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

. IME AVYIMWAN WU LI

STANDARD CERTIFICATE OF DEATH

:iﬁ. ”R 7 195£ REG. DIST. NO. _114_

'BIRTH

WF VAN

veld

Stote File No. . iiiscrissinssssrssimss

PRIMARY REG. DIST. NO. Regisivar's No._lz....a uuuuuu .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f iostliction: residence before
. . . 5T. d iasion).
. COUNTY  py)linger = STATE Mo, b COUNTY  Bo1lingéi™™
b. CITY (f outelds corpuratiylimits, write RURAL and give t. LENGTH OF [| ¢ CITY (1f cutde corporate lislty, write and give P (} o
rownLuteaville, Lorence, “™| Y “Pea¥y /'rc?v?ra — !Z‘ , 2 : : g EZ / /g
d. FULL NAME OF (If not (n heapital or L lon, giva strest address or location) §STREET (I runal, give location)
HOSPITAL OR ADDRESS
INSTITUTION S g ] Sl irmnte e
3. NAME OF First, b. (Miadl Last
NAME . (First) ( I3) ¢. (Last} 4 Dsz_'z 3 immgm (Duvig Egm)
( T¥pe or Print) Bert Corl Williams, DEATH
5. ﬁxl J 5. Cv?LOR OR RACE | 7. MARRIED, gls‘\,.rga MARRIED, [ 8. DATE OF BIRTH 188 8. AGE Un resa] o e TOR | O Goen u e,
a X RCED (Bpwcity) birthday, Hour | Min
° hite ower wr|hug, 19tn 1888 | kA |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btata or forelan sovntry) 12_CITIZEN OF WHAT
dode during most of workiag lfe, even it retired) DUSTRY Ky R ﬁ)up@ﬂ\ﬂ
Cerpenter / !
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pevid, Williems. | ‘Ettings, —_—
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMAN
(Yea, 80, or unknown) | (If yes. glve war or dates of servics) NO. aj}eﬂ s st mATU%BR mumh a iquREisL
328- 03-3080| { Afo il q~Eret 8T, Loula I
18. CAUSE OF DEATH * ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION — ONSET AND DEATH
line for {a), (b}, and (&) | DIRECTLY LEADING TO DEATH® () /é .
oThis docs nat mean | ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
s heart fellure, axthenia, | rite to the abose conze (a)datxng = - . [ — - —. - . -
e, It means the dhi- | ¢ underiying cause st . - - . =T T
case, injury, or complica- . _DUE TO (G) 7 _
tion which cansed death, | 1), OTHER SIGNIFICANT CONDITIONS  tr +w? @ '« 4.0
Conditions contridbuting to the death but mot
related to the diseqse or condition cousing death.
133. DATE OF.OPERA- | 13b. MAJOR FINDINGS OF OPERATION .- - R .. CHUR dee W, s | 20 AUTOPSY?
TION /7 7 »’(
. . L ves (] wo (]
21a. ACCIDENT® (Bpweily) 21b. PLACEOF INJURY (s.5..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE borms, farm. fastory ., sireet, offon bids . eie.) . Lode e T T T o
HOMICIDE
21, TIME (Mcuth) (Duy) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY, S L it . .
2. 1 Kereby certify th I altended the ed from ek 26, 19!,.{ .)zzu.l_d_é 19.5 !ha! I last 86w the deceased
olive on , 19 and that death occurred al ________ m., from thE causes and on the dale stated above.
ms:cim- ; ] (Degree or title) | 23, AD, |r.ic DATE SIGNED
= - -
24a. BUR | Ak ~CREMA- | 24b. DATE NME OF CEMETERY QR CREMATORY. ., , town, or county) , | (sqﬁ)_
Tlguriuofu | 3. 30th 514 Baker Cemetery Neer Lutesville, Mo, .
DATE REC'D BY LOCAL RAR'S SIGNATURE A S | 5. FUNERAL DIRECTOR" s:msgnmn ADORESS '
3-31-8E& | /lle, M&M Baker Funero) »Lutesvile,  Ju

(Licensed Embainir's Statenest on Reverme Side)

U —.




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 by oo

. emreeeeren ,  Student Embalmer No.

working under my personal supervision. [
SEUAONE orranernnanreannnn Cereersserinanens Slgnecl / ; QGJQJA

Student Embalmer
Licen d Embalmer ............6 ‘?

P. O. Address CAD T#

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply wit
the sbove constitutes grounds for revocation of license,)

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




