aalth,
Welfare
ublic
barvice ©
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300
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No symptoms wtll be listed. All

Coroner cannot certify to a death due te naotural couses.

OO diseases in Part I*must be casually reloted.

o W

W24 UoCTor, coroner, oic., must use ohly siandard nomenciarure th item (B.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H LED JUL 1 4. 1958’9'5"““"" District No. e / ------------ Primary Registration District No. . 5.@00 ....... Registrar's No ag?

-.28-020776 _

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Adair

2. USUAL RESIDENCE (Where deceased fived.
a. STATE

il institution: Residance bc]brl

b. COUNTY A&drain“"?“"")

Mi ssouri

b CITY 0f sutside corporote limits, give TOWNSHIP enly)[ Inside Limira - cry o 710 Inside Limirs
sown  Kirksville Yemg NoD towy Mexdco O | vesx woo
e ESE#I;{:&‘%I?F (I NOT in hospital, givelocation)|Length of stay in 1b 4 STREET ~ (foutside, give lacation} | Reside on Farm
iINsTITUTION KoQsHoSD W 5 days appress Rbe 3 Yo Noo
k) ::::‘ :trn First Middle Last 4. 06\:5 Month Day Year |
Ere i o) JACKIE IEE WILLIAMS sarn  Jully L 1958
5. SEX . 0 6. COLOR OR RACE 7. marriep [} neveR MARR]EDE] 8. DATE OF BIRTH 9. ;Auczz (l_i::&;:;r)a :::I::ER !l::n IF’:J:‘I:ER z;:ilns.
mbe .W‘hite WIDOWED D D DIVORCED D J‘me 11,. 1951 {f l ‘ ”

104. XIND OF BUSINESS QR INDUSTRY

Student

10g. USUAL OCCUPATION (Gice kind of work done

dstewélﬁ(ﬂaortina life, even if retired)}

12. CITIZEN OF WHAT COUNTRY?

UOSQA. -

H. BIRTHPLACE (City and state or country}

Mexico, Missouri 0

13. FATHER'S NAME

Albert A. Williams

14, MOTHER'S MAIDEN NAME

Ethel Belcher

16, SOCIAL SECURITY NO.
none

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
t}’eaNao.er unknown) | (S pee. give war or dales of service)

I7. INFORMANT Addresy

Albert A, Willaims,Rt.3, Mexico, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]

IMMEDIATE CAUSE (a}

4‘5/‘065/‘5

INTERVAL BETWEEN
QNSET ANCG DEATH

PART ). DEATH WAS CAUSED BY: L. — ~
D phhETIC

Conditiens, if any,

Ao wnt

which gare rise fo
e cauge (0

stating th -
g u"d" -DUE TO (¢€)

BUE TO (8) ;a[d:{' LETES  ArD ?MCMD;F‘S

260X

lving  couse lqsi,

z

=] PART Ji. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 WAS AUTOPSY

= - #f ) PERFORMED? ¢}

2 HECMNT] ¢ EHeT SEARE vesC1 nolJ

E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of infury in Part Ior Part 1T of item 18.) '

§ 0 ] O

2 2¢. TIME OF« Hour' Month, Day, Year '

13 INJURY a. m, : M =

o p.om.

]

X | 204. INJURY OCCURRED - 20e. PLACE OF INJURY (e. 7., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldyg., etc.)
WORK AT WORK

£ i
2. I attended the deceased from ///]?/5’ 1? , to

her

£ 4 o
alive on Z/Z”——s-?

4
Death pocurred at _, Ly ) #" L2

mon the date stated above; and to the bast of my knowledge, from the causes stated.

VR 4
7777 3T

and last saw i

REMOVAL (ipuijr)

7-6-1958 Bast Lawn Ceme

22, stGMAYURE (Degree dreitiz) 22b. ADDREES 22¢. DATE SIGNED
“ { 4 _777 #1959
s 3 , o 7“ ’,?
23a. BURIAL. CREMATION, | 2386, DATE 23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION qh'fy, own. or county) (State)

tery Mexico, Missouri

ADDRESS

s Mo
) +

25. DATE RECD. BY LOCAL RES.

7-5.)55 8

ZEEGETRAH S Slem;unsa

Licensed Embalmer's Statemant on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY ottt ar e ciiei st aiia e rr e

working under my personal supervision..

Student ...oooiimiiiiii e sa e,
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




