THE DIVISION OF HEALTH OF MISSOURI U656

S. No.S00
el ot 1 STANDARD CERTIFICATE OF DEATH Stet File Novvcrsrerrnone
. 3 BIRTH NO..._- REG. DIST. NO. / PRIMARY REG. DIST. mi'Q_OL Regisirar's No
o %"f 1 PL.ACE OF DEATH . 2. USUAL RESI|IDENCE (Where decessed fived. If ingtitution: residence before
¥ a. COUNTY . a. STATE R b. COUNTY . wdaimion),
V, Audrain Missgouri Audrain
b. CITY {If outalde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if aptadde earporate limita, write BURAL aoJd give towaship)
/ TOWN township) | STAY (in this place) T &EN ﬂ ) §/ ()
a4 Mexigo 12 days 3 w
d. FH(%SLPF'PANE.E QF (I not in hospital or institution, give strect address or locstion) d. SI'REEESI'S (It rura), wive locatlon) . o
8 INSI'ITUTION Audrain Ho spital ADDR g :
B | 3.NAME oF a (Fist) B, (Middle) o (Las) 3 OATE _(Matty (D
DECEASED " OF }
e (Typeor Pringy Willdam Collivar Willianms DN Oct. 7, "195’2
5 5. SEX ¢) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 3. AGE a yeun] ¥ 00y 1 Vi | ¥ tooen
13 athe
z | Male White MEFPY Y Gee | May 7, 1876 il e e e
3 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country) & 12 CITIZEN OF WHAT
5 done during most of working lifs, even Lf retired) DUSTRY A V) ?
i Retired Mp. Sales Tax Depft. Auérain County, Missoyr
o 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
& John V, Willianms Melvina Colldivar Eula T, Williams
i I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes.no.orvoknown) | (If yes, eive war or dates of ¥ Nz.'
;l: Ho 491-36=~585 Mrs. W. C. Williams Mexico, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [ Enteronlyonemumper | |- DISEASE OR CONDITION _ CNSET AND DEATH
Z Jine for (a), (b), and () | CIRECTLY LEADINGTO DEATH®(,)
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if eny, giring DUE TO (b)
. 3, || o keart faure, asthenia, rise to the above cause {a) “G“M O e /O T e -
=3 de. It mians the dla- the underlying cause lost, - = - -
o ease, infury, or complice- ; . DUE TC_) © ___ —— _
= tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS "= <2 <% . A T
= Condilions contributing to the death but not
5 related 1o the disense or condition causing death. i A
™ 19a. -DATE'OF OP;.E)A; 185! 'MAJOR FINDINGS OF OPERATION ' . it N T - Dj - 20, AUTOPSY?
2 e e Y & ves 1 wo (&
21a. ACCIDENT (Boeeily) 21b. PLACE OF INJURY (o.s.. luoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (courmr) (STATE)
,c SUICIDE homs, farm, factory, street, ofios bldg., ene.) R B R R IS N
Z HOMICIDE
g 2)d, TIME ., (Moath) (Day) (Year) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  °*
: : WHILEAT[™] NOT WHILE| fa- e
i INJURY WORK AT WORK o Ce e eeaee el PENCY ]
; 2. ] hereby certify that I allended the deceased from éﬂuﬁ’ X 0Ot g , 199 2 that T last saw the deceased
'j alive on _Q_RJ"_Q_ 1922; and tha! death occurred at : ;ﬁ ., from the causes and on !hc date stated above.
E Za. SIGNATURE A d {Dregrea or title) | 23b. ADDRESS 23:. DATE SIGNED
S i baaga L ;“ -l Mexico, Migsonri &' - Jl'a-"-' S
E 24a. BURIAL, CREMA- | 24b, DA 24c. MNE OF CEMETERY OR CREMATORY | [ 24d. LOCATION (City, town, or county) _  {(Stale) °
= TION, REMOVAL (Brweity) N i
s Burials 10/9752 Memorial P,rk JColumbia, Mo, .- - .
DATE REC'D BY LOCAL S SIG RE 25, FUMERAL DIRECTOR' & B1CNATHR Aannss
@ 7_/?3?. Eﬁ% 2 g W-ﬁ) Ip / ég Eggzz ., Mexico, Mo.

(Licensed Efthelmer’s Statement on Reverse Side)




- 0
- P Y

g

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 by

...... , Student Embalmer Neo.

Signed V/CLG'O

working under my personal! supervision.

Student ..... tesranmbesmrisasanEserana
Student Embalmer

Licensed Embalmer No....3~£ @..

P. O. Addnssw...m A

w N8te: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

to comply with




