WRITE PLAINLY—USING ;UNFADING BLACK INE—MARKE A PERMANENT RECORD _

B

THE DIVISION OF HEALTH OF MISXOUK
STANDARD CERTIFICATE OF DEATH

FiED SEP 19 1085

. BIRTH MO.

nec. oisr. wo. L6 7

30035.

State File No

PRIMARY REG. DisT. wo.F R0 Lo Rm::lrcrlﬁo.—ig-_._..._.

il PI_AC;_E‘O\F DEATH 2 USUAL RESIDENCE (Whare 4 d thved. I I Menos belois
8. COUNTY' 3 ahnaon @ SIATE 11 sgouri b- COUNTY Johnson""m'
b. Cé'l;{ (1 outshda corpurate limits, writa RURAL s sive L"ENGTH oF || « CBI'I‘{ (I outalde sorporata limite, wrise RURAL and cive townshin)
- T ¥
rom  Holden e b I geville LA
d. FULL NAME OF (If not tn bospits) or Institution, give street address or loemuion} {If rural, give locatien) a1
HOSPITAL OR DDRE
eritumion Holden Hospitsal A5 $MiSE&OU.:[‘l 0 0
3. NAME OF s. (First) b. (Middlc) .¢. (Last) 4. DATE (Month) (Day) (Yest)
DECEASED . .
e Williem Clarence WILLIAMS o Aug. 16, 1955
D 6. COLOR OR RACE | 7. #ARRIED. EIE‘\%R MARRIED, /| 8. DATE OF BIRTH 9. AGE (o zesn 7 PO ) TR | RO ki
*Hale White IDOWED. DVORCED Gestd | Moroh.'314,1888| BY™™ i e e
10a. USUAL OCCUPATION (irekindof wort | 103, KIND OF BUSINESS OR IN- | 13- BI'RTHH.ACE (Gity wad Statsior Faroign Country) 2 12, CITIZEN OF WHAT
rocer Retail Food Kinggville, Misgourj U3A
{Iaa. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
Jameg H., Williamg Anng G, Panl __ Lovina Rudd Williams ¢
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
ﬂ'll.wkma) | CIE yum, wive war or dates of sorvice) NO. . R . A .
. -— Mrs.Loving Williams,Kingsville, Mo
19. CAUSE OF DEATH INTERVAL BETWEEN
| Entercoly onecaussper | 1. DISEASE OR CONDITION . ' ONSET AND DEATH
\ins fox (8), (b), and (o) | DIVRECTLY LEADING TO DEATH® (5)
*This dos ok mean = DUE TO (b) W
the mode of dying, ruch | Aorbld conditiens, if any,
as heart follure, asthenia, |- mrtomnbm couse {a)m o /. " - p‘“
rare, infursn compiin. e e . o LN mé\—(l"!—lf:f.; ] ) )
eate, Injury, or complica- DUE TO (o} yiei
tion whieh caused deth. | 1). OTHER SIGNIFICANT CONDITIONS - = ! Lo T ]
Conditions contribeding to the death but not
related to the disease or conditlon causing death.
-1 194, DATE OF OPTE%?; 190b.-MAJOR FINDINGS OF OPERATION. 0t ! L [T 20. AUTOPSYT
‘ | | SIEX | ml] ...sz
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY}
SUICIDE boc, farm, factory, strest, offies bldg .. ete.) ) . [RIRvr
HOMICIDE . - : : :
2d. Ttlj?'_lE (Meath) (Duy) (Yeur) CHswn) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o | "onn L AT wonx C. e

105X that T last saw the deceased

|t 22 1 hereby cpeify that I'g_uendad the deceased fr , 19083, lo%, )
alive 19___.’ and thal occurred atd 2308 am., from the causes and on the date slated above.
. :

WNATUR& rthigy | 23b. ADDRESS 2. DATE s:cuzn
| WA rﬁ---, iz o L7807
24s, BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) _ _(Blate)
TION, REMOVAL tBpedity) .
burial Ang,18 1985 Holden Cametery Holden.lio "

DATE REC'D BY mREGL REGISTRAR'S SIGNATURE

Maﬂ?&‘i‘
7

25- FUNERAL DIRECTOR' § $1GRATURE

LDER
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ﬂ EE;an;\ 1g55 "

\
l OEIMT LS
JOHNSON COUNTY HEALTH DE

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

SRR A P

Student Embalmer No.

working under my persona! supervision.

Student v.eea eerasssnanaas Cererenes vasiarre Signed—. ' %.

Studlﬂt Embalimer

Licensed Embalmer N %Jﬁ
P. O. Addmm‘_“_ﬂﬂmm

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

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




