Ro. 300
10.48

! BIRTH KO.

FILED JUN 14 1954

nes. ois. wo. 94 (]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-m«:‘ﬂmr’: No.....e?.... 3 ......

State File No

1. PLACE OF DEATH

a. COUNTY FETTIS

2. USUAL RESIDENCE (Where deconsed lived.

s STATE MISSOURI

b. COUNTY PETTIS

1f institution: residence before
ndmisaion).

b. CITY (I outsids corporate limsita, write RURAL und give ¢. LENGTH OF [] e CITY 4. I Residence witht Himits of
OR STAY OR .
Town SEDALIA ool STAT skl rownGREEN RIDGE SRR
d. F'EIJESLP#AN{EO%F (If not 1n bospital of inatlwtion, give strect addresm or location) . .A%rgtngEg’S (I rural, give location) B gM
INSTITUTION 200 East 7th St. None 4
3. DNE.?:ME %FL'_., 8. (First) b. (Middle) c. (Lnst) l 4. DSFE (Meonth) (Dsy) (Year)
(Typeor Print)  THOMAS JEFFERSON WILLIAMS oEATH June 2, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 thoém 3 YEAR | & OxDER B 123,
WIDQWED, DIVORCED (Spacify; aat birthday) Hnm-hl, Days | Hours | Min.
| Married Sept 13, 1875 | 78 |
lﬂ:ﬁiﬁg&fg}:ﬂm&imu‘m; 10b. KIND OF BUSINESD%ETH!‘; 11. BIRTHPLACE (City and State or Foreign cﬂnmy. 12. CITI_II_EB‘:?FWHAT
___Farmer Agriculture New London, Kentucky
13a. FATHER™ S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
W 8 Elizabeth Stansberry !Maude E, Warren

. Enter only cnecause per

line for (a}, (b), and (c) DIRECTLY LEADIHG TO DEATH'(a)

.

ANTECEDENT cwses .
Morbid conditions, if any, a'b!ng DUE TO (b)

*Thkis does not mean
the mode of dying, such

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, S0CIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, B0, ornknowa) | (I yew, give war or dates of serviee) NO.

No None None Hurley Williems, Green Ridge, Mo.
18. CAUSE. OF DEATH ) . ICAL CERTIFICATION INTERVAL BETWEEN
2ot yon ) I. 'DISEASE GR CONDITION - A A oo ‘- ONSET AND DEATH

rise to the abose cause (a) siall M
.the tmdeﬂvhw mmehm ) . S

DUE TO {c)

as heart fallure, asthenia,
ete. It meons. the dis-
caye, infury, or complica-

e, T

lI OTHER SIGNIFICANT CONDITIONS

itions eontrituding to the death but sof

téon twhich caused dluﬂl
related to the dizease or condition causing death.

MW

|
g . |
v R ,

e

19a. DATE OF OP'II::E)’I"J. 15b. MAJOR FINDINGS OF OPERATION / m AUTOPSY?
fe2. 0
% ves T o
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘s home, farm, iactory, strest, oﬂuhld.l 18}
HOMICIDE, - L . - . . R
21d. TIME (Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OGCURT
OF o WHILEAT[—] NOTWHILE,
~INJURY ... S o | worK AT WORK

2. I hereby certify tbat I qtiended the deceased from

]

alive on _IMALL AP 1941}, and that death occurred at b A _m

19836 to

, 19457

that I last saw the deceased

, Jrom the causes and on the dale slated above.

23& SIGNA

4["4,7(4,@:

(Degree ot title) q Z3b. ADDRESS

Z3c. DATE SIGNED

b-4—j5

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

R
G

%ENBDIRJERMI(‘)AVLALCREMA 24b. DATE 24¢. I\AME OF CEMEI'ERY OR CREMATORY 24d. LDCATION {Oity, town, or county) *. '(State)
. (Bpeclty) g . } ’ -
1 16/4/54 lereen Ridge Cemgtery |Green Ridge, Missourl
REGISTRAR'S, SIGNATY RE z 5/ . F AL DIRECTOR 3~ ' ADDRESS
adalia, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embx
DY MNE, OF BY oo iiiiire it ittt iiiii ittt asnesenananarisea sty boeramen . Student Embalmer No............

working under my personal supervision..

e Tl Sk
L

Signatare of Studeat Embalmer

P. O. Address.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




