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

FILED JAN 1579957 |

THE DIVISSON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

2070

State File No

BIRTH NO. REG. DIST. NO. ,_Z_L_.rmmv REG. DIST. N0.. I 7@ Registrar's No....... ‘ff_.._.___,,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I foti ey
a. COUNTY 8. STATE b. COUNTY ) adicimlon).
Monitesu Missouri Monitezu
b. CITY (If outeide corpurate limite, write RURAL and gt ¢. LENGTH OF [{ . CITY
OR e T rowoakic)] STAY (i tbie place! OR S et ot
TOAWN Rural W rftl:wn e alife TOWN (Clarksburg = H Ha )3 A

rise to the above cauee (o)
cte. It meana the dir. | Ghe uaderlping catie lost.

care, injury, or complica. DUE TO (¢)

d. FH%P?_FEE OF (If ot in bospital or innﬂmﬂon. ive street tddr‘l or loestion) » AsnrDR . {If varal, give koostion} \a% o
INSTITUTION. 7 miles S.E.Tipton I Miles 5 . E . Tipton A
S.DNE?:ME O% a. (First} b. (Middle) e, .(Lm)— 4, Da;g (Month) (Day) (Year)
{ Type or Print} Dudley _ Barl Williams pEATH Januaru,8.1957
5. SEX 0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o ywsrs| ¥ DoER | EAR | w tiokn . .
WIDOWED, DIVORCED (Bpecith) lgz}mm> , Dars | Hours
Male | White Married November,23.1892 |
:o:;“ USUAL Sg'cgl"ﬁmou uﬁmoum;- 10b, KIND OF BUSINESSD%ET IRN‘; IL BIRTHPLACE  ((i0' vut Seate or Porsign &_:m, o 12, Cg{rr!iszﬁj"'?FWAT
Farmeré&Stockman Farm Moniteau County , Missouri eSele
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE
. [o) ; 3 R b _ .
1S, WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECUR%Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (if yes. xive war or dates of sexvice} .
) ———— 488-42-9349 Cora Williems,Clarksburg,Mo.R.B.D.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmll;‘m
Enter only onscaaseper | | DISEASE OR CONDITION - . N/ AN .
bine for (a), (b}, and () | DIRECTLY WD‘NGWDW“'@ M’, s 65;11
ANTECEDENT CAUSES g& e ’ Ty, t .
- *This does nol mean ¢ 2. g r
the mode of dying, such |  Morbid conditions, if any, DUE TO (b} 1’? 7
o heart fafiure, asthenic, ng ”~ 7

11. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death byt not
related to the dizease or condition causing death.

tion which coused desth.

. . ¥ on

1%a. 19b. MAJOR FINDINGS OF CPERATION

A
20. AUTOPSY?

DATE OF OP_FIlg:‘- A
33X |'wO e
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE . home, {arm, Inctory, street, ofee bldg. wta}
HOMICIDE ] .
21d. TIME (Moath) (Day) (Yeur) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
_INJURY . ». | “work AT WORK
22, I hereby certjfy that I atlended the deceased from Feeg € 1953 o G 5 wf_?' that I last saw the deceased
alive on _fe—~ ', 199 ; and that death occué’ed at ___J :Aem., ffom the causes and on the date staled above.

_ :‘ : ' z ﬂuﬂd

23c. DATE SIGNED

Nl e, D | Jfei

Bu'rial
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
/= P= 57 7770 Veealaor

m“mrlf

E runenn. mn:cron :
1 7 & " y

24d. LOCATION (Olty, mwn.o:eonn:y) (State)

ouR




o i Ea— P g g r T
.. :, . i - .

STATEMENT BY LICENSED EMBALMER

!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF By oot et r s ra e s feereedeanaens » Student Embalmer No..............

working under my personal supervision..
. e

SHUAEDL ¢ eneeeeeegranmaneooni g memioa oz aamaaanan . Si
Signature of Student Embalmer g

Licensed Embalmer Noé yéﬁ

P. O. Addre 88

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

(Failz




