HEALTH OF MISSOURI :
THE DIVISION OF 42461

No. 300 .
w200 | FLEDDEC 21 1956 STANDARD CERTIFICATE OF DEATH $1686 File Novomsmoes e
"BIRTH NO. REG. DIST. NO. 42_2.4_ PRIMARY REG. DIST.. NO. MZ. Registrar's No..o... /.7/ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnatitution: residence befors
a. COUNTY Pulaski a. STATE Missouri b. COUNTY Pu laski sdinimion),
b. CITY (1t outoide corporate limits, write RURAL and give ¢ LENGTH OF ll ¢ CITY ) 4 s Reakbence wiini lmits ot
OR o ce R : e
é v Dixon, Midsouri “™°|°TYRp.™| S Swedeborg, Mo THETR T
d. FULL NAME OF (I not ia hoapitsl or institution, give strest sddress or locatlon) [ fra' STREET (If rural, give location) f]; Y
HOSPITAL OR ) - ADDRESS 0
8 msTiTuTion  None. None.
ﬁ 3. NAME OF a. (First) b. (Middle} ©. (Last) 4 DATE Montt) (Dap (¥
DECEASED ' ar)
= " {Type or Print) David Henry Williams . DERATH 12 1 1956
é 5. SEX 2)5 COLOR OR RACE | 7. M]ARRIED g;}rgﬂ %SRRIED 8. DATE OF BIRTH 9.1:55 (Ia yeacs| of wmch t YUAR | ¥ ENOCR u M.
9 . (B pecif; t ¥ o Days | B Mia.
2 Male White | “"W{dowsd  ~~7| Dec. 19, 1897 | 68 o |
B 10a. us‘tﬂ; SL:EUP.TON ((g‘i::::ng;:";:;k mb KIND OF BUSINESS OR IN. 1 BIRTHPLACE (0, vag seate o5 Foreign Gomatew) D] 1% CITIZ%P\J‘(?)FWHAT
& 800 Haliroa None., Swedeborg,Missourl
< 13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o pCharles H, Wililams | Molly Carmack Cressie York
i {15 wAS DEEkEASEP E\{.’IER IN U, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' & SIGNATURE OR NAME  ADDRESS
on, RO, nown f o war ot f
3 b vl R 702=03=9399 Kathleen Starmer Swedeborg, Mo.
'l 4| 18. CAUSE OF DEATH et o COI‘;IDITIOI;I MEDI CERTIFICATION . L - INTERVAL gﬁ;‘;‘,ﬁ,’!
. Enter only opecauseper | ' . ﬁ /
Z [ limefor (a), (b, end (0 DIRECTLY LEADING TO DEATH® (4 ﬂl/ﬂﬂ/ j{l e S LA
P oThis docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
. || asheart fatiure, asthenia, | ride 20 the above cause { a) slating ]
e cte. It means the dis- the underlping canae last, . . e §
o case, injury, or compliza- i DUE TO (¢)
5 |\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not o . -
a related Lo the dirense or condition couting death.
i || 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
= TION | 201
= YES D NO
o | 2 gﬁ(l:éPDEENT {Bpocily) Zlb.PLACElOFINJURY {e.g.. Inarabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
h bomae, farm, fa Lutrest, bldx., eta.)
- HOMICIDE ohpratiroad near DPlxon, Missouri. Pulaskil
g 21d. TIME (Monthy (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
:aL INJURY = | TwoRk AT WORK
. E 2. ] hereby cerlify that I eltended the deceasedmon ie/ 1o Jf , 18 , that I last scw the deceased
; alive on 19 and that death occurred al _C s 2 ;m, from the causes and on the dale stated abom:
':LJ‘ s, SIGNATYRE (Dregroe or mﬁ Z3b. ADDRESS
] County Coroner. Richland, MiSSOuri 1 14 56
E 24:. NAME OF CEMETERY OR CREMATORY zahl.ocnﬂou (City, Lown, or county) (Stal
§ Manesﬁcemetery 1c hland,Mis souri Rura
¢ 5? . F SIGIATU/ d/ ADDR s
Y. ga and Mo

{ 1c¢m¢d Embllm!r s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooveosraasreniraiariaacre oo caieaaaes
Signsture of Stondent Emxbelmer

Licensed Embalmer No.) ... ; .. jn/ ... .é
LY

P. 0. A z At

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. - .

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




