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

THE DIVISION OF HEALTH OF MISSOUR!

F".EU FEB 11 STANDARD CERTIFICATE OF DEATH swereme 1124
nm"ru NO. ) 19 rec. oist. wo. __ 1 5 Z PRIMARY REG. DIST,’ NO. 2/ Registrar's N.,...<37Je ......... .
I PLACE OF DEATH 2. USUAL RESIDENELE (Where decossed lived. If iostitution: residence before
a. COUNTY Henry . 8 STATE 14 soani b COUNTY patpijg =i
b, CCI"I’;Y (If outaids eorpurate limite, write RURAL .ndu:i'v:.m) g_rl:{El;l!ElinEL c. Cg;{ (11 oxrtaide corporwe Ll'm!.h. write RURAL snd glve townahip) B
TOWN Windsor g Town Green Ridge a0
d. FULL NAME OF (1f not in hospital o institution, cive street address or location) d.ASJgggs (1f rural. gve location) R b

HOSPITAL OR
INSTITUTION  Windsor Hospital

3. NAME OF a. (First) . (Mliddle) (Last)
DECEASED
{ Type or Print) M

4. DATE (Menth)  (Day)  (Year)

A 4 2& 957

5, SEX {P6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [} 8. DATE OF BIRTH . 9. AGE (In year| ¥ UNDER 1 YEAR | o UnoeR  nms.
WIDOWED. D VORCED {Bpecity) lust birthday} | Monthe l Days | Hours | Min.
Male .| Vhite Single Oct, 21, 1941 I
10a, USUAL OCCUPATION (Gh'eilndoi:ork 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Bwste or foralgn aountry} D 12, CITIZEN OF WHAT
ﬁrmg lolwi ng.% tired) DUSTRY COUNTRY?
wden High School Sedalia, Mo, Route # 3 Us
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl E. Williams | Periie Roark = None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y e, no, or unknown) l {If yow, give war or dates of sarviom) NO. . .
No - None Earl F, WMiliams Green Ridge Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION

 Eater only onecsuseper | 1. DISEASE OR CONDITION
me for (a), (b, and (q) | DIRECTLY LEADING TO DEATH®(g)

INTERVAL BETWEEN
ONSET AND DEATH

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO
as heart faflure, asthenia, | Tise to the above cause (o) w:-tmo .
cte. It means (be dis: the underlying cause last. . . . o . . -

care, infury, or complica- DUE TO (c)
tion which coused death, 1 11, DTHER SIGNIFICANT CONDITIONS, [ N
' Conditions contrituting to the death but 1ot C?
related Lo the diseaze or condition canaing death. . / /
192, DATE QF QPERA- | 150. MAJOR FINDINGS OF OPERATION '- - H X "f 3 .. 1 20, AUTOPSY?
- TION ' T ’ M
| _ ves (1 w X

21a. ACCIDENT * (Bpecfy) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY. TOWN, OB, TOWNSHIP) {COUNTY) D sTATE

SUICID . hogpe, farm, fyctory, strest, ofice bidg., e10.) . 0

HOMICIDE baas .o

M—— Ly
le. INJURY OCCURRED

21¢. HOW DID M) g

.22 M.‘«-
hys' o Aldd dnﬂ'l‘ p. . -
fﬂ' G Lagudis a0 o Af"' , PaBeTY,

Q ,n‘l — L ST~

. 2. DATF. SIGNED
M' : /- 24=57
24d4. LOCATION (0 ty, town.oreounty) ., (Gute)

21d. TIME . (Mnﬂﬂl) . (Day) (Year) (er)
1.1 KOT WHILER=]

OF
INJURY ] A4 /9,‘7 RK AT work 2]
: A Aot "l ’
22. I hereby certify that I -:!.’:'v;-,’.nliml-’..‘.z
ﬂm_l_xl._ 19;17 and that dea

'noualli'ﬁl' VA EMREMA; - (7 ' ;
Burial | Jan, 28, 19% Green Ridge Green R:J.dge, Yo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . UMERAL %nzizo ai'l’l-lﬁ-s G ADDR E
G. %E > Zg ii'un me Green dge Mo.
2 —df-5 ‘?E MM ﬁa.ﬂﬂvvv\. i
L 0 et Ernhal: C [+ on R s*) N
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STATEMENT BY LICENSED EMBALMER

I hci'eBy certify that the body whose name is recorded on the reverse side of this certificate was erbalmed by —me. or by

......... . Student Eabalser No. i
working under’my personal -supenfision. 7 ’ . - ‘

%
T 3 S s P ool DS A C (O AL T -
B N s B student Enbalana'i A B A ¢ o N 4/&43
dm e - > - o oS . iy ’ . f . icens e . ]

NN Nou: The abme MUST BE SIGNED BY THE LICENSE) EMBAI.MER in-. bu OWN HANDWRITING. Gﬂzﬁwy with
theaboveumsmum gmunds for mncatxouo{hcmse.) : o -

Ildmbodyunot embalmcd. fact dtouldbesomdabovc. - B .:,- LT -‘..I-.'. ‘_.“

.




