r”_tu [— t B 7 "956 IME DIVIRUIIN OUT P w111 WA IVildaisa g -
No . 3C0 :
STANDARD CERTIFICATE OF DEATH State Fie N SN
"SIRTH MO. REG. DIST. NO. “8 PRIMARY REG. DIST. m._—fﬂ&. Registrar's No -5’ -
~ 1. PLACE OF DEATH H 2. USUAL RESIDENCE (Where deceased lived. If institution: residince befors
’ a. COUNTY a. STATE b, COUNTY adinislon),
Gasconade Misgsouri Gasconade
t. CITY (If outclde corpurato limita, write RURAL and give c. LENGTH OF || c. CITY - 4 It Residence within limbts of
o] township) | STAY (in this place OR = gliy or [ncorporated town?
TowRural Brush Creek yrs. TOWN Cuba Rl "
d. FH&%PINF;:‘.EO%F (If ot in hoapital or instisution, give atreet address or loaation) F-:As[-)rDRREEEgS (I russl, give locatlon) 0 3 7 ’0’0
INSTITUTION Farm Home Guba, Mo, Rt, 1
3$IE%!\I‘:_I‘ES%FD a; (First) b. (Mlddle) . c. (Last) 4. DSFE {Month) (Day) (Year)
{ Type or Print) Harry Lee Williams DEATH Jan., 27, 1956
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE {In years| & UNDER | YEAR | ©F UNDER & nis.
WIDCWED, DIVORCED (Bpaciy’ last birthday) Monﬂu' Days | Hours | Mix,
male white married March 26, 1808| |
o, USUAL OCCUPATION oty | 19 KIND OF BUSINESS G | 1 BIRTNPLICE iy s or oGt T SRR GF AT
Shoe Worker Factory and Farm Cedar Hill, Mo.
13a. FATHER'S N:”‘E - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBNfD OR 'k‘:ﬁ_ FE/NO
TLee L, Williams Dora Sands Marie FrantisAWilliams
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ' ADDRESS
(Yos.no,or unknown} | (If you, nive war or dates of service) . NO. .
no it 492-12-8335[Mrs. Marie Williams Cuba., Mo. Rt 1
18. CAUSE OF DEATH MED L CERTIFICATION . . INTERVAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION * ONSET AND DEATH

DIRECTLY LEADING TQ DEATH® (43

line for (a}, (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above couse (a} tating
the underlying cause lost.

*This does not mean
the mode of dying, such
ok hear! fallure, asthenia,
ete. It means the dis-
eate, infury, or complica-
tion which coused death.

DUE TO {c}
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related to the dizeane or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o 7.5 X 0
YES NO m
21a. ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.x.. inezrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
~ SUICIDE : . ox homa, larm, fastory. steest, office bldg. sta.)
HOMICIDE -
214, Téh}_!E {Month) (Day) (Year) (Hour 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE
INJURY = | "Womk [ a7 work
-\l z2. I hereby certify that I altended the deceased from _’_-A.L, 1 9& lo ' 19£G, that I last saw the deceased
alive on 2 . 19..5:& and that death occurred at 221528 m., frém the causes and on the dale slated above.

Zc. DATE SIGNED

-22-5¢

m.sﬁj%';s/e a: ) (;:’gr.ustiﬂu) ‘mb.mnnssg 24 ‘ h_o,

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

725, BURIAL, CREMA- | 24b. DATE 1. Z¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
16N, REMOVAL (Breelty) ;
-burial 1-30-1906 ICedar Hill Cemetery =l -Cedar 23] Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Y93~ |, FUNERAL DIRECTOR S 51 GNATURE ADDRESS
i 4 W ﬁﬂ/ /xaaéo OUERNS & 8
Wi-ersed Embaliier's Statement”on Reverse Side)
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STATEMENT éY LICENSED EMBALMER

I hereby certify that the i:iody whose name is recorded on the reverse side of this certificate was emb
by me, or by ...........7~5.." e SR PR , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No...... 8‘5

P. O. Address __ | WYT AN S

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




