i

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE. PLAINLY

]

w §

FILED MAR 2 1955

THE DIVISION OF HEALIH Or MISOUR]
STANDARD CERTIFICATE OF DEATH

987

State File No...... ettt st aana s o

! BIRTH NO. REc. DIST. #0. 2 9 7 _ PRIMARY REG. DIST. m._f#ﬂ,z Registras’s No /.3
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f Inatitgtion: residencs befois
COUNTY .. » a. STATE . . . dmlssion.
* Ray 3 : Missouri > pay %%
b, CITY (11 oatclde corpurats Hmits, write RURAL and gve ¢. LENGTH OF ¢. CITY (If outside sorparsts limite, write RURAL and give townehic!
! ' | STAY tin this place) - ¢ §57d
Toawn ~ Henrietta TOWN  fBeririetta T o
d. FULL NAME OF (If not ia bospital or i jon, givs street sddrese or I d, STREET (1F rural, ghve location)
HOSPITAL OR . L ADDRESS .
INSTITUTION Ci ty City
3. NAME %IB 8. (First) b (M1ddie) c. (Lnst? 4, DATE (Month) (Day) (Year)
(Typeor Priny)  J a8 Albert williams DEATH 2-24-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| ¥ tnoem | TOR | 7 todR 2 was,
- WIDO'WED. DIVORCED (Spacify) fast birthday) Melﬂul Days | Hours | Min.
MaL £ Whs 74 Widowed 1-4-1806 69 11 120 I
m:u USUAL Sg_t‘:gp‘:\rmn u&(lw'::n;d-uk' 10b. KIND OF ausmEssD%Rsr ll{i\; 1. BlRmPLA-CE (City wnd ,":_ or Fareige c.,__m,_ 12, cg{rrﬂ'ﬁ'{'?r WHAT
Farmer Farper Texinzton Missouri & | 4.5
13a. FATHER S NAME 130, MOTHER'S MAIDEN NAME 14, WAME OF HUSBANL OR WIFE .
Joseph Williams Mapearet . Trotter | Anna Bell Cross __ _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIG\IATURE OR NAME ADDRESS
{Yeu. no, or unknown) | ﬂlr-.dnmwf,mdunlw) NO. ot . N
. mdward ywWilliams Richmond o.

-||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {s), (b), and (¢)
ANTECEDENT CAUSES
Morbid condiliona, If ony,

rise to the above cause {aJ
- the underlying couse lost, =

*This doer not mean
the mode of dying, such
os heart fallure, asthenio,
de. It menns the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEA'I'I'['(a.)

DUE TO (b) _M
g

DUE TO ()

tion which arused desth.
Conditions contributing to the death but

11. OTHER SIGNIFICANT'CONDITIONS :

related to the disease or condition mumw death.

~r,

"CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

192, -DATE OF OPERA-
. TION

*15b. MAJOR FINDINGS. OF OPERATION

21a. ACCIDENT (Bowciiz)
“JUTCEE-

“HONIOIDE

21b. PLACEOF INJURY (s.4.. ln&rabout

bome, [4im, [actory, . ofce bidg.. s}
YY)

2id. TIME (Momth) (Day) (Year) ﬂ!u:r)_

: |munvi- 21,(. ~Sh~Fa

2te. 1Y)

WHILEA
©_WORK

RRED

ROT WH
AT WORK

22 I hereby certify thet I atlended the deceased from

alive on

fhaf I'last saw the deceaced

u_

. fram the caula amd on thc dale stated above.

|

2-26-1955

19_, and that death occurred

{Degree or titlo)

24z, NA\!E OF CEMETERY OR CH MATORY

Machpnelah

.| 240. TION ( _
R I.ex1ng ton:

DATEREC’DEYLML

Feb 255

REGISTRAR'S SlGNA%E Z ;

?;mmm.o FoR" 5 $1EN
L3

_fnudw.&umnﬂm%)




o

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
___,'.._--'—'_-‘
- N Studont Emdalmer No. .

working under my personal supervision. }% ?:‘
Student ...... Signed., /

Licensed Em‘ly X
P. O. Addr W;/ (%

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




