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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 5 - 1g55
REG. DIST. NO. l La

18245
State File No....
PRIMARY REG. DIST. mﬁf_‘- Registrar's No.......Z..g....‘ ....... .

'SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institgtion: residence before
. T . . dinisston).
= COUNTY Gentry » STATE Migsourl. &Y Gentpy “m«
b. CIEY (1 ontalds corpurate limits, writse RURAL and give & Al.YENh?'n-r OF || cgg . - ’ & Tb Residence within Hmits of
township) tin this place) : Lh g v )  clty or_ineprporated town?
Town Darlington T Town: "~ *Darlington- e T N (g s
d. FIEIJ‘!)-SLPPT‘?‘AM EOOF (It not in hospital or institution, cive streot address or loeatlon) r A%rl;!RESS ~ Wt renl, give loeation) 0 3 8 llo
ENSTITUTION
3. NAME OF . (Flrst. b. (Middle e, {Last}
DE 2 8. (Flrst) ( ) { 4. DATE (Month)  (Day) (Yean)
(Typeor Priney  Allce Juanita Williams DEATH June 20 18kKK
5. SEX / 6. COLOR OR RACE | 7. #iARRIiE_:DD. %WEECMSRRIED 8. DATE OF BIRTH 8. I.A.GE o vo):r- a: u:::l | YEAR | * UNDER u &as.
{Bpacify; t bi on! Days | Hours | Mia,
F W "MEr P PEE Nov 23 1902 By | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN
dobe d ﬁﬁmﬂ'-ﬂ'ﬁl'uﬂ:‘-é!.l:!ﬂnu;f;:) - N DUSTRY {City end State or Fnrnp L‘annuv)() COUNTR QF WHAT
holitewl Darlington, Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willliam T. Pulsifer Aljce J. Day Redmon Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y ea, 0o, or unknosrn) (If yea, give war or dates ol sarvice)
Redmon Willlams Darlington, Mo. !
MERNCAL CERTIFICATION INTERVAL BETWEEN .
18, CAUSE OF DEATH ONSET AND DEATH
, Enter only onecatis: per 1. DISEASE OR CONDITION . [ d
Vine for (), (b), and (&) ,DIRECTLY LEARING TQ DEATH @) _ 4{ 2
* This doey ot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, gloing DUE TO (b)
ot Aeart fallure, asthenia, rise {0 the above cause (a) stating
de. It means the dis- the underlying cause lagt.
caxe, infury, or complica- BUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relofed to the dizease or condition causing death.
19a. DATE OF OP'IERO?l- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
|
. . / 7% X YES D NO m
2ia. ACC!DENT " (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ..~ M bome, {1, fagtory. strest, offics bldg., wic.)
HOMICIDE )
21d. TIME (Month) (Dar} (Year) " (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. . .= .- WHILE AT[—] NOT WHILE _
INJURY . WORK AT WORK
2. I hereby @ertify that I attended the deceased from h‘ﬁ—'—'o”"s‘ to\)=—cm YO 1958 that I last sow the deceased
Y . 1.9&}_, and that death occurted aB_La-m jr«gn the causes and on the dale stated above.

N Mitte) "R K

| 2. DATE SIGNED

Ao b yo-5y

24a. BURIAL. CREMA- | 24b, DATE .| 24c. NAME OF CEMETERY OR'CREMATORY' | 24d. LOCATION (City, town, or county) (Btate).
TIONSER Y T | June 22, 55| Rousé Darlﬂngt on - Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ ° . HED | B Funp DJAPCTIR B fHfNATUR) Annnzss %
,J.JA. b ol 4 "4 M& L d e | L o




STATEMENT BY LICENSED EMBALMER

- I hefeby certify that the body whose name is recorded on the z;everse side of this certificate was emb:

by nie, or by me ............ e ettsesieseesansineetannaercasasanssaanaras hisenans ., Student Embalmer No..m

working under my personal supervision..

-

" o ) N Si.gned..,-(%

L3 £ PR By 1 E 2 o A
Shll‘:l Signature of Student Embslmer

-

/ icensed Embalmer No.. 3329 .

. P. O. Address..A lbany, Hc
Note: The above MUST BE SI_GNED"BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fa
to comply with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7 this body is not embalmed, fact should be so stated above,



