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oo HILED JAN 6 - 1953 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. @ Z PRIMARY REG. D!ST, o, = 2 = 7 5 757 Registrar's No, ‘54
0 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whars decstsed lived, If loatitoton: realdancs befors
% & OUNTY yiaries . » STATE \issouri b.COUNTY igries sdmimion.
b. CITY (i cuteide corturate limits, write RURAL snd glve ¢. LENGTH OF . CITY (If cutasde corporsta lmits, writs RURAL and give toweship)
OR woship)| STAY (In this placel||
a TOWN  Pural Souths ,},!1115°r i - TOWN  Rural South Miller Jé 3
. FULL NAME OF hoagital or § ad location) || d. STREET ,
e HOSPITAL on (If pot in or ., give strest or ADOaEoS (It rural, xive loation) &
O INSTITUTION. -
g 3.gEQ:NéES‘JEFD 8. (First} . b. (Middle) c (-l..m) . 4, Dé}-E {(Month) (Day) (Yean)
B { T¥pe o7 Print) William lee - ¥illiams DEATH 12 .21 1952
E 5. SEX 0 - | 6. COLOR OR RACE { 7. \WR%EB Eﬁg“&ém'm 8. DATE OF BIRTH 5, ;ffE Un yen| v oe | TR | ueoex .
) (Epecity) ' b
i Male Vhite Avorce £ 12/31/1905 58 11| 28 o
108. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@
5 done during moat of workiog Life, sven if uﬁ‘;::i) h DUSTRY e ate ot loriftn soustar} . J lz.cgﬂrﬂl%ER"}TOF WHAT
> Laborer Common Labor uissouri e S. A
4-1 I3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joe Williams _ Daisy Bacon . X
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (I yes, give war or dates of servics) . NO, . : : : z
§ 2 X . P Mr. Joe Williams, Dixom, Missouri
| 19. CAUSE OF DEATH : MEDICAL CERTIFICATION "NTERVAL BETWEEN
¥ || Enteron I. DISEASE OR CONDITION
Z | imetor (e, (b, and (o | D'RECTLY LEADING TODEATH*(y __ ceyebrel hemor e : 2 _hours
i *This doet not mean | ANTECEDENT CAUSES
° the mode of dying, such | Morbid conditions, if any, vﬁ’iﬂﬂ DUE TO (b) arterios Cle!‘OjiB
S a» beart failure, asthenia, rise fo the above couse (o} stating R - .
8 | ete. It means the dip. | the underiving conss loat. : “
) care, injury, or plica. i DUE TO {(c) .
> || tiom which coused denth. | 11. QTHER SIGNIFICANT CONDITIONS b
= Conditions contributing to the death buf not
3 related to he discaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, ASTOPSY?
= ATE OF OPERN ! oS f4 - 323/X
= : Y D RO E
21a. ACCIDENT (Boecty) 21b. PLACEOF INJURY (a.g- lnorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
B SUICIDE hotw, farm, tactory, strwet, offios bidg.,eve)
Z HOMICIDE x x X X
g 214. TIME (Mooth) (Day} (Yewr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
| INJURY x x Y R AT WORK. x X
P
E 2. I hereby ur!rJy that 1 attended the deceased from 12= 21 L1952 1o 12-=2) 19 52 that T last sow the deceased
; death occurred at _.J)_& m., from the causes and on the date siated above.
ﬁ (Degres or title) | 23b. ADDRESS * 23c. DATE SIGNED
] 257 Ds Os o Dixon, Mo, | 12=23-52
E . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coun tate
TION REMOVAL M; ] ‘Itr _ty) .(B )
g Burial /24 1952 Fairview Cemetery Marjes Countv, Missouri
DATE REC'D BY LOCEAGL RAR'S SJGNATURE /¥5 0|2 FUMERAL DIRECTOR'S SIGNATURE . ADDRESS
ﬁg_‘;{q- SRz' M / Fred H. Gilbert, Diron, Missouri

d Embalmer’s on Reverse Side)




STATE-':MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by meemneeee.

...... Nl teii Boa.. L0l £ TS T

working under my personal supervision. SYudent Embalmer No....... ’. rareences eraans
Signed... (4 e st,/nﬁ/ W
31gnedisaivunneas esarans resrana ressesanunan - f e 2;%
Student Embalmer - Licensed Embalmer No > A _,/

P. O. Address....Dixon.. Kissourd ...

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

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



