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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 22 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23482

STATE FILE NUMBER

I Registration District Ne, 15 Primary RngistrulionBislri_ct No. 3004 Re?islrois No......,_,,,g;,,___,,r’_{___
| s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins!iwtion:‘Res‘;dQ_nc_e ,fnrg
. . STATE . b. UNTY admis gion
a. COUNTY Barton e S Misgouri © Barton
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TouN Lamar Yes X] Na [ 1oRy  Lamar q! Yes(J Ne (]
c. FULL_NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE';S (H outside, give |&&I‘ioni—o_ Reside on Farm
HOSPITAL ADDRE
INSTITUTIO 3m 94 : Yos (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 8] .
FRED CLARENCE WILLIAMS DEATH July 14 1957
5. SEX C! & COLOR OR RACE| 7. MARRIE::D NEVER MARRIEDL ] 8. DATE OF BIRTH 9, AEE (h.‘,:'m:;; ::'r:}leR;::AR la:::l'oen z:“:ﬂs.
M W : WIDO pivorceo[ ]| Mar 14 1878 79 [
160. USUAL QCCUPATION (Give kind of wark dons | 10b. XIND OF BUSIN [ESS OR 11. BIRTHPLACE (qi!y and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven If ratirad} INDUSTRY v
Retired Paintsr & Paper| hanger. Rush Creek, Indiana Y. S.

13a. FATHER'S NAME

James R, Williams

13b. MOTHER®S MAIDEN NAME

Zella E, Brown

14, NAME OF HUSBAND OR WIFE
Laura Beason Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, IT' or unkngwn)} (If yes, glva wor or dates of service)
XXX

16: SOCIAL SECURITY NO.
None

17.

INFORMANT Address

Kenneth Wi 111amsl Leamar, Misgsouri

18. CAUSE OF DEATH (Enter only one couse per lina for {a), {b), and (c) }
PART |. DEATH WAS CAUSED BY: ‘ ? zﬂ
IMMEDIATE CAUSE ({a)

INTERVAL BETWEEN
ONSET AND DEAE

Conditiens, if any, DUE TO (b)

which gove rlse 18
above cause (o),
stating the under-

!

DUE TO (g) A&»—\Q—& Gﬂ"%‘h\ﬁwj M‘l‘ﬂ@“?

E lying couse laat
=1 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH h((nm ralated to the terminal dls’u“ eondlnon given in PART | (a} 19. WAS AUTOPS
z 3 ‘ -~ PERFORMED?
4 L X YES[) NO[]
2| 20a. ACCIDENT  SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
S| 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
E3 Pum.
20d. INJURY OCCURRED 28. PLACE OF INJURY {e.g., inér abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sirees, office bldg., ete.) . .
WORK AT WORK

21

Mool IS5 A

11;:15 am

i attended thedaceased from
Death occufred ot

ii_L%M"d last scwﬁulwa on_2 //4‘5/?—7
m on theHate stted above; and to the best of my knowlcdgn/, from e causes wtated.

220. SIGN% w % 22¢. DATE SIGNED
[ /® /{A/M«J‘UM 7//5'/ S/
. BURIAL, CREMATION, | 235, DATE 23 NAME"E!F CEMETERY OR.CREMATORY 23d Lo&nou {City, town, or céunty) . - " (Stare)
REMOVAL ‘Spo:ufy) - R . ' . .. .
urial July 17 51 Lake -~ -
. FUMERAL DIRECTOR ADDRESS ' : 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Konantz Fun 1 !
uneral Home, Lamar, Mo, JuL 1757 ey
- - o
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certlfu:ate was embalme

+
LA

by me, or by . trataersreseesesereranterereenrnensassanensienesarareeteat ., Student Embalmer No. ..................

working under -my personal supervision.

Student ..eiiviieiiiiiiii e e s e s
Signature of Student Embalmer

Licénsed Embalmer 07’7““7

recc .
=7 p.0. Address ........ m’*} ..... f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng A

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

. O .




