5. No.300

V.

e

[2%

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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TRE AVISIUN OUr FREALTR UF MIDAJURS

STANDARD CERTIFICATE OF DEATH

ALED NOV 12 1958

36788

SH0E8 File NG oveeeiresriains e tesmress omoersim

' QIRTH NO. aze. pist. wo. AJS _ rriuary rec. 0157, w01 308D Repisirars No. “42.434.&?"._.
1. FLACE OF DEATH Z. USUAL RESIDENGE (Whete decessed lived. If iostingtd rrp——
a. COUNTY a. STATE b. COUNTY adiniaion).
Phelpsa : Miassouri Shannon
b. CITY (I cutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL and give township)
TORN townshipt| STAY (in this place) OR
Rolla 3 vears TOWN Birch Tree et
d. FHOL%PNAB;:EO%F (If not in hospital or institution, give strect address or loestlon} d.AsI;rDRREEETS (i raral, give location) =7 ;
INSTITUTION MoFarland Nursine Home None
3. NAME . . .
DECEASOEFL') 8. (First) b, (Middle) ¢, (Last) 4, DS‘,'_:E (Month) (Day) (Year)
{ Twpe or Print} FRANK S. WILLIAMS PEATH  Oct. 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] + tvoem 1 YEAR | ¥ tomer o wny.
WIDOWED, DIVORCED (Bpes - Last birthday) Momh-l Days | Hours | Min.
Male White Widower Feb., 23, 1875 78 l
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign ] 12. CITI
done during most of working lite, sven it runr.!r:) ___‘ DUSTRY ) o i i 0 COUNTZERQ'(?OF WHAT
Farmer, Public Works | Farm, Public Workd Winona, Missouri U.S.
13a. FATHER'S NAME ] 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob B. Williams ) Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yes, xive war or dates of service) NO. 7 .
o : None Hosvital records _
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgmvﬁgrmmu
. Enter only onseause per I. DISEASE OR CONDITION \ , NSET DEATH
Hine for (2), (b), and (o) | DIRECTLY LEADING TO DEATH: 5) /i Lo pai’a %{W 2,
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o3 heart fallure, asthenia, | Tise to the above cause (o) stating
de. It means fhe dig. | the underlying cauae last.
case, infury, or complica- DUE TO (¢)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ~—
Condilions contribuding to the death but not
related to the direase or condition cousing death. N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION B/
;,ZJ’D o ves ] wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN OR TOWNSHIPY ~ (COUNTY) (STATE)
SUICIDE boms, farm. faotory, street. ofice bldg., »w.)
HOMICIDE
21d. TIME (Mgath) (Day) (Year) (Hour} 2le. INJURY. OCCURRED | 21f. HOW DIiD INJURY OCCUR?
. . : WHILEAT NOT WHILE : - . .
INJURY = | “work AT WORK . :
2 I hereby cemfy that T auended the deceased from _LO =26 19§.i to D - , 18 , that ' last saw the deceased

" alige on : , and that death occurred at o from the causes and on the date stated above,
23a. SIGNATURE ? (Degree or tlt!@ 23b. ADDRESS,. . N R 23c. DATE SIGNED
' ; g ] ,@u«yg 3 ")4»«& J -5
24a. BURIAL. CREMA- | 24b. DATE : 24z, NAME OF CEMEI'EHY QR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
TION, REMOVAL (Bpecdty) . . . s .
Removal Qctober 31153 Winona Cemetery Winona, Mo,
DATE REC'D BY LOCAREGL REGISTRAR'S SIGNATURE q ?0 25. FUMERAL DIRECTOR"'S SIGNATURE ABDRESS
2 1953 Mﬁ@- - W Zr
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STATEMENT BY LICENSED EMBALMER

Signed 4@_0.«46__ : /st

31gnediseeiiisacnccosconnnnans sesrresenaan I -
Student Embalmar Licensed Embalmer No

working under my persona! supervision.

P. 0. Address o S0 DI A T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




