THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.8300 ——
2% lenen may 10 roeg STANDARD CERTIFICATE OF DEATH g/q.ﬁﬁ 2019144
BIRTH NO. __ REG. DIST. m._ai_nnmw REG. DIST. »QM. Registrar's No /3 b
l\/ g/ i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: residence’ befors
. COUNTY . STATE . adicimslon).
o1l o Nodaway *STATEMi ssouri b COUNTY poig AT
b. cm' (U outside corpurato Uimits, writea RUEAL and give | ¢, LENGTH OF || ¢ CITY ¢ 4. In Residence within’ Umits of
tom_ Maryville o SN o rural  OVFD RS
FE%PPT"‘R{EOOF (If mot in hospltal or insticution, give streot addross or location) .'AsDrDRREE‘;rS (If rarat, give location)
wstiTution St, Francis Hospltal RFD -« Mound City
351':%?255%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Montk) (Day) {Year)
(Typeor Pty HAROLD JAMES WILLIAMS bAH_May 5, 1958
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & UNDER M HRs.
WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe| Days | Hours | Min.
male ° white married Feb l ]
Ga. USUAL CUPAT : o] . - 1. Bl E - . .
\ a. US g&dl:' lONucic.}.mmunigd l; 10b. KIND OF BUSINESSD%IngNY 1. BIRTHPLAC (City aad State o Pareigh Country) 'ztgbﬁ%ﬂ?”””
armer farming Page County, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
| Welter Williams ] Zoa Bell G Wi
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of servios) g - .
yes W IT 79=20-1616 | /7 2.
‘8. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION MM_/
line for (a}, {b), and () | PIRECTLY LEADINGTO D!:J;\TP;I‘@)‘ _ /9 VAN Tt 4
“This does not mean | ANTECEDENT CAUSES VZ M,o&«: /2 ;%a
the mode of dying, such Morbid conditions, if an, ﬂb:fﬂlg DUE TO"(t) A 7
, " risz to the above cause (o) stati
a8 heart follure, asthenia Dhe underiying cawte last, . . / . .

etc. It mesna the dia-
case, fnjury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disesse or condition eatsing death.

19a. DATE OF OPERA- | 19b. MAJOR FIﬂD[NGS OF OPERATION e . - . 2. AUTOPSYI’L"
: s otz 538 0 W@
2/ e ; / YES NO
21a. IDENT (Bpacify) 21b. PLACE OF INJURY (e.s..Juorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
B SUICIDE . p| boms, farm, [aotory. stroct, offies bld..e20.} s
' HOMICIDE - N
2td. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF. - . o WHILEAT[ ] NOTWHILE
INJURY o pekuiad

alive on , 1 , and that death occurred at Qﬂ nt., from the causes and on the dale sioled abooe

. SIGNATU , or titlg) | 23b. ADDRESS - . . SIGNED
i S’G/A%WM /;D/am o ﬁ jﬂ"""Zydé B et 5—1 /._;‘- 7

24n. BURIAL, CREMA- 24b. DATE 24. RAME OF CEMETERY OR CREMATORY _J LOCATION (Oity, town, or county) /(Etato)

nouﬁzam!? M'g 5/7/1958 Clarinda Cemetery . Clarinda, Iowa : ]
DATE REC'D BY LIOCAL 1 'S SIGNATU ERAL D8 y 8 GHATURE ADDRESS
_'S_“-/sl ﬁ /w / A //'/ éfrw’ IClarinda, Iowa

(Licensed Embalmer's Batemget on Heverse ‘Side)

2. I hereby M%E that I attended tE deceased from _M_, Iﬂ, lo i‘?’_ﬁ_.s.-m_, wSZZ, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, or by SUUURURUUTURURINS 154 -1 -1 & SO , Student Embalmer No.....cceeen.e.

working under my personal supervision..

Student ... ...oooiiiiiii i Signed.
Signature of Student Embalmer

P, O. Address Glarinda,. . 1o

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above'constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
J¢ this body is not embalmed, fact should be so stated above, ;



