FILED OV 18 1953

BIRTH NO.

THE DIVEIUN OF REALTH OF MIGYUUN -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __12_2"..." REG. DIST. M.M Kegistrar's No /@;

Stats

3884

File No.ou.ons

vaws edae brde by b v mene et e

4

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Hysd. I lnstitation: reidence befors
8. COUNTY Greene a. STATE Missouri b. COUNTY (3pagpe “d=i=iea)
b. CITY (I outalds corpurste Umits, write RURAL and give ¢. LENGTH OF c. CiTY Is Residente within Mmits of

OR woship) AY (in this place) OR . e
Tows Reputlic ometin)| SPAVESETR||  owRepublic Rural SRR
d. FULL NAME OF (It not in hespital or inatitution. ive strest addirees or Iosation) STREET (If meal, ghva location) T
HOSPITAL OR . ADDRF.SS s . - 0
stution North Main Street Hy 166 X Hile West Republic

3. DNE%%E S%F a. (Flrst) | b. (hlﬂddle) X (Lm)‘ 4, ps}'g (Month)  (Day)  (Year)
(Typeor Priney J AMES ALLEN WILLIAMS peatH Nov. 12, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED NﬂggCBESRRIED 8. DATE OF BIRTH 9, Iffm:;:w;n ,:; ‘m&u |Dfm F UNDER % HRS.

. . N (Bpacif; . . ays | Hours | Min.
Male | Wihite HerT1ed Nov, 20, 1862 |90 il |
10a. USUAL OCCUPATION of w X NESS OR IN- | t1. BIRTHPLACE . -
PNy | 0 KO OF BISNES R | v 3 eyt s o e Gt /| B SRRSO AT
IMixed Crops Gainesboro, Tennessee. LSJA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Williams iUnknown L Mart Thyrmsn Will{sms
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yeu, o, or unknewn)} | (I7 yas, elve war or dates of sarvice) NO. ] .

No No No Hupnld Willijume Jeffergon Citv, Mo,

18, CAUSE OF DEATH
. Enter only onecnuse per
tine for (a), (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3)

ANTECEDENT CAUSES

Morbie eonditions, if eny, giring DUE TO (b)
rize to the adove cause (o) sating
the underlying cauae lasi,

*Thia does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It meensy the diy-

case, infury, or complica- DUE TO ()

: . z ®

MEDICAL CERTIFICATION

INTERVAL BEETWEEN

ONSET A;z DEATH l

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death hut not
related to the disease or condition couring death.

tion which caused death.

E; E..: E 4

20, AUTOPSY?

i9a. DATE OF OP'IEIROPI‘G 19b. MAJOR FINDINGS OF OPERATION /
S2ol H ves [ wo [&]
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x.. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome,farm.factory, street. office bldg, . er0.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY DCCURRED | 211. HOW DID INJURY OCCUR?
oF : . WHILE AT[—} NOT WHILE
INJURY = | “work AT WORK -
22. I hereby cerlify that I atiended the deceased from /AN BT & YY) R 195° X, that I last saw the deceased
alive on Jf_-LI_ 19_5_3 and that depthvecurred at L2008 m., from the causes and on the date stated above.
Z3a. SIGN (Degrea or lil] 23b. ADDRESS 23c. DATE SIGNED
: e/ Xl Republ ic, kiscouri Hov. 12,52
4a. BUR |AL CREMA- Z4b. DATE I 24c. I\A\\E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

WRITE FLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2
TION, REMOVAL (Specify)
Dul'lal

11/14/53

Vade Chapel Cemetery

Republic,

Mi ssouri

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE

C—

25. FUN

(Licensed Embalmer's Statement on Reverse Side)

L DIRECTQR"S SIGHNATURE ADDRESS
o - :EMBenublg'c! Mo,




-

pu— 2 - —— o ~

[ ) PR |
STATEMENT BY LICENSED EMBALMER ‘

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

bY ME, OF BY oo iiiiiiiiiaiia i ieiiar ot ti s rerr st sa e e e , Student Embalmer No...........-..

working under my personal supervision..
Lt o N
. - y 7]
Student . ..cocciniuiiiimiriiavecerrer e aise e Sy Aol s - LT I .
Signature of Student Embalmer
Licensed Embalmer No....2635. .
' P. O. Address .Re,ubdic, . 1il

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 alsc shall sign in his OWN handwriting.

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



