Hwoy FUEDFEB 211956  (MNEDIVEION OF HEALIH OF MSSOUR 4263

o <6 STANDARD CERTlFlCATE OF DEATH 610 FilE Novrermroreseroens
2
I BIRTH NO. REG. DIST. NO. /H PRIMARY REG. DIST. NO. _j. _._..3 j Regisirar's Na......../z..n..
.\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. 1 institation: residence befors
a. COUNTY . T e .- ~a TE R b. CRUNT sdinbuisn}.
Dent ¥, Ssourd Ben't ST
b. CCI;IF;Y {If outaside corpurate limits, write RURAL ladmli';.hip) g‘]"ALéEl:jfz-h}; 981:1 “ ng d, I:lmz;ldgnl;.wﬁ?ém:z;:’t
TOWN Gladden typ yrs TOWN Gla dden o -7
d. FH&%P{"FAB?_EOORF (If not in bospitsl or institution, give sirsct address ot location) ADDRESS {H roral. give location) 6 37
INSTITUTION xx East Gladden Mo
3. NAME OF 8. (First) b. (Mliddle) . ¢ (Last) 4. DATE (Menth ) Y,
DECEASED .
BEGEASED  “Tgmple B Willlams ook, Feb 18’ 16%8
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »T 8. DATE OF BIRTH 9, AGE (Io yeurs| If DoOCR 1 TEAR | & hmeR o oKas,
female 1te | WHPIESAMSHED e~ | Jan 4 1879 el ”|ow] Dass | S| i

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE < ; 4] 12, CITIZE
domdur'mlmu:otworkln;l.lh.o:lnnu ;)at;::l) B DUSTRY (City and State or Foreign Country) 4 COUNTR'S(?OF WHAT

=]
<4
Q
:
2
5
S
z
& b.4 Marschfield Mo - s
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
0ol Ievi Prichard Ma_n;r__w_i_'l.snn John T Williams
= 15. WAS DECEASED EVER IN U.S ARMED FORCE? 16. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME - ADDRESS
< (Yea,n0.0r N&nonn) (I yow, give war or dates of sarvice) . NO.
= o] X Mrs J D Pearce Overland Mo
e I 18. CAUSE OF DEATH . MEDI L CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecouseper | 1. DISEASE OR CONDITION _ - - ONSET AND DEATH
Z  |[ line for a), (b), und (o) | PIRECTLY LEADING TODEATHq) T W
e N
g *This dpes nol mean ANTECEDENT CAUSES m m
< the moce of dying, such | AMorbie conditions, if any, giring DUE TO (b) A
- ot Beart fallure, asthenta, | rite to the ebove couse {a) statiag
) e, It ‘means the dis- the underlying couse last. .
o ease, infury, or complica- DUE TO ()
= tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
o - Conditione contributing to the death but not Js LA’M—
E | _related to the diseaze or eondition causing death.
I; 19a. DATE OF OP%%A!\E 19b, MAJOR FINDINGS OF OPERATION oo 20. AUTOPSY? |
fd ’ :
5 YES D NOE/
- 21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (ox..inorebout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.(-’ SUICIDE homs, farm, {sotory, street, office bidg.,eta.)
. ﬁ HOMICIDE .
g 21d. TIME (Monid) (Dasy) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY QCCUR?
OF . WHILE AT NOT WHILE
| INJURY - o | “woRrK AT WORK 1 -
P
;‘ 2. | hereby certify hat 1 a!tcnded reeased from _QL IBJ/la ._g_lﬂ__ 195 that I lost saw the deceased
= alive on , and that death occurred al _7__1. m., from the causes and on the datc siated above.
2 |l SIGNA'Bg % é 1ef|?23vﬁs
E %-1'% BURIAL. CREMA- . DATE . NAME OF CEME{'ERY OR CREMATORY
pecf, )
3 ST i -15 56 Marchfield Gem
=
DATE REC'D BY LOCAL | REGISTRAR'S snsnnum—: 5‘- ‘| L/w:

(( u-en.ud Emdbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

L

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

DY Me, OF DY .t iiiiiiiiiiitiiietcteracttetarrecrrntasacncassnancnsarenasncranaraane . , Student Embalmer No............

working under my personal supervision..

Student......coceicaemcrrraroogriateisaiataainaraaaas
Signeture of Student Fmbalwer

Licensed Embal@
. P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T© this body is not ernbalmed, fact should be so stated above.




