5. MNo.300
v. 10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RLE JUN'7 g5,

REG. DISY. NO. / ﬁ 2

16865

State File No....

PRIMARY REG. DIST. NO. _L____L Regisirar's Neo ~33’?

1. PLACE OF DEATH 2

a. COUNTY JACKS""/

S M 5500 )

USUAL RESIDENCE (Where d d lived. If lostituti il bators

b, COUNTY sdunisslo
—:Z;aﬂﬂs

b. CITY (1f outcide corpurats limits, writa RURAL and give ¢. LENGTH QF

STAY (in thia placor)}

[#] . = D)
on KMApsAs city

e. CITY 41 ouﬁdu corporats limits, writa RPRAL acJd give township)
oW AN SAS Criy 27 ‘?f

wenitotion doll E GarEieLd CiRele

d. FULL NAME OF (If not in bospital or(nnﬁmtion, glve strest address or loestion)

d. STREET

(I rural, give locatio: -

ADDRESS o o s/ £, c_:-,p.e;/;jd CM’cZe

3.DNEJ%:!2E SOEFD 8. (First) b. (Middle) ¢. {Last) 4. Dg’!:'e (Month)  (Day) (Year)
{ Type or Print} Estella B Williams DEATH S I9 562
5. SEX /5 l 6. COLOR OR RACE | 7. MARR}EB NEVESCEBR(EEB?! ) 8. DATE OF BIRTH g9, hA.?E Un .r‘;u ‘:‘ :1;:! |Dg ; [P uMu:.
pacily. - L [oum N
| Negro 1eq -/ 3/e3/1813 | B | |
iDa USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stata or forelgn country) / 12. CITIZEN OF WHAT
n.rhim%‘ T.uﬁ.muuund) DUSTRY e COUNTRY?
Shi inis Laundry Haskell Okis: ’ U, S,

13a. FATHER'S NAME
Columbus Moore

16. SOCIAL SECURITY

446 20-978

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yos, 8o, o7 unknown) | (If yes, cive war or dates of sarvice)

13b, MOTHER'S MAIDEN NAME

Wille Audry :

14, NAME OF MUSBAND OR WIFE

Edward B Williams

18, CAUSE OF DEATH
. Enter only onecaise per
line for (8), (b), and (c)

DISEASE, OR CONDITION

*This does not menn | ANVECEDENT CAUSES

MEDICAL CERTIFICATION
OIRECTLY LEADING TO DEATH*(py L oﬂoﬂfd»R v

DUE TO (0 I/ﬂ{ Q+¢IV~5/ D//

17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
Hdward B Williams . “Fd |
INTER‘M.L
- AND DEA
T ReH poss s A1 wvtes

& Momths

the mode of dying, such
a2 heart faflure, asthenia,
ete. Jt wmeans the dip-

Morbid condilions, if any, gising
risz to the above cause {a) Hating
the underlying cauae last,

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death bui nol
related to the disease or condition causing death.

DUE TO {c) ﬂ/eﬁﬁﬂlﬁs
/V?lvc‘

é /fﬂ”'fﬁs-

£43\

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo B
21a. ACCIDENT ~ (Bpecity) ™~ | 21b. PLACEOF INJURY (e.g-.inorabout | 2lc. (CITY., TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE bore, farm, factory, sreet, ofics bldg., ew0.)
HOMICIDE . :
21d. TIME . (Monts) (Day) ., (Year) (Hoar 2te. INJUBY OCCURRED 21f. HOW DID INJURY OCCUR?
F o . . ~ . meEAT . NOT WHILE
TNJURY . @ 1. AT WORK

alive cm

2. I hereby cerigfy that I attended the deceased from [L"_#_,
, 19582 and that death occurred af o

105/ 10 B — /2 15352 that 1 last saw the deceased

m., from the causes and on the dale stated above.

2. SIGNATU eagan 3 (Degres or titl)
LEA. ﬁf’%gfy Ll prcret 16?27.

23b. ADDRESS

23. DATE SIGNED

o= /75

/330 Fagl I SEicar—

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

_Zr{n ng\évL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LQCATION {City, town, or county) (Stnte)
BUFIRY “737 | s5/26 /62 Lincoln Ko Co MO

DATE REC'D BY LOCAL

REGISTRAR™S SIGNATURE 25. FUNMERAL DIRECTOR'S 51 SNATURE ADDRESS
REG. i . s
M%ﬂ@%%&%
_ (Licented Embalmer's Ststemsnt on Reverse Side) R




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, omsbbumm ..o

Student Embsalimer Mo.

Licenzed Embalmer No-.?.ézé\3
P. 0. Address— 2L €. 22am

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

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

working under my personal supervision.

SEUDBNY s ovanevsuosursarsensansscssunsnanss Signed....
Student Embalmer

. S . i
A . R

. - ~




