cwesoo | FILED APR 221958  cTaRARD CoRTIEGATE OF DEAT 11493
w20 STANDARD CERTIFICATE OF DEATH state Fite Mo RIS
R +

- BIRTH KO. REG. DIST. NO, ‘a u PRIMARY REG. D1ST. mtﬂ_&_ﬁ'_. Registrar's No........J_.ém-......-..
pi) 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decoased lived. If Institution: residence before
8. COUNTY : a. STATE B b, COUNTY admismion).
a Cedar Missouri Cedar
b l b, CITY (11 outcide corpurate limita, write RURAL and ive c. LENGTH OF ¢. CITY (U outalde vorporate limits, write RURAL st give township)
townsbip)| STAY (in this place)
E TOWN  Benton Tps yrs. TOWN Rural, Benton Tp.Montevallo,
d. FULL NAME OF STREET -
& ULL NAME OF (1t ncs (n bowpdtal or fmmttatios. hve stroet widrom or location) o. STREET, (1f rural, give location) 0;‘ M
0 INSTITUTION
< I NAME OF =& (it B. (Miadie) e (Lash) | Lo (dmm) Ow)  (en
F (Typeor Prin) (o pos Andrew Williams DEATH April 13, 195k
& 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| w uwEn | TAAR | F iR 21 wms.
g L L last birthday) Mond-l Days | Hoare | Min
_.Male Fhite _ widmwed March 11 188) 72 I
|ﬂ:;n|.|9J’ALI 2&;2{‘“’:0’ NH&?::::":“'I °'|l; 10b. KIND OF ws{N.EBD?gTIR"\; 11. BIRTHPLACE {Civy asd State or Fersigs Comatry) / l"cgﬂﬁ.ﬁ’,‘"orm.r
Y F‘ﬁwnar lOW’a U-S -A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114. NAME OF HUSBAND OR WIFE
I“‘W-‘ 8 W‘i 11:‘ ams ) E J'lllia Bampc —_———Mr — ..
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If yes, rive war or dates of service)

B Pur-'sg gl;_ Williams, Montevallo, Mo, " .
18. CAUSE OF DEATH CERTIFI ION INTERVAL BETWEEN
|. Enter anly anacanse per 1, DISEASE OR CONDITION ﬁ‘“— W_\ ON?ET AND DEATH
lin fo (25, (b9, xnd 1) | PIRECTLY LEABING TO DEATH" g) - P A LY e

*This does not mean ANTECEDENT CAUSES ) { t 0 M
the mode of dying, such | Adorbid conditions, ¥ my lgmg DUE TO (b) __ L’ ! Al '
as heart foilure, csthenia, | ruuo the abose canre (a) B ﬂ o . o . . . .
4. It menns the dip- | 3¢ underiping conselost. - - - ' . - SRR .
tase, infury, or complico- E—— DUE TO {c)

tign which catused death. | 11, OTHER SIGNIFICANT CONDITIONS .7 7~ 5. < " o,

" Conditions contributing to the death bul ot
related to the dlaease or condition couring death.

K
4

WRITE. PLAINLY—UBING TUNFADING BLACK INK—MAEKE A

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION,’ 7 oemv L o B . .. .| > auToPSY?
' SYFX | u.w
- I Y , YES . ND
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e4..inorabout | 28¢. (CITY. TOWN. OR TOWNSHIP) ~ ~ (COUNTY) . {STATE)
SUICIDE hooe, [arm, lagtory , strwet, office bldg., sre.) W e o oL v
HOMICIDE _ - : T S
21d. TIME (Month} (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N 'NHILIAT NOT WHILE
INJURY - : = |- AT WORK - .

2. T hereby mtz that I attended-the deceased from $ Naar 198300 1_3%4‘4. 188°Y that I last saw the deceased

alive on , 18 bﬁ‘:, and tha! death occurred at 72002 Pm., from the causes and on the date stated above.

. ZSLSIGNATUW W m 23. DATE SIGNED
Z4a. BURIAL, A- | 24b. DAJE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, fows, or comn 5 tate ;
Un BURIAL SN | 244 LOGATION (Olty, o mty)” o (Bhate)
Pemaval hie16=E); Nevada, .Iowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 47 2 ~ () 25: FUNERAL DIRECTOR'S $1GNATURE ADORESS ' .
- 14 - 5% 7. - HaraZdsne - 407 Sor mde b d o



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

vorking under my personal supervision,

. H’;g:/ e S
Student oocuiaveerans Menmsarearacrariann wers Slgned..../\ G % AP

Studtﬂt Eabalmer
Licensed Embalmer No ‘V & 7 f

. P. O. Address_ge@ "%ﬂz
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pnilure to comply wi

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




