1. Health, Ce T RER S e T R 23448 .
. & Welfare F".ED DEC 3 1 1957 STANDAR CERTIFI(AIE OF DiATH STATE ﬁgﬁgﬁ

5. Public
th Service Ragistration District No. Primary Re_qishminn Disrrizt ND¢.--.£-;Q./_. Regutrur s Ne. No. _I__X_K .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
5. 300 a. COUNTY Atchsion o. STATE 34 g apuri ¥ COUNTYAt hi S‘gnﬁssmy
v. 1-57 , b. Cgl"( (if outside corporate limits, give TOWNSHIP onlyx Inside Limits c. CgRY Inside Limits
R 2
TOWN Tal‘ki o] . . - Xes Q No D _TOWN marki o) % I Y“ﬂ No D
c. FgL;.I NA#%EF (IF NOT in hospital, give location) | Length of stay in 1b d. STJRI‘)%EEES (if outside, give location) Reside on Form
HOSPITA A
INSTITUTION 25 yrs - Yos ] No[J
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print} - . OF
HARVEY LEE WILLIAMS DEATH Dec, 16 1957
5. SEX O 6. COLOR OR RACE T'MARRéDEINEVER MarrIED[ ] 8. DATE OF BIRTH Q. AIGE EI" y-ur; ;UN:!ER ;YEAR |:| UNDER 2:‘_HR5.
. 1] onths ays lours In.
male white wiDoweD [ evercenJ| Oct, 23, 1901 ™ ',;).gy 1 ’ I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mpst of workin, M'fﬁ"" ifr |r.d|]. INDUSTRY
operator o ruck 1ine own line Fairfax, Mo 1.3,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willliam H. Williams Enha Bogard Peaprl Marte Willéams
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes,_no, or unkngwn}| (If . give wor or dotes of service)
gy ] ren gy orderesofuenied) 1 065-38-0818! Bud ™411%amg _Tarkio, Mo

= “INTERVAL BETWEEN

0 @. ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one causpp e for (g}, (b}, and [c).}
PART |. DEATH WAS CAUSED BY V, /7
IMMEDIATE CAUSE (o)

which gave rise 1o
above couse {o},
stating the wnder-

Conditiens, if any, } BUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coraner, stc. must use only stondard nomsnclature in item 18. No symptoms will be listed.

cz’ lying cause last. DUE TO {¢) .

i - ' PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but bt related to the termincl diszscse conditien given in PART | (a) 19. WAS AUTOPSY

3 hy] PERFORMED?

z oy - 153X YES[] NO

- Y| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

= i

3 v B 0 O

a = = - e

v Ul 2c. TIME OF . Hour Month, Doy, Yeor

2 'S INJURY  q.m. .

E "X p.F

E 204. INJURY. OCCURRED 200. PLACE OF INJURY {s.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY .. . STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)

3 WORK AT WORK s , .

=

£ I0- | cttended the decéased fom . L /10 [o0 J74 Z A[ ? and last bow T2 alive on ﬂ%é[ ;Z

5 ‘ Tod ’15"'0 3 . &3 m on the dote dlated ollove; and to the best of my %nowledge, from the duses sfated.

- ' (Degree or 1t 72b. ADDRESS ] 22¢. DATE SIGNED
- pary .
= Chone el p b 7D *Tarkio ,Mo.- 12/17/57

! 23a. BURIAL, CREJATION, | Z3b. DATE ﬁ'az. Hauf OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or caunty}  {Stere)
i REMOV{L (Sfectiy) . " : : .-
buria L2/18/57 Home eme Lery : markio _ - gMo.

: 24. FUNERAL DIRECTOR ADDRESS . 12 ATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
yy3 Davis Funeral Home ’T‘ar-kio,Mo. 2_%/?,’ 7
d

D {Licansed Embolmer"s Statement on Reverss o 7
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby. ....cooiiiinr . tereivenruvertastetrtarienaset e nrrernretvaend SUTTUTUR ., Student Embalmer No. s

working under my personal supervision.

Student oo e e eeas
Signature of Student Embalmer

- Licensed Embalmer No.3338 ...
P. 0. Address..l@rkio, Mo,

Note: The above MUST{BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of ‘license). -
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™ * T T e T
If this-body is not embalmed, fact should be so stated above. h '

AR R A o STy b : L N
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