RLED FEB

BIRTH NO.

THE DIVISIOUON OUOF FrRALIAR UF MlaoJun -

STANDARD CERTIFICATE OF DEATH S 24.5'7

14 1956

REG. DIST. NO.C? ( PRIMARY REG. DIST. W.%miﬂmr'l No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived, If institation: residence befors
a. COUNTY a. STATE b. adinkmion).
Ripley Missourl couNTY Ripley
b. CITY (If agtcide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (U outside corporats Limite, writs RURAL and give w'ruh!p)
TOWN Doniphan rommatin)| STRY (o il Bece) Svin il
P yeaps TWN poniphan N
d. FULL NAME OF (1f not in bospital or institution, give strect address or locstion} d. STREET (! reral, give location) [ 4]
HOSPITAL, OR . ADDRESS
INSTITUTION Commun,I_.tv Hosplital
3. g&néﬁ oF 5. (First) b. (Mi1ddle) <. (Last) ‘ 4, Dg;!-: (Month) . (Day) (Year)
(Tyrpeor Pint) __ flUgUs tine Woolard CEATH _ Jan, 26 1956
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED," _8. DATE CF BIRTH 9, AGE Unyears| & onock 1 TEAR | 0 twomn 11 ms,
WIDOWED, DIVORCED (8pe laxt Mnauu Days | Houm | Min.
female white widowed 2 [ I
o, USUAL OCCLPATION 203 | 5 KIND OF BUSHESS LI | T BIRTAPLACS iy et s com) | 2 SO VAT
housewife _Butler Co. Mo.
}tlaa. FATHER'S NAME T3b. MOTHER"S MAIDEN MAME 14. NAME OF MUSBAND OR WIFE
James Williamson. tddie Haves James
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. §% Qunkoowa) ! (If oo, Kivw war or dates of service) | nonea. Iﬁrs HOmaI‘ wh _
. |- . iheeler Donophan, Mo,

8. CAUSE OF DEATH
. Enter only onecause pet
lne for (s), (b), and {¢)

*This does not mean
the mode of dying, ruch
ar heart fallure, asthenia,
de, It means the dis-

* the underlying couse last.

INTERVAL BETWEEN

MEGI CERTIFICATION
Nt . _or:sse;m;‘ DEATH

m%ﬂu%ﬁﬁ&

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
risc to the abooe couae (a) uding

DUE TO (c)

ears, Infury, or complica-
tion which coused deaih.

© Y

-

L&)

W AL PR

il. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but ot
related to the disease or condition causing death. ‘-[ 00
19a: DATE OF OPERA- | 19b.-MAJOR FINDINGS OF-OPERATION: - - N g I 20. AUTOPSY?
. TION
L L ves (1. wo [
21a, ACCIDENT (Bpecity} 215. PLACEOF INJURY (s.c..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE bozme, farm, factory. street, ooy bldz., w10.) N - - .o I
HOMICIDE ) ) ) . Coe S
21d. TIME (Month) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ’ ’ mm.EAT Norwmu
INJURY - o ATWORK PP ‘e . z i

alive

-2 hercby ify that Icc}nmde the deceased fr

uuﬂ’:ha: 7 last saw the deceased
the causez and on the date slated above.

) 1953 1o

16_3 % and the death oceurred at-Z:

2. RE

. /_ .

m., It

lzac DATE SIGN 2

oty. BURIAL. CREMA-

TEURHOVY o

,m I.OCATION (ony. :own.o:mnm
I\Iaxylor'1 Mo. .

lec NAME OF CEMETERY OR CREMATORY é (Bm.n)

i

g;‘?‘ 22/5;

e at

DATEREC'DBYUX:AL

Naylor
zs FUNERAL DIRECTOR'S SIGNATURE ARDRESS

IGNATDRE )_
/ 77() McCord Gish Naylor, _Mo,

lzyde

— (Licensed Embalmer's Statemaut on Reverse Side)

Y]




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision,

SignedS A %@ ...... .
Licensed Embatmer No.-... 45 .2 V4

P. O. Address o Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comy
the above constitutes grounds for revocation of license,)

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

SLUdOAT cevancnnnscisvansntssnrssravaasnarns

Student Embalmer

%




