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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

- No. 300

.

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 9 1953

207

State File No..vvisnonns

“I' BIRTH KO, REG. D|IST. wNO. ﬂ]_'__ PRIMARY REG. DIST. NO. 5048 Registrar's Na............ag..(. .......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. If lastitation; reekd before
a. COUNTY a. STATE b. COUNTY ndission).
Nodeway Missouri Nodawey
b. CIEY (M outzide corpurste Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cumdde corporats limits, writs RURAL and glve townahip)
wownship) {in this place}
oW Meryville ol R Meryville n 74 2—
d. FULL NAME OF (If not is boapiial or insticution. give strest address or losation) d. STREET (1 rursl, give location} .

g

long during moet OIHEHU life, even if ‘Eund)

TeIeE T 0h BDETEEOT [(Waobash Railway .

HOSPITAL OR ADDRESS
INSTITUTION S+, Francis Hospnital 427 East _7th
3 NAME OF = o (Fint) b. (Middte) c. (Lasty 4 DATE  (Month)  (Day) (Yo
{ Type or Print) WILLIAM DUNKIN WILLIAMS peatH -+ 01 80 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARKIED. 8. DATE OF BIRTH 9. AGE (To yeuns] v woct 7 vuan |  wwoen i
, DIV {Hpecify) + birt on! Days | Hours | Min.
Male White Married 7/ 2/3/87 | &5 | |
108, USUAL OCCUPATION (Ghvekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga country) / 12, CITIZEN OF WHAT
Y7

Bendero, Texas

133, FATHER'S NAME 13b. MOTHER'S MAIDEN

William Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
lYe-.rlfSrunhn”nJ {If you, pive war ot dates of scrvice}

16. SOCIAL SECURITY
NO

Sarah Dunkin

14, NAME OF MUSBAND OR WIFE

| Pear]l Bowman Williams

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. W. D. Williams, Marvville, Mo.

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line tor {a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Aforbid conditions, if any, gieing DUE TO (B)
rise {o the above cause (a) slating .
the underlying cause laat.

*This does not mean
the mode of dying, such
a3 heart failure, asthenia,
ete. It means the dia-

caze, Injury, or complica- BUE TO @-

MEDICAL CERTIFICATION

\ INTERVAL BETWEEN
ONSET AMD DEATH 3

tion which caused death, § 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n - —m
related Lo the direase or condition causing 4

i9a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION 20, ‘AUTdPSY? |
4 H2af ves (] wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, faotory. street, offics bldy., #t0.)

HOMICIDE
21d. TIME {Month} (Day) (Year) {Houn 2le. INJURY OCCURRED 21f. HOW BID INJURY OCCUR?

9 WHILE AT} ROT WHILE

INJURY = | WORK T WORK

a {Degroe or title)

M. D.

23c. DATE SIGNED
Maryville, Missouri |7~ 3~ %37

2. [ herebymertify that I altended the deceased from L1953  to M, 19 53, that I last saw the deceased
alive D%GAJL, 1953 , and that deatlffoccurred at 12 80P 1. from the causes and on the dale stated above.
AT

23b. ADDRESS

_2]_44.NB§JERM L, CREMA-
iVbabt

(Bmcﬂr(

Q
&

4 9~

j]\yc. NAME OF CEMETERY OR CREMATORY
33 Mirism

24d. LOCATION (City, town, or county) (Siate)
Maryville, Missouri

DATE REC'D BY I..OC%L

Nt

REG/STRAR'S SIGNATURE b L4
Vo Tl g -2 0

25. FUNERAL DIRECTOR'S SiGNATURE
Price Funeral Home, Marvville, Mo,

ADDRESS"

(Licensed Embalmet’s Statemnent on Reverse Side)




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, of bycmoocreeecens

Student Embalmer No. ,

#2228 .

working under my persona! supervision.

Student ......- Lensseresanesusssseanseanane
Student Embalmer

L

Licensed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with



