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. 10.48
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THE DIVESION Or

FILED NOV 13 1953

EALIF Ur

STANDARD CERTIFICATE OF DEATH

MISASUN®

30327

wassninastanrmn i

State File No.......

-
BIRTH WO, REG. DIST. MO. % PRIMARY REG. D#ST. mu.zk Rmmrcr:Na.._J:..o._..._.........
1. PLACE OF DEATH | 2. USUAL RESIDEMNCE (Wbere ¢ d tved, I institatd 3da before
a. COUNTY ». STATE b. COUNTY ad mbaion).
Christian Missouri Christian
b. CITY (11 outeide ta limita, write RURAL and give c. LENGTH OF ¢ CITY
oR '”’""" “ rowoatip| STAY (n this place: OR * ":&"‘“‘“.E .mwm"'"'”’u"’i‘a‘.'.:#
TOWN "Rupral" Polk 69 Yr's_._ TOWN vpRyral'’ Polk - -
d. FULL NAME OF s in hoapital or i ion, mive dd ! . STREET rursl loea
HOSPITAL OR - S ” *’ ADDRESS (it ol pivs locusleny IR
INSTITUTION Home Route #)2 Billings &
3. NAME OF . (First) b. (Miadle) e (Las) | 4 DATE (Month) (Day) (Ye
(Typeor Print)  JAMES DAVID WILLIAMS DEATH Nov, 2-1953
5, SEX ‘ 6. COLOR OR RACE | 7. vP?ADF‘!)REED. BIE\}"CF;IB{C!SRRED' 8. DATE OF BIRTH ShA.C‘iE (Io :u)ln ¥ ONDER T YEAR | O toDER 4 s,
. {Bpacily) irthday. Months | Days | Hours | Min.
Male White arried /| 7=-21-1879 74 | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : .
done during mutn!worﬂn:lﬂ'o.-von‘:l nti:d) - DUSTRY . {City ead Stete or Foruign Country) 12C8{F|¢¥ER§'?FWHAT
Carpenter -- Billings, Miassouri
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bryant Will iams Sarah Pallett 1 Cora E,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (If yes, give war or dates of sarvice) [4. NO,
No .= 5-09-9954¢ |Mrs, Allipe Dreier, Billings, Mo,
|| 18. causE OF DEATH - . .. MEDICAL CERTIFICATION IgTER\M.L BETWEEN
_ Enter only onecatise per 1. DISEASE OR CONDITION - NSET AND DEATH
lime fer (), (b), and () | D'RECTLY LEADINGTO DEATH® () Co e L wesk
*This does not mean ANTECEDENT CAUSES ‘g _ / _
the mode of dying, 4uch | Adorti¢ conditions, if any, gicing DUE TO (b) rt epripgseloerpsis
as heart fotlure, asthenia, | rise o the abore cause () siating
cte. It means the diz- the underlying cause last. .
case, injury, or compld DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death bul not
related to the disease or condition causing death,
19a. DATE OF OP'FI%'}E 19b, MAJOR FINDINGS OF OPERATION - 00 20, AUTOPSY?
) ’/ =X YESlD NO E'
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es-.inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, fagtory, street, office bldy., e%0.)
HOMICIDE ~ » 4
21d, TIME (Month) (Day} {Year) (Houn) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify Vthat I atlended the decensed from
aliveon _Nov A, 195 3, and that death occurred at

L1950 1o Novembes 195 3, that I last saw the deceased

e m., from Lhe causes and on the dale sialed above,

23a. SIGNATURE jDegrea or title)
Hond 4 Jechiqern b

23¢. DATE SIGNED

H- 4-5 3

23b. ADDRESS

Hefoblic, Mo

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

24n. BURIAL. CRErXA 24b. DATE M\es OF CEMETERY OR CREMATORY | 24. LOCATION (Olty, town, or county) (State)
TI&N RETOW\L (Bpecily) . i .
_ Nov,4~'53 Wise Hill Cemetery Clever, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIRECTOR® SIGMNATURE ADDRESS
- REG R
e AW A Clever, Mo




-t
e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by Me, OF DY ..o iiiiiiiiiiitrciericeiiceieiitaceeasemcrcarsansancrosssasssnanas basanaan , Student Embalmer No,....cccvevu-n

working under my personal supervision.,

Student....ooieriiiiiiir i aeaaas Signed....
Signeture of Student Embalmer ,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

74 this body is not embalmed, fact shou.ld be so stated above, .




