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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally ralated.

.

-~

THE DIVISION OF HEALTH

CLED FEB 3 1968

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

34y

STATE FILE NUMBER
Registration District No. h.2 Primary Registration District NO-._..-..._]:Q.QQ_---_ ... Registrar's No.____ e
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Buchansgn o STATE pry qaouri * COUNTYBuChanoghsmn)f
b. Cg';( (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Inside Limits
TOWN Sto Joseph Yos [0 No [] TOWN De Kalb Z),’&) Yos[ ] No[i
c. FULL MAME OF (If NOT in hespital, give location) Lengihg tay in b d. STREET Elljoofside, give location) ~ ¥ Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION MO . MB ho HOQD byrs Rt # Yeos [:] No[x
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int
(Type or print) Paris Williams DEATH Jan 21, 1958
5. SEX & 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[ ]NEVER MaRRIED[] - {In ywors
Fs | DO Hour Min,
Male White w'PﬂE% DIVORCEDD J'an. 5 ’ 1870 lc‘08|8dey} Months ays ours ] n

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR

11. BIRTHPLACE {City and state or country)

()

12. CITIZEN OF WHAT COUNTRY?

durin, st of working life, aven if retir IND RY
Farmer e arm Buchanan Co, Mo U.S.A.
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_uéBAND OR WIFE
Preston Williams Sarah Grace Matha {(de)
¥5. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo-,ﬂdr unknqum)l(lf yos, give nadr dates of servica} none Mi 1dred CI- owe St . Joseph ’ Mo

18. CAUSE OF DEATH (Enter only ons cause per line for (o}, (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) Congestive Heart Failure 2 days
Canditions, if ony, DUE TO (b)
which gave riss ta
above couse (o), }
stating the wnder-
g lying causs last. DUE TO (e)
=4 PART I}, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH bur net reloted to the tarminal dizense conditien given in PART | (a) 19. WAS AUTOPSY
By PERFORMED? 2_
i 434 | ves(] NO(%
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ut
© a a ()
§ 20c. TIME OF .Hour Month, Day, Year
o INJURY a.m-
% p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, straet, office bldg., e1c.)
WORK AT WORK

L]

1/21/58

1/20/58

21. | attended the deceased lrlnl 3 Sh
Death occurred ot

m on the dote stated obove; and to the best of my knowledge, from the couses stoted.

and last sow tq:’ve on

22a0. SIGNATURE 2 w %zee or title) -y <0

7b. ADDRESS vocial Wellar e Doard
10th & Olive, St. Joseph, Mo.

22c. QATE SIGNED

1/22/58

230. BURIAL, CREMATION,

B"E{jﬂ‘,‘th‘t“"f';"iéé /58

ethel Cemetery

E. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or county)

St. Joseph, Mo

{Srate}

FUSERAL DI ADDRE

St. Joseph)

25. DATE

26. REGISTRAR'S MATURE

{Licensed Embolmer's 51

nt on R-v-fu Side}




-

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, DB, ..o iicrmtnieteeet et ee et e e e e e e e e eeeeeeearean e aeaae s s , Student Embalmer No. ..................

working under my personal supervision.

Student ..o e Signed
Signature of Student Embalmer

Licensed Embalmgr fJo Xy ....7..
P. O. Address / .. £

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HAND ING. (Failure
to comply with the above constitutes grounds for revocation of license). .
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




