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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ll . PRIMARY REG. DIST. NO. ;0:‘..‘*..- KRegistrar's No. ... ....-iéu.m- R

36301

State File No.

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lUved. I Iostlsath rouid before
a. COUNTY Barry a. STATE Mis sour‘i b. coumﬁarry adunismion).
b. CITY (I outeide corporate timite, writs RURAL apd give g:I'ALYENGTH pl?F ¢. CITY (If cutaide corporate limits, write RUERAL acd give townshlp)
¥ townabip) tin this place} X
oW Cassville,Rural "l  town Cassville . 285~ Y
F#éSLPr'IBA'f.EOOF (If not in bospltal or institutlon, glve street address or loestion) d.Asl;rgREgS (If raral, ghve loeation) é‘
INSTITUTION
36‘EACMEES%E a. (First) b. (Middle) c. (Laat) 4 DATE (Month) (Dey) (Yean)
(Twoeor Pity H. “Raymond Willgams pary  Oct. 30, 1951 %
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERC'ESRRIED 8, DATE OF BIRTH 9, AGE (Innu- F UNOER | YEAR | W Uroam M mms.
d (8pacity) H Min.
Male . | wnite HEE @ , Dec. 12, 1&87| '63™ |18"| 1| ™|
10a. USUAL OCCUPATION (Ofvekind of work | 30b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (8 [} oountry, g
doe during o, even f retirud) | DUSTRY o or forsten ! &/ | ST OF WhAT
Purdy, Missouri P A.
13a., FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
Horace Willlams Alice Blankenship | Grace Williams
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y."an, I {1 yeu, give war or dates of service} NO.
\fejin Grace Williams, Cassville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
 Enteronly cnecauseper | 1 DISEASE OR CONDITION : OOZZQ/
line for {(a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) CQV %0 2 AL~
*This does 1ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
a# heart faflure, asthenia, rise to the above cause ()} dating
eic, It meens the dia- the underlying cause laxt.
case, infury, or complica- __DUE TO (c)
tion twhick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the denih bt 2ot
. related to the dizease or condition causing death,
19a. DATE OF OP'IE'R)?G 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?_
. "17 2’ % 2} mt_.] RO D
2ta. ACCIDENT {Bpecily) 21b, PLACEOF INJURY ta.x..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street. offios hldg., et}
HOMICIDE
214, TIME (Moath) .(Dar) (Yesr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY _OG:URT
INJURY Y orK "f:'#‘é‘&‘

2 I hereby
, 1957, and that death occurred at __3 F_

i'iy ‘tgat I aitended the deceased from ol ac , 195‘-/ , lo M, 19‘3:[., that I lost saw the deceased

m., from the causes and on the date siated above.

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

RE 0 or title) nADDRESS Zc. DATE SIGNED
,%4«9 % yéa,é/m/ Vi “Przp o )95
ﬁa BURIAL CREMA- | 24b. DATE y 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Btate)
BT %" |Nov. 2, 19591  Qak Hill cassville, Missouri
DATE RECD BY l%%.ﬁé!. REGISTRAR'S snsnxrune [i%) ‘ 5. FUNERAL DIRECTOR'S 81GNATURE ADDRE3S '
1i=19-/95] mmm —Praactly

(Licensed E .-5uummi on-R




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 by

Student Embalmer No.

working under my personal supervision. / N
SEUABNE eouermrevanrtnnsnmssssnsssssnraases Signed..... <& - _.. ..é.:.._ e B Lo 2

Student Embalmer =¥
Licensed Embalmer No jé_y‘ él
P. O. Address @W&. R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.}

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




