-5/ L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 36/ 25. RONERAL DIRECTOR'S 81 ADDRESS
e L=57 REG. 7\ -
g -L-5/ 2 / |

(Licensed Embalmer’s Statement on Reverde Side)




RECEWVED &/ 5/s
Jasper County Healih Office
County File Number- S/-Fe G ¥s-

e - .

Oate Filed__.________ _Z#}‘ _/s““';

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, 0f DY emererremem
Student Embalimer No. ;

working under my persona! supervision. ' }/
Sine, &uu )Z(«) M

Student ...ieevisrinersrarrarerrrsranrranes ‘ 7 /

Student Embalmer

anenaed Emb Imer
P 0. Address :z:«/ ":/ ......... 0

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 zbove.




