MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-016427

DEPARTMENT OF PUBLIC HEALTH AND WELFARBE -

T
DO NOT WRITE AMENDED Registration Distriet No. ..__:Z-____.. e Primary Registration District No. -é_dtg_-?_-__,_kegistrnr's No. __--__é_____-____, STATE FILE NUMBER
ON THIS STUB ¥ 7 vy
1. PLACE OF DEATH fd 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STA b. N i
VS 300 9.1 a Rav ‘ a § TEMissouri COUNTY Rav acdmission)
Rev. 4/59 g b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b .. ChY Tnsids Limits
5 OR
, 3 owN Richmond Township 3 weeks . TowN Richmond Yot N U
Drf’i& <. FULL NAME OF (If NOT in hespital, give |location} Inside Limiis d. STREET (If cutside, give location) Retide on Farm
E HOSPITAL OR ADDRESS T
2 o611 |S wstrutioh' Ray County Hospital |[veD neN North ‘hornton Yes 0 No X
a 1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) J h OF
" ohn Wesley Williams peaTH  April T 1962
X’ 5. SEX 6, COLOR OR RACE 7. Married Never Married [] |8._ DATE OF BIR 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed Divorced 0 N1 =10= 1@48‘0 82 A@""" | ET' Hours | Min.
-t 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7 duging most gf working |jfe, even if ratired)
£ Retired minlster Rayville,Missouri { USA
7 ¢ g 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND CR WIFE
- 3 Bennigh Williams Nancy Weathington yrtle (Shipley)}William
azﬁ, Y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Al CALLA1 COCIIAITY MO 17. INFORMANT Address
e - 4 {chN& ot unknown) I{If yes, give war or dates of service N
97/73£ w Mrs, Anng Thacker, Richmond, Mo,
o - 18. CAUSE OF DEATH (Enter only cne cause per line fd— - o INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
o s = IMMEDIATE CAUSE (a) P rreenrmon)i s~
11 [} w)
(Wi [a]
12 of 5 (=] Canditions, if any, PREEO(b) p’ 5 /"' ca Ble -Z W X
f - c w 5 wl::::t gave rise(f)o N ’-/
x|Z Shatime the under: ..,/g..,./ug,zzé vy L
13 2-0 [F Iying . csvse leat. BUETS (<) & - : A‘( 5 e #
—“—_—'g Cz) PART II. QTHER SIGN'II_FICAI.\IT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ deceased was fernale was
o 2 diseass condition given in PART | {a) there a pregnancy in last 90 days.
E g l ] Yes I 0 Neo I 1 Unknown
w = | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itam 18.)
= & PERFORMED? m} a )
e u Y€s [} NO
s Z | Z0c. TIME OF  Hour ©_ Month, Day,~Y
rd 5 2 INJURY  am iatidiae
W g g p.m,
Z m + | T20d. TNJURY OCCURRED 20s. PLACE OF INJURY (e.9., in ar about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., ete.)
6 o & NOT WHILE AT WORK [] N
o
5 o E é * ' 2] | attended the d d from Pad il t/’{ / 7 ;‘ te, LI“ -2 o= and last :awh®"alive on k=7 £
— ~
: ; 3 Death occuered st S:e? . m on the date stated above, and to the best of my knowledge, from the cavses stated.
g i 8 o Z32- SIGNATURE {Degres or ifle} 275, ADDRESS [22c- DPAE S}GNED
EE e I e i/ SR A
Z | 5s BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (State)
O' 9 REMQVAL (Specify)
z [ Burial ,-9-1962 Sunny Slope Cemetery | Richmond, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIGNATURE
wi >
= o |Thomas J. Carter, Richmond, Mo. Y4-2/-19¢2 |alel

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student &gned.ﬁ”’“ Q JM
y

Signature of Student Embalmer
Licensed Embalmer No._’-!-il.lLL___

P. O. Address Richmond, Mo.

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

if embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng

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



