WRITE PLAINLY--USING UNFADING ﬂLACK INE—MAKE A PERMANENT RECORD

THEUJAN ] 6 7987

THE DIVIRON OF HEALTH OF MISSOURI

{3*?8

' Tee Williams

10a. USUAL OCCUPATION (Citve kind of work
dona during most of -whl.ngl!o , wven if retired}

Live-stock buver

10b. KIND OF BUSINESS OR _IN-
) DUSTRY

STANDARD CEETIHCATE OF DEATH S40t0 File Nooreoesssmessesnessssensoos
! mn"rn nO. REG. DiST. NO. PRIMARY REG. DiST. NM Registrar's No... /....~
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where @ J lived. If inatitutlon: residence befors
a. COUNTY STA b, COU adsoission).
Stoddard ~ " Missouri "Ctoddard
b. CITY (If outside corpurate limits, write RURAL snd dv:.hl §T ALYENEE. »EF X ¢. CITY (If outde sorporats limits, write BURAL sad give mmhln;
tow: o [¢ [}
To#8  Dexter TOWN Dexter YK, /
d. FHééPN‘l"AAh:_EoOF [1f ot ia hospltal or fnstitution, give streot address or location) d.ASJrIJ?REI_:EI'SS (If raral, give loeation) a
INSTITUTION Residence 205 No, Catalpha
S.gs%héis%% a. (First) b. (Mlddle) c. {Last) . 4. DATE (Month)  (Day) o )_
(Typeor Prine) L@ E Andrew Williams o Jan, 3, 1 51 <
5. SEX 6. COLOR OR RACE | 7. MAR%:EB, Eﬁfg& ggﬂ{gll-:‘%) 8. DATE OF BIRTH 9, AGE Ue voun] o7 ln;.n | A 7 oot .
s pecily. birthdayr, oD ours Min.
Male White ‘Bivorced . %A |Sept. 9, 1910 R’ |25 |

H. BIRTHPLACE (S8tate or forelgn country) d 12, CLT;:.IZ_EP;OFWHAT
T

Dexter, Misgsouri . O

I3a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Sybil Coon

NAME 14. NAME OF HUSDAND OR WIFE

er
T INFORMANT' S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. no.orunknowa) | (If yes, rive war or datss of service} NO.
no m————— Mrs, Sybil Wil Dexter, Mo.
D1 ERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH CAL C N ORSET D DaT
Enter only onecouwseper | | DISEASE OR CONDITION NSET
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® (4) fa i
1} 1]
*This does not meon | ANTECEDENT CAUSES / V ! /_;Mw‘_i_;
the mode of dying, such | Adorbid conditiona, if any, giving PUE TO (&)
ad heart fallure, asthenia, rise to the abope caude (a} slating . . .
‘de. It means the dig. | the underlying couse laat, W\
care, infury, or complica- i DUE TO (e} _ ] }
tion whizh cavsed decth. | 11. OYHER SIGNIFICANT CONDITIONS \/W/
Conditions contributing o the death bud not
related to the disease or condition couting death, .
19a. .DATE OF OP-FIROFN 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? .
- -
vis L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..foorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE e boms, farm. tactory, strest, offios bldg., eto.}
HOMICIDE v
21d. TIME {Moath) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY —— w | MHEEAT "f;:;‘,{’g‘ - 4‘4' BX
2.1 hereby y that I attended the deceased jrom , i_,d_é lo‘ﬁ%; 19__._/ fhat I last saw the deceased
alive on Z& 19 ‘5 nand !hat)death occurred at2 Pre , Jrom the causes and on the dote stated above.

a. SIGNA%/: f;: {Degrea or tiw ADDRESS ;

Z3c. DATE SIGNED

P /= 7—~f

\‘

% Nr;;u ERN: 6\‘;.A‘-I-_CREM¢- 24b. DATE 4. NAME OF CERETERY OR CREMATORY 249, LOCATION (City, towp, of county)
{Bpeclly)
urial 7] 1-5-52 Dexter ,
DATE REC'D BY LOCAL u()q 25, FUNERAL DIRECTOR'S S} GMATURE ADORESS
G. -~
/ /2 4‘&2 RE , Strickland-Rainey Dexter, Mo.

*s Sistetent on Reverse Side)




|
|
|

— —

STATEMENT BY LICENSED EMBALMER

[T ——

working under my persona! supervision.

Signed

b'gn.d"”“““s't;;“tug;,,;'i -------- Treras . . %ﬁeﬂ:ed Zﬂbalmer No-:-.: //7’
almer .
P. O. Address M%

.Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 50 stated above.




