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10.48

o
%

WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAEE A PERMANENT RECORD

YILEDDEC 13 1954

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RE6. DIST. NoO. _1_4.&_ PRIMARY REG. DIST. NO-_&QBL Regisirar's No..........9..?.....................

37219

State File No.

1. PLACE OF DEATH
8. COUNYY  Howard

2. USUAL RESIDENCE (Where dacessed lived, If institution: reaidence before
. . dinision).
> STATEM 1 gsourd b COUNTY Howard ==

¢. LENGTH OF
AY {in thia place!
O

b. CITY (If cuteids corporats limits, writa-RURAL atd give

Tg&'N Fay e t te kS township)

d. Is Residence within Limits of
» city or lnourpw'lN z%mm!
o

e. CITY T

5wn Fayette

d. FULL NAME OF (If got in boapital or Institution, give strect address or locktion)

give location)

™o o R
%57

line tor (), (b}, and (¢} DIRECTLY LEAD!NG TO DEATH* (5

. STREET a1
Nentundk Wells Convalesant Home AODRESS p g "?
3. NAME OF a. (First) b, (Middle) c. (Lasn) 4. DATE (Mmth, Dag) )
DECEASED
(yworpiw) __Willoughby  Richard Williams oS VOv. 30, 19%‘2’
5 SEX - q 6. COLOR OR RACE | 7. MARRIED, NEVOEEC'EMRRIEP' 8, DATE OF BIRTH B.QGEH:::nn W UNDER t YEAR | o unoER u wrg, "
Male White ‘?PB%QH D (Bpa Aug. 12 , 1878 :7_6_ v} °'“h', ’Ig Eour-l Miz.
108. USUAL OCCUPATION (Ghekiadot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 4 Stave o Foreign Cosates] 12, CITIZEN OF WHAT
Fmi‘mutofworldulih aven if retired} OW‘n Farm DUSTRY De" ver tor a reig uaLr /T g TRY?
13a. FATHER'S NAME N ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR VIFE
Uriah Milton Williems | Emma Turner Raines Nannie M e Dod son
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME DD%SS
G orminon) | Alvesivemarordstssstienil | o g °1 Willoughby Williams Columbia
18, CAUSE OF DEATH . . . MEDICAK CERTIF! ON. .- INTERVAL BETWEEN
. Enter only opacauseper | |- DISEASE OR CONDITION” : @\WM

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thiz does not metn
the mode of dying, such

ousfr A0 b
é/l’_‘ﬂda .

rize to the above catide (a) m.tmv

or heart faflure, fa,
cartf asthenia the underlying cause last,

ete. It means the dis-

case, infury, or eomplica- DUE TO (c)

ii. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but aot
related to the dirense or condition cousing death.

tion which caused death,

yYm

.2: v ‘é‘i_

2la. ACCIDENT Bpocit|
5U
HOMICI

homo.hmw..cwo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY/
TON
J ves L] xo E
21b. PLACEOF INJURY (e.¢.. Inorsbout (COUNTY) (STATE}

2l¢. (CITY, TOWN, OR TOWNSHIP)
—

2if. HOW DID INJURY OCCUR?
—_——n

210, TIME (Montay m_._n___g_._._r)__(_now | 21e. INJURY OCCURRED
INIURY " = | “aere L A;wonﬁfl N
22. I hereby certi  thai i %uended the deceased from .#Z__, IQL lo _ZQL 19& that T last zaw the deceased
alive on , and thet death Seurredfot 24 m. , Jrom the cayses and on the dats stated above.

23a. SIGNATUZ”\Q [‘ .:: Vegr%wq ﬂﬁp’

Feall 1| 725

%1; eggm“lr. c:::fa) 7& DATEl . NAME OF.CEM.EI“ERY CR CREMATORY lgma LOCATION g/mwn.orcaumy) (sme)
BUTIaL" - ~/12/3/54 alnut Ridge Cemete Fayett Kigssourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q_g% 25. FUWERAY DIRECTOR.S furunz ADDRESS

I2-3 -5+ Ney Fayette, Mo
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STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

ey L S L) Ve

by mé‘\arf-hy-—‘\‘. ......................... \ ........ R , Student Embalmer No...........
AN AT : i

working under my personal supervisio"n. .
%

Student...ooooioen i it anaaa DU

Signature of Student Embalmer

N . Note:_' Thf:-; aleoye MUSTIB_.E SIGNE;D BY THE L.ICE:I&S‘ED EMBALMER‘ in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be so stated above.



