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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, i 8 PRIMARY REG. DISY. m-ﬁz Kegistrar's ND._{.EQ——....—.. I

21160

State File No

! BIRTH WO,
t. PLACE OF DEATH 2. USBUAL RESIDENCE (Where decessed ilived. Jf lostitation: resictence before
a. COUNTY . a. STATE . : b. COUNTY adinimion).
Daviess Missouri Davieaq

b, CITY (f outelde sorpurste limits, write RURAL snd give GTH
OR " |grm:a.m.,n...;

c. CBI;{ (1f outeide eorporate limits, write BURAL and chve townshin) 03/9

ToOWR Pattonsburg, Mo .

TOWN Pattonshurg Ma,

d. Flll%SLPNTA"EOmehL ltal or i 3. ghve strest addrem or location) 1:1.&5')1'62“5{!'55 (It rursl, give loeation)
INSTITUTION — — .. —_—
3. NAME QF a. (First) ' b. (Mlddk)‘ ‘ . e, (Last) 4 DSTE (Momthy (Day) {(Year)
{ Type or Print) Charles Richard Williams DEATH 7=1-53
8, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:35 (lhr?n l:“::l lnlzl.“l m -Mm.
> h’ l
iale White YIRS QD @ /) ) 0261885 67 ™
'@rm“ SEE('TMTlONH(!(.‘.mMM"Wk) J%m&umﬁ . BIRTHP!'ACE (City and State or Forsign Coumtry) |lcgﬂr'=%ER§'°FWHAT!
a Shop Pasts Yrs Daviess County, Mo. .S A, |

13a. FATHER'S NAME 3b. MOTHER'S MA!DEN

NAME

14, NAME OF HUSBAND OR WIFE |

, Enter anly ons oatlse per

Sam Williams 4 Anna Huff Iura Ethel Williome
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
ﬁu.n.mm&nown) (If yus, give war or dates of sorvics) NO. ] . .
: L88-14-94L52 Tura Rithel Williams Patt onshiure o
MEDICAL CERTIFICATION INTERVAL

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

o fos (8), (b, end ey | PVRECTLY LEADING TO DEATH® (y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
oz heart failure, asthenia,

de. It means the dis
¢ DUE TO (¢)

Aforbid conditions, if ‘m"ﬂﬂ’ DUE TO (b} _ijﬁf%_ _’_‘.S_'m*_
vise to the above canure (a) [‘ .
the underlying cause last, : . .- - -~ )

ONSET AND DEATH |

eane, injury, or complica-
tion whick coused death.

Condilfons contributing to the death dut not
related to the disease or condition eausing declh.

I1. OTHER SIGNIFICANT CONDITIONS e

WRITE PLAINLY—USING UNFADING BMCK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA | 190." MAJOR FINDINGS OF OPERATION T N ~ | @ auToesy?
' _ Y26 | mD w0
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ag..loarabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bz, farm, fastory. etrast, offios blds..e5a.) ‘ .
HOMICIDE ) : .
219 TIME  (Moatby , (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e " .
2. I hereby centify that I atiended the d d from 1=1~ 53 19 to__ 71 19..5_3. that I last sow the deceased
alm on - 1953 , and that death occurred at .lZ.J}jB , Jrom the causes and on lhe date sfa.ted above. .
GNAT% (Degres OI' title) | 23b. ADDRESS , Bc DATE SIGNED
L, ﬂw,ﬂ - ,ﬁyo rom o 7~3 S d
2o BURTAL. CREMA. | 245, DATE 2. NM!E.QF CEMETERY OR CREMATORY 24d. TION (Olty, town, or gomntyy .. (State) _
{Bpacify) -1 .
1, RV 7-3=53 < [1.0,0.F ,vCemetery Pattons burg, Mo, . .
o : =

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

P Juely $.3°

‘ADDRESS -



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ , Student Embalmer No. ,

working under my personal supervision.

SEUJENL cuvesavsrvanensssonassnsuas teasnnsas
Student Emdalimar

P. O. Address . 7‘

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Fatlure to ¢ y with
the above constitutes grounds for revocation of license.)

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




