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THE AVIRGON OF FEALTR UF
STANDARD CERTIFICATE OF DEATH

" MUHOASURS

State File No.

17934

BIRTH ,.,F”.ED JUN 28 1954 REG. DIST. no._,ij_numv REG. DISY. m._ﬂl_cz_ Kegisirar's No 2L
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd Uvod. If Instliash Moo Lefors
a. COUNTY a. STATE .. - . b. COUNTY,. sdinlaton?
Boone Missouri Boone
b. CITY (1l onteide corpurate Umits, write RURAL and give ¢. LENGTH OF e, CITY (If outelde sorporats limits, writs RURAL and give towpship}
. townabip)| STAY (is this place) OR .
TOWN Centralia TOW __Centralia,_ Missouri A/ 80
d.FULLNAMEOF(umhh-ﬂﬂum:lnm.un—uh-m ASJ;! (IF rasal, hve oestion) il Fa)
WSTHUTION TWQ Miles East Centrali Fuill 3 t
3 NAME OFD ». (First) b. (Mlddle) o, (Last) 4. DATE (Month) (Day) (Year) ‘
{ Type or Print) BILLY JOE WILLIAMS DEATH June 17, 1954 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ummm.o 8. DATE OF BIRTH 9. AGE Un years] & mOKR | TIAR | 7 ekx & wms,
wi , DIYORCED I Last birthday) Hnlh, Days { Hours | Min.
Male Negro ingle Nev., 4, 1936 17 13 |
m:.a-' USUAL S::fglzmon Qv indof work 10b. KIND OF eusmrssD?gT N {11 BIRTHPLACE (o w4 ,,-m or Forsies Coster) 7 ubgﬂrul_ﬁrwrwm'r
HighSchool Studen ~— Sturgeon, Missouri U, S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orion G, Williams Lydia Kellsy : _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, crunknown) | (If yes, rive war or dates of servies) NO. . + . .
o — None Mrs Lydia Williams, Centralia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecaus pet Bmsmr_ OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and (¢ | PIREGTLY LEADING TO DEATH® (5 ZQ.», .ﬂ-..,-,..‘,twq[ rred e,
This dors wot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid emdiions, If any, gising DUE TO (b}
1| a2 heart fatture, asthenin, | rise fo the abose mum) ing e .- g — e
cte. It meong the dip- | Fhe wnderlying canse last. - . -
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: ' U TR G2 G /
Conditions ﬁmmumdmww
iad o the dlveass or condistn causity et </ 2
192. DATE OF OPERA. 19b.” MAJOR FINDINGS OF OPERATION - .. T ... .. . Y ot 20, AUTOPSY?
. I et ¥ ‘I'BDIIO
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s lncrabost | 2Ic. (CITY, TOWN, OR TOWNSHIPY UNTY) 69 / PSTATD
ﬁ"é’ﬂ@% 4 bome, farty, fastory, strest, offiow bidr., s10.) e T m .
E W oy . )
219, TIME (Mooth) . (Day) (Yean) GHown? | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT-
CSURY <> : WHILEAT[] NOTWHLE Mdﬁwm,wﬂxazpﬁjiﬂmm
2. I hereby certify that I aumded the debeased from __@/7 7 1957 to , 19—, that I last saw the deceazed

+ «alive on , ond that death occurred a_J3 ¢

m., from the causes and on the date glated above.

23a. SIGEA : W {Degree or lltlaﬁ

éﬁﬁww&% e .

23c. DATE SIGNED

£/9/5

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

24n. ng‘llAL CREMA-
1§ﬂr13¥“' ”

24b. DATE

" 4. NA‘\!E OF CEMEI'ER‘I’ OR CREMATORY

June 20, 19b4 Centrali

Centralla

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE

Zld lmﬁTIOH (Ulty.wwn creonnty)_ -

. {Btato) .,



- —— —

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision,

SEUSENT covenneretvesosnansasnnssnssntnness Sign
Student Embalmer .

P. 0. Addre Lo dtet

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,)
It this body is not embalmed, fact should be so. stated above. 4

.




