diseases in-Part | must be cqs-l:lally related. Coroner cannot cortify to o death due to notural causes.
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FILED JUL 15 1957

INE FIVIZIUN W ITEREAL T VD M2 NRD

STANDARD CERTIFICATE OF DEATH

s 821647

STATE FILE NUMBER

Ragistration District No. ........

Lo

--Primary Registretion Distriet No. 4.03:}.,..

Ragistror's No, a .0__..

1. PLACE OF DEATH
o COUNTY  rohnaon

2. USUAL RESIDENCE (Where deceased lived.
. STAT
° Missourt

I institution: Residence hefore

b COUNTY s hnaon

admizsion)

b. CITY (If cutside corporate limits, give TOWNMSHIP anly)
OR

cry !

Inside Limits €.
-

L.d
Inside Limits

- D OR
TowN Warrensburg, Yogrp gMo 0 |08 | Arown Knobnoater, YesHe gton
[ Eng.I!’-I'P:#(E)SF {LF NOT inhespital, givelocation)]Langth of stay in 1b 4. STREET (IF sytside, give location) Reside on Farm
iNSTITUTION Wgrrensburg Medical Center, Shis, ADDRESS Fairutew Trailer Courtt,veso noolNO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
{Type or print) OLEN LA VERNE WILLIAMS veath July JOth, 1957
5. sEX O |6 coror oR RACE |7 ymanmien K] never Marryfn (]| 8 DATE OF BIRTH |9. ?3:‘5.—’3&2‘;’)’ ::T:.ER |D:E;:H I.FHI'.I:I‘I:ER 2 s
Male White wicowep [ owvorceo )| December 8, 1936 20

-110a. USUAL QCCUPATION (Qive kind of work done

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

_489-38-3884

.. Mr, Fictor Willians,

during most of working life, even if retired) C)

US AP, - - . Air Force, U.S.. | Splekard, Missouri. U.S5.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Victor Willlams, Fdna Stottlemyre,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

.Trenton, Missouri

(Yes. no. or unknown) | (IS yes. give war or dalet of service)
Yes, . .| Active DutplSAPR
PART I. DEATH WAS CAUSED BY: |
IMMEDIATE- CAUSE -{a} !

ey g
ot

18. CAUSE OF DEATH {Enfer only one cause per line fo

, (D), and {).]

INTERVAL BETWEEN
ONSEY AND DEATH

8 hours,

WHILE AT
WORK

NOT WHILE |
AT WORK

2. fattended ths decsased from

farm, factary, street, office bidg., ete.)

o-heste.r. A4 ©

Conditions, if any,
. which pare ris tu DUF o (,b) — 0 N I
afme tguae o, v T b e e - b .
slating the under- ,
z - lying cauae laal. DUE TO (¢) ourt -
|9_ PART- li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PRRT {a) o 2 :gtsr g:ir;:cz)gv
g " s ves (] no o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nnmre of mjmy in Part Tor Part I of item 18) ’
] i ... 0O
8 < Auntomobile Accident
l‘ 20c. TIME OF 7 Hour %th . . PR -
- INURY . fa.om. ¥ v SN B S . . . by b
8y IIpM, P7 7-9=-57 . =)
ZE [ 20d. iNJURY OCCURRED, 20e. PLACE OF INJURY (e. ¢, in or aboul home, | 20f. CITY, TOWN. OR LocATION (O = ! COUNTY STATE

8milag North Knobnoster Misgouri, JCWEH

=G=57

7-10-57

, to and fast saw

Death occurred at

him

# oveon Z=I0=87

m on the date atated above; and to the heat of my knowhd‘s from the causes stated.

Z2a. SIGNAT) X

23z. BURIAL, CREMATION,
REMOVAL (Specify)

NAME 'QF CEMETERY DR CREMATORY -

R.A.Brauninger, Warrensburg,

burial —Remopal —ZemIIo57 Sonth Euens Cemet:
24. FUNERAL DIRECTOR 4 ABDRESS 23. DATE RECD.

LOCAL REG.
Missourt|

— -~ (Degrécortitle) - — - - - |22b. ADDRESS - .- 7 |22c. oATE SIGHED
L2 e tolon TR MDY 'Warrenébur'g, Missouri. 14 7-10-57
. DATE - zac © | Z3d. LOCATION (City, town. or cotinty) (State)

by 0 f‘i_;‘f
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co . .. STATEMENT BY LICENSED EMBALMER
- " . T : t:’ "

1 hereby certtfy that the body whose name is recorded on the reverse side of tlns certificate was
by me, ‘or bmw"‘ ...... . " ........ eviieeeeiiieeeseiieeesssiceesssn, Student Embalmer No......

working under my personal supervision.. - -

Student......oiveoiiiiniiieseiai e aiaaasaaea ..

Licenaed Embalmer No.52.

- T T [ R . P.O. AddressW

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

""’: TS

-+ - If embalmed by a STUDENT, he also shall .sign in his "OWN handwntmg. - .
If tlns body is not embal.med fact should be so stated above, *
. .- ¢ . . B -
PRI . . o L o e .




