- ) THE DIVISION OF HEALTH OF MISSOURI
o300 | LITNDEC B 1953 STANDARD CERTIFICATE OF DEATH State File No... 38521

BIRTH KO. éé ;Z REG. DIST. NO. éd PRIMARY REG. DIST. mfrzzi_ Registrar's No..ﬁ.......... S
1. PLACE OF DEATH i . 2. USUAL. RESIDENCE (Where d d lived. If inatiintion: residepce befors
a. COUNTY a. STATE b. COUNTY adsnimion).
Qzarle Missouri Dougles
b. CITY (1 outside eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outwide corporste limits, write RURAL axnd ghve township)
OR townahip)| STAY (in this place) OR
Town Ozark ToWN  Ava a8 %0
d. FULL NAME OF (If not in hoapital or institution. xive strest add orl ion) d. STREET (¥ ral, give locatlon)
HOSPITAL OR - ADDRESS d
instiTution  Ozark Hospital
3—6“52%‘%505'; 8. (First) b. (Middle) s c. (l:ast) 4, DSE'E (Month) (Dey} (Year)
{ Type or Print} Kittie D, Williams DEATH 1l-18-
5. S5EX { 6, COLOR OR RACE | 7. MARF‘I'IEB. E'IE\\;ERCEQRRIE% 8. DATE OF BIRTH 9. AGE (In n:n Lr; :.‘:n t YEAR | O (aoEm M MRl
8 o D H Min.
Femalle White doeed - 7| 11-2-73 el sl
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
done during most of wogking Lite, evan if retired) DUSTRY / RY7
Houcsewite Own home Jimtown, Ind.
13a. FATHER'S NAME 13b. MOTHER™ $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. vl
Ward Clements ! Drucilla Lvans J, W, Williams
E»r. WAS DECEASED EVER IN U.5 ARMED FO:E‘EST 16. SOCIAL SECUR!JOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, Bg, of unkoown) (11 you, glve war or dates of o8} . - i
W | | None John Williams, Ava, “4issourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | . DISEASE OR CONDITION ‘ . | ONSET AND DEATH

Jine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH®(4) |, 4 Vi

*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
| as hcart fasture, esthenie, | rise to the above cause (o) stoting _ - R - - — . .
ete. It meone the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢) .

tim whieh capsed death. | 11. OTHER SIGNIFICANT CONDITIONS M\»U-m M M Jogty \j,v’,_ i

Conditions contributing to the death tnyd not
related Lo the disease or condition causing deaid.

19a. DATE OF'OP_IE_E)FI\‘- 19b. MAJOR FINDINGS OF OPERATION ‘ S “|-20. AUTOPSY?
_ - " _ _ _35/X ves (] wo.
21a. ACCIDENT (Bpecify) 23b. PLACEOF INJURY (o.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .. .(STATE)
SUICIDE home, farm, faotory, street, offics bldg.,er0.) ' L P - T
HOMICIDE N
21d. TIME (Month) (Day} {(Yesr) {(Hous) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
. . WHILEAT NOT WHILE N,
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased froml,_L_ 1902, to _U___.LL 19.5‘3_ that I last saw the deceased
aliveon J1 — 1 | 19_&,}_ and that death occurred at .,3_,@&411 Sfrom the causzes and on the date staled above.

23a. SIGNATURE - - {Degree ot tll!e@ 23b. ADDR| 23¢. DATE SIGNED
o A Cppi VAP |- ) e 2 63

%n.NB g F!z ¥ 3 ‘:KLCREMA- 24b. DATE | #i<. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Ofty, town, or county) . (State)
. {Bpedily)
Surial 11-20-53 Fannen | Ava, Missourli . . - -

WRITE PLAINLY—USING UNFADING Bi.ACK INK—MAEKE A PERMANENT RECORD < SCJ

REC'D BY LOCAL 'S SIGNATURE

REG.

Llinkingbeard funeral Home, Ava,Mo.

S‘?Z( 25, FUMERAL DJIRECTOR® SF‘SEGHATURE ADDRESS

LA

/{! tcensed Embalmns Statemenut on Reverse Side)
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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, or bymeee ...

Student Embaimer No.

working under my personal supervision,

o o smz&égﬁf

Student Embalmer

Licensed Embaimer No.... 2.2 ¥ &

P, O. Address. ﬁﬂ WP

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

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




