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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @"’—‘

L SEP 21 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LPRIHARY REG. DIST. NO. 170—[(- RtmﬂrdrlNo....f-Y....... A

31226

<
Statr File No...

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise Lo the above cauar (a) stating
the underlying cause last.

*This does not mean
the mode of dyfing, such
a# heart falltre, asthenia,
ete. It meane the diy-

' BIRTH KO.
71, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinismlionl.
carroll Missouri Ca
b. CITY (If outzide corpurate lmita, writy RURAL and give e. LENGTH OF ¢. CITY (If outside corporate limits, write RUHAL and give townahip)
TORN townshlp) | STAY Iin this place) TOBN
Far’vn'l'lfnﬁ;‘rflﬁ‘bqqnnr'l twenda ys Rural Roeckford 0170
d. FULL NAME OF (If mot in hoapital or institution. give street address or lontion) d. STREET (1f raral, give location) '
HOSPITAL OR ADDRESS
INSTITUTION p+wond Hasnital ) L ..3 _miles agat af Bosworth.
3. gEAChEES%IB a. (First) b. (Middie} c. (Last) 4, DATE (Month)  (Day)  (Year)
(Typeor Print)  John Henry McWilliamsg DEATH 1) 17 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| I UNDER [ YEAR | F UNDER & HR3.
. WIDOWED, _DIVORCED (Bpacil, hn bw:du) Months ’ Days | Hours | Min.
male white merried Dec. 19, 1877 og ||
-10s. USUAL OCCUPATION (Ghekindof work | 10b. ¥[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta t ) .
done during mowt of working H{o.mifrudr:rﬂ ) . DUSTRY o ar forelgn countey 0 1258{};}%5":"?': WHAT
Farmer Farming Missouri U. 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas B, McWilliams Sarsh Sad] ) InWi 113
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™ &
(Yew.no,orunknown) | (If yes, xive war or dates of service) NO. > SIGNATURE OR NM? L] F -D .ADDRESS
No None Boschel MeWilligms Bosworth, Mo
18. CAUSE OF DEATH MEDICAL CERTIEICATION . %‘;gg?:’;‘sm“"
| Enter only onecauseper | 1. DISEASE OR CONDITION _ 9 ’ é . ! g : . DEATH
line for (a), (b), and ¢ | D/RECTLY LEADING TO DEATH® (5) &y s,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing ta the death but not
related to the disense or condition cauring death.

tion which cauged death,

cn:.g,lnjury_urco plica- DUE TO (c) Wy@mm ﬂc L

19a, DATE QF OP_FIROJ’H i50. MAJOR FINDINGS OF OPERATION - - : . | 20. AUTOPSY?
... . #n?°2°2— ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.. inorabeut | 21c, (CITY.. TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offos bldg..e10.) - '
HOMICIDE : .
21d. TIME {Month) (Day} (Year) (Hour} 21a. INJURY OCCURRED 21f, HOW DID INJURY QCCUR?
oF ] WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK

22, I hereby

. . . ..
¢ Y hat 1 auendad the deceased from FARA s IQ..Q, lo s I.Qﬂ, that I last saw the deceased
alive on , and that death foteurred at Lﬂ.__L m., fromfthe causes and on the date staled above,

23, SIGNATURF @W {Degree or title) q

23c. DATE SIGNED

" gl 2-/9-§3

WRITE PLA

24d, LO% %(Ony. town, t;rcoupty)

2/1675% | %y Lok’

Leipard & Edwards.

_Zr'}a BEERMI AJ. CBR:Z!IA- 24b, DATE 24z, NAME OF CEMEI’ERY OR CREMATORY {Stale). ,

. ! ) . M
OB FT R Sept 18,198 Big Creek Cemstery|i. Bosworth, Missouri..
DATE REC'D BY LOCAL STRAR™S SIGNATURE - 25. FUNERAL DIRECTOR™S SIGNATURE ABDRESS

Bosworth, Mo.

{licensed Embalmer’s Statement 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, oeby=—co o,

Student Embdalmer No.

Student sucessserarnasrocrasercoins . . Sl@edu%/;’/é#ﬁéf/d%

Student Embalmer ~
Licensed Eéalmer No. 3 '{ & ‘s

P. O. Adam—wmgw

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

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

working under my personal supervision.




