THE DIYISION OF HEALTH OF MISSQURI

98-031575

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publi (60 :
h S:rv::c hLED AUG 2 0 95%\?isfruﬁoq _Di:rri:t Ne. 37‘% Primary R",?","Eﬁ?{‘,‘?""?" Nn-.-_&.z-.z.é[..".....m._ Registror's Nn.___i__.a. ,,,,,,,,,,,,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldonce befnu
:S_ 3& a. COUNTY 1.JORTI'I STATE }&ISSO.URI b. COUNTY ‘qonm issidn
i- 1-57 b. CITY (f ovtside corporate limits, giva TOWNSHIP only) ~ | Inside Limits e CITY TS Inside Limits
TOW ___ MIDDLEFORK,Twp L A74_[T0 tbl TOWN GRART QTTY MO RURAL ¢ | YeEJ Meld
c. Eg!s.;.l{_‘lAlliA%gF (If NOT in hospital, give location) Leng!h of stay in 1b d. S'{I_’J%EEEES (If ouwde, give location) Reside on Farm
Al A
RURAL 3 Mo Yoo [ Ne (]
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
NOAH RICHARD WILLIAMS DEATH  JULY 27 1958
5. SEX o 6 COLOR OR RACE]| 7. MARRIED] [ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Llir:.:;:;; :‘:'r:thERI;::AR l:::nan z;:'ns.
MALE WHITE wooweol] % owomceolyl] 1880 88 l ]

108, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF

o

WHAT COUNTRY?

durinyﬁﬁﬁﬁking life, wven if ratived) Io.iISSO'URI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND COR WIFE
ELI WILLIAMS MARY LEVIS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.f 17. INFORMANT Address
(V-s,mr uhknqum)l {1f yos, give wor or dotes of rervice) NONE LEW,IS W GR

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}

PART . DEATH WAS CAUSED BY

IMMEDHATE CAUSE (o)

Arterilosclerotic Cardiovascular Diseas

INTERVAL BETWEEN

ONST&IP EATH

efc. must use only standard nomenclature in item 18. No symptoms will be listad.

L} O 24, FUNERAL DIRECTOR

DRESS

mo

25. DATE RECD, BY LOCAL REG.
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a Conditions, if any, DUE TO (8)
- which gaove rise to
[ above couss {a), }
= tating thi dare
Slz lying cause lasn ?  DUE TO {c) - Y22 /
- @ = PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | (a) 19 WAS AUTOPSY
T 5 PERFORMED?
: sl . . vES[] NoZ] .,
- § 1 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= £fu
Y | 0 O
] -
¢ QY| 2¢. TIME OF Hour Month, Day, Year
£ mfg INJURY  a.m. )
'-; : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., invrobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE O form, factory, strest, office bldg., etc.)
z 2 WORK AT WORK
Ly 1y
E 21. | ottended the dececsed lrnm 194 ’ , e July 2 4 195;& last 30w }':" alive on
E - Death occurred m on the d.ule stated gbove; ond to the best of my knowledge, from the causes stated.
s 22e. SIGNATURE ) 3 22b. ADDRESS 22¢. DATE SIGNED
5
= FRANK B, MA'I‘TE D Coroner Grant City, Mo 7/29/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stoie)
REMOYAL weify)
4 f JULY 29,1958 |  NEW HOPE GRMETRY RURAL _DENVER MO

25. REGISPFAR'S SIGNAT
L. .

{Licensed Embalmer's Stofament on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I heteby certify corded on the reverse side of this certificate was embalmed

i t tZ body whose
by me, or by ...........] O 7 o O 2

working under my

sonal supervision.

Student oo e e
Signature of Student Embalmer

’

Llcensed Embalmer No. %-,Z ...........

Tt =S

P. O. Address

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




