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THE DIVISION OF HEALTH OF MISSOURI : 4 ()003

WRITE .PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD -

FILED JAN 5- 1956 STANDARD CERTIFICATE OF DEATH Sate Fie No.
'BIRTH NO. REG. DIST. NO. j_Q_ PRIMARY REG. DIST. NO. L\ \ Registrar's Na......l...tl..._._..__.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Llostitation: reskl belors
a. COUNTY a. STA b. COUNTY adiniminn),
Cole ™Missouri Cole
b, CITY (it cutcide corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (I cutaide corporate Limits, write RURAL and give township)
sownship}| STAY {in this place) OR
TOWN Ryissellville, TOWN Rusgellwille, Morean
d. FSOL%PE!]!'\ B::EOOF (If not in hospltal or institation. give streat addres or location) d'Asl;rDRREEErﬁ (If raral, give location) O 3 &: ¢ )
INSTITUTION
3. I_;«IEACI\EE s?z'i: 8. (First) b. (Mliadle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) W471731am Elmer Witliams DEATH Nep , 523- 55
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| tr teokm | vam | o cxOER 40 aexs.
WIDOWED, DIVORCED (Bpecit last birthday) Mnnthl Days | Hours | Min.
|-—Male | White | _Marpried June 12=-1875 80
10a. USUAL OCCUPATION (QWeklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forezn ecuttry) C 12, CITIZEN OF WHAT
done during mmdéﬁlt‘éll.’m 1f retired) DUSTRY COUNTRY?
Carp Missouri S U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND/OR- w|FE
Jomhm Willlams i HNanevy Gray Maud Williams
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) l (If you, xive war or dates of service) NO. ) .
4RA=03=200h Mrs, R,E.Weaver Russellville,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I; DISEASE OR CONDITION ~ ONSET AND DEATH -
Jine for (a}, (b), and (¢ | DVRECTLY LEADING TO DEATH*y) p i
*This does not mean ANTECEDENT CAUSES s, l?
DUE 7O (b) ¢ ;Wl Mstmed
the mode of dying, such | Morbid condillons, if any, glring
enheart failure, asthenia, | Tife to.ihe above cauae (o) stating . M _ Y. d g - e .
ete. Jt means the dia. | the underiying cause last. h £ L <£ o
case, injury, or compli — - -~ DUF' jl'O}c) - ™
tion 10hich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ~ ” ~< - -=(J - -0 JF (/7
Conditions contributing to the death but not '
related to the disease o’:’ condition causing death. 3 3 "/ X
19a. DATE OF OPERA- | 195 >MAJOR FINDINGS OF OPERATION B e TT . Lo A 20. AUTOPSY?
TION
B I T - ﬂ:sl:’ vo [
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (ex..inoraboue | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
’ SUICIDE homa, farm, factory, strest, offics bidg..ete.) [ BT A Y RN
HOMICIDE )
21d. TIME {Moath) (Dar) t!nr) (Hour) ‘| 21a. INJURY OCCURRED 1 2If. HOW DID INJURY OCCUR?
- . o © & [ WHILEAT ] NOT WHILE L
THJURY ¢ .2 m | WoRK AT WORK : e tt - wv
2, | hereby that I atténded. thc deceased from H"““"-‘ 1Ly— 19 & 1 Mo 23 19_!_f’that I last saw the deceased
. dliveon _.__"“"__"_“'3.._ 19_)_(' and that dea!floccurred at __:L@Equﬁm the causes and on the dale slated above.
23, SIGNATURE -~ ' . . (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
‘g_m__v_ P o "" P O a,, s ,Q—“‘ﬂu—m Welva el /J_“"J&—S"J
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, ‘24d. LOCATION (Ctty, town, or county) ; ., - -(Btate} ¥
TION, REMOVAL (Bpecity) - .
Burial 12=26=55 High Point .. 4 Coml, High Polnt Midsouri ..
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 10 - ) 2. FUMERAL DIRECTOR" S SIGNATURK AODRESS )
) s .
| A3 [, ...,A.L, n_...‘. 4’// H-J i Al LY LA ¢

(Licensed Embalmer’ Satummanlt i b 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embaimed by me, or by ...

Student Embaimer No.

working under my personal supervision.

Student tecacerrccecsiibarsrsasssnrrnrennes
Student Embalmer

P. O. Address ot

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

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




