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Registrar's No. / ['l_( /

t. PLACE OF DEATH:

Iivingston

2. USUAL RESIDENCE OF DECEASEI:
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7
@ County. LIY. ingst Q_n v

(a) County.. W @ sae..MigBouri. . .
{b) Cityor tnwn.....Ch.ill.i.c Qt e .
{If cutside cily or town limits, write “RURAL™ and nome of township) (¢) City or town........ Chl 11 ic Oth e ]
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ol _Walnut. Street /.. e |} (@) Street No........ BT W8 1nut Street .
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@ neth of stay 0 hospital or institution (Specify whether {r) Citizen of foreign country? NO {Yes or No)
In this community.... 6 ye ars
years, wonths or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
¥uil name. QRVAT WITIIAMS JR. D 5th
— 20. DATE OF DEATH: Month.....id8G.a........dayernn hR 2 L0
3. (d) Ii vet y 3. it . .
() If veteran, @ . Y ear. _lg_éz)..hour 5 5@ e IlnULE .._......A M.
name war. No No_NQne.. 7/
21. I hereby certify that I attended the dcc rom.
5.2Color or 6. {s) Slngle, widowed, married, 1994,
4. Sex.:M.a-le_ Urac&“mlt@ d divorced.... .Sin.glﬁ that Ilast saw b ,‘-:«-dlivr. on.
6. (b) Name of husband or Wif€e.......oooo. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated ahove
live....ee e YEREE :?m use pf Jedfh) !
7. Birth date of deceased..... DG b 28 1937 o W s e ot
(Month) {Duay} (Year)
8. AGE: Yearn Montha Days If leas than one day Due to
hr. min
6 9 2 5 ,Due to 3

..Mi.s.snuxiﬁ.

{State ur lureign country}

9. Birthplace... Linneua

{City, tawa, or munl.y)
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10, Usnal occupation.. S tnd a0t %nf}l;a. bxegnancy wiikin s monibs of deeth)
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-1 : ajor findings: .
B 12 Name... QTV&]1._ Willlﬁms........mmm..? f operations ‘ Undertine
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21 13. Birthplace. RQEAX , Migsouri J he cause to
@ (mE town. o W“I‘ih o ﬂs""“‘“ Gorelgn couniry) Of autopsy. should be
g 14. Maiden name . lema - - fﬂ::;’g:ﬂ ;ta-
Eg 15. Birthplace.. Gru{}q;:'{ wcogy;llty-t %}S&ﬁ?ﬁiﬁ 22. 1f death was due to external causes, fill in the following: -
16. {a) Info - OIYa'l« Ui.lllams {a) Accident, suicide, or homicide (specify)

® adres_ Qhillicothe, Missouri. . . ||® Dateof occurrence
17 @ JBurisl (t) Date thereof.. L a=L1 .= () Where did injury occur? T St e P

(Burial, eremation, (Month} (Day) (Year} (d) Did injury occur in or about home, on t’a.rln. in industrial place, in publie place?

. (o) Place: burial or cremau'un...ﬂhﬁ.ﬁ.ling,.._.m.ﬂﬂ.o]ll.'.i_.ﬂ.
18. (a) Signature of funeral director... Mo B NOTmANR. GQ . While at workhy...... O (SW"’ '("j" ‘i{{‘:,';;)of injury

¢

b “2’“2‘:7“’““““2?}1“ hssop
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23, Signatare.
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VW blo 29 4. Dale ;gned.bfz}h 73
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(Licensed Embalmer’s Statement o:¥ Reveran Side)



STATEM.ENT 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 eeeeetarerenas

...... Es. . Re Norman . . , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.... & 574 ........................................

’ A P.O. Addrcss Chillicothe, MO ...

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

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




