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' BIRTH NO. REG. DIST. NO. t 7’2 PRIMARY REG. DIST. NO-?_L..J 5 Registrar's No ; %

\}
N THE DIVISION OF HEALTH OF MISSOURI
FIED OCT ¢ 1955 STANDARD CERTIFICATE OF DEATH e e s 0004

i

| Enter only anecouseper | |, DISEASE 'OR CONDITION

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whern d : Iivnd 1 instituti id hefors
a. COUNTY a. STATE . adinisaion).
Lafayette Missouri &§avette
b. CITY (If outeid to Umita, writa RURAL ad giv c. LENGTH OF . CI'I’Y . cnce w:
TOw ou! L c‘orwn o w-r:.uhin) STAY tln wbis place} < Il’\r:ii!?jgr ln:nrjiasl?:ugn?o‘:mog
OwN ton 20 yrs TOWN Lexington ° 0
Fg’d&PINT‘iAAT_E(%F (1f not in beapital or inatltution, give atregt addrees ur location) . A%r[?}%% (ll rural, give location) _éq 4 U
INTITUTION 14 Sonthwest BRlvd, 914 _Sonthwest Rlvd,
3|:I;‘EAC'EES%'E 8. {First) ] b, (Middle} ¢. (Last) 4. DATE {Month) (Duy) (Year)
(Tepeor Print)  Dorsey J. Williams D#Ehtemher 4 _19R5
5. SEX . 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {la yeaa| IF UNDER 1 YEAR [ IF UNDER u HRd,
A WIDOWED, DIVORCED (Hpeuif laat birthday} |Montha D.y. Hours | Min.
Male White Married 74 15 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CI
o during sous of wurkin.l].lfg.a:unnif re:r:d) STRY (City end State cr Foreign Country) d/ CSUTI.\:']Z’E@?F WHAT
armer Oha . ;L,‘ | Bxcelsior Sprin i i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nms 14, NAME OF MUSBAND OR WIFE
yilliams H, Williams wig Bessie Munker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If you, give war or dates of service) NO.
[¢] . Y . ILexinctoan Mn .,
A A “INTERVAL BETWEEN

18. CAUSE OF DEATH
0 ONSET AND DEATH

e

line fof (g}, (), and (¢) DIRECTLY LEADING TO DEATH" 5y

*This does mot mean | PANTECEDENT CAUSES . ’

the mode of dying, such | Morbid conditions, if any. giving DUE TO (b} ﬂ.dm
a4 heart failure, asthenia, rise {0 the abore couse (a) stating
ete. It means the dig. | the underlying cause last.

case, infury, or complica- DUE 7O (c)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITEONS . (
Conditions contribuling to the death but nof ’? ;2
. related to the direase or condilion causing death. . A
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION .
1 YES D NO E
21a, ACCIDENT (Bpecity)™ 21b. PLACEOF INJURY (o.g.. lnerabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, atreet, office bidg., e50.)
HOMIC[DE
21d. TIME (Montt) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE,
|NJURY WORK AT WORK

2.1 hereby certify that I atiended the deceased from % 19_|£S lo ‘(%L 193545_!!;41! I last saw the deceaced
f,;gag,d that death occurred al 041 ., Jrom (he causes and on the dale stated above.

Z7-88"

Ba/ffaw //(j M (Deﬂf;e:art&itlle)(} 23b. IZD . ﬁl’t 3. DATE SIGNED

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

24a. aum , CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Etate)
TLEN RET (Bpod!v) -

Beptember 6 11955 Migdonri
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 156 = CTOR" S s| RE [ \ﬁ:“s .
7"’ /2~ /[/nm

(l.icensed Embalmer’d Statemeut on R‘.Verl! Side) T




STATEMENT BY LICENSED EMBALMER

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

by me, O BY .ot e e e eeaieneeaeeeeeasara s

working under my personal supervision..

[ E AT U= o A

Signature of Student Embalmer

P. O. Ad M/NAQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. *




