FILED CCT 18 1949 THE DIVISION OF HEALTH OF MISSOURK™" "~ - ..

. No. 300 T ’
e STANDARD CERTIFICATE OF DEATH Sy Fte .. R rare>]
BIRTH NO. ‘age. p1sT. N0.oL Z 7 PRIMARY REG. DIST. m-_dsd_j._]fdggucmr;h‘u 2. 7.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where detsased lived. 1If institution: residence befors
a. OOUNTY a. STATE . b. COUNTY sdiimton).
Ray Migsouri . kay f( “
CITY {If cutelde corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporsta limits, write RURAL and cive township) ™~ '
township}| STAY (in this plaew)|f QR ‘
oW Richmond . 66 yrasl:. T Richmond
d. FULL NAME OF (If not in hoapital or institution. give street add or location) d. STREET {1 rursl. cive Jocation) ’ . .
P [¢) / ADDRESS \
INSTITUTION 4\ Vine Street 409 Vine Street :
3.DNE.?:ME OEIE a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day)-  (Year) 0
(Typeor Print) Thomas BEnton Willjams DEATH October, 65,1949
$. SEX | 6. COLOR OR RACE § 7. mﬁ)ﬂoF\!ﬁl',EB gﬁ%ﬁcgsﬁmib. 8. DATE OF BIRTH I 9, AGEh-(::l:y?" ;: UNDER 1 ruu ur UWDER ¢ HES,
N (Bpacify) o Hours | Min.
_Male 4 _@hite | Married J humust 3,1883 | 68 e el
10a. USUAL QCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couutry) 12. CITIZEN OF WHAT
dene during mowt of working life, sz If retirsd) e o DUSTRY 14 i g)ugmw
Cogl piner Coal Mining Righmord , Miss ur HOSA.
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.A, Williams 1Jydia Ann Phillips _ [Lillie R W
15. WAS DECEASED EVER IN U.S.ARMED rORCES? A SECU . INFOR B
{Yws, b0, or unkoown} E(Ey-t.gi?m?raror d-tn.:rf nrv'lEcSo) It m R{llg. .1 ORMANT"S SIGNATURE OR ng{ic h moﬂaD’REss

2o

1a CAUSE OF DEATH oR
_ Enteronly onscamseper § 1 DISEASE CONDITION
line for (&), (b}, and (c) DIRECTLY LEAGING TO DEATH®(g)

T\Tnno

oIy

<738 does mot meon | ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) LA A A 2

s heart foilure, asthenia, | rise to the above cause (a) sating b

de. It meens the dis. | he nderiging cauae lost. —
DUETO () & 7

case, infurp, or !
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but nol —
related to the dizense or condition cousing death”

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN it

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’Q!
———

none TION . ___———"nine
21a. ACCIDENT (Spacity) 21b, PLACE OF INJURY (ex., inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE mime bome, farm, tastary, strest, offios bldg., ete) .
HOMICIDE naone
2id. TI%E (Mouth) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? K
INJURY “none = | "wome L] "atwomx none . "
2. 1 hereby certify that 1 altended the deceased from SSPC 315 19 49 et 5 10 %7, that I last saw the deceased
. aliveonQct. 5, 19 nd that death occurred ag_,49_gq Jrom the causes and on the date stated above.
: 2. SIGNATURE or title) | 23b. ADDRESS Gay Building, Zic. DATE SIGNED
Z é% ' Richmond, Missomri 10/10/49
%"QON ;‘JRIALALC&’) DATE 24c. NAME OF ETERY OR CREMATORY 244, I..C_!:ATION (Olté ww?ﬁ? mgngur 1
Buri"a Oct.9,1949 |SunnySlope Cemetery Richmon s
DATE _;'u-:c'o BY L?zc}:‘él' REGISTRAR'S SIGNATURE 0"375 2. FUNERAL DIRECTOR™S SIGMATURE ‘ADDRESS
- ) o] Quest-Lije F, R mond , Mo




ol

e el e
RECEIVED ' |
District Health Officer No. g
Listrict File Number__coceoeemne- .-

Date Fﬂtd-----uTSZQQ-EZL.;Z;: . - .
N
G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer Mo.

working under my personal supervision.

Student ..... seea

v . 1-74
......... Signe S cvie- sl P VD)
Student Eabalimer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’ ' |

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

[ -

. " kl




