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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
'-“_{'_U N OV 2 4 19589|snunon District No. ... Rﬁ“'{ __________ Primary Rnglslrunon Dlsim:t No ______ ;’—_é

58-041105

STATE FILE NUMBEi
______________ chlshcr s No. '{ q

[os

.Death occurred of

l/‘tlsg , to
L

1. PL:(A:SE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafofe
- N . STAT . . missic
- ©OMY _ Randolph o STATEMi ssouri b COUNTY pandolgH ™ ?,w
b. CITRY {If outside corporate limits, give TOWNSHIP anly} Ingide Limits ¢. CITY O 6‘ 5 3 Inside Limits
OR
TOWN Moberly Yes o] No [] TOWN Moberly ¢ YesZd Ne [
<. Eg%é_l_PASEO‘?F (I MOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A 1 ADDRESS
nsTITUTIoN 506 Patton Street /4 weeks °© 506 Patton Stroet Yas [] Ne K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . QP
Della Moraine Williams DEATH November 18 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDEK] ¢8- DATE OF BIRTH 9. A|GE' Ein‘:;:;; ;:Jnl;l}aER[l;YjAR I:ﬂL::DER 2:‘:125.
. ast bir a "
female negro wIDOWED[ ] oivorcen[ ] pugust 2, 1915 K23 ]
160. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) d 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . .
housewife home Rendolph County,Missouri [United States
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND UR WIFE
Frenk Williams Hattiz B=ll Briggs none
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mobgrlv
(Yes, no, or unkngwn)|{If yes, give wor or dates of servica} 6 o2
no none Mrs. Rov Revnolds: 506 Patton St.:Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) M 2 oY,
Condltions, if any, DUE TO (b) g\ M
which gava rlse to
above couse {a), } -
stating the under-
z lylng cavse last, } DUE TO {c) %ﬂ“’“ W
= PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but #t relatdd ta the terminal fisease cendition ghvan in PART 1 (g} 19. WAS AUTOPSY
h PERFORMED?
e 6000 YES[ ] NO[] ©
21 200. ACCIDENT SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
]
v 0 | O
(j 20c. TIMEOF Hour Month, Doy, Year
' INJURY  am.
4 .
£ N opam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK Y . g { 1.
21. | attended the deceased from Ill t gl 5 8 and last suwg o alivean /’/ ¢/‘€_(6
m on’the date stoted above; and to the best of my knowledge/from ’ha causes stated.

22a. SIGHATURE [Degree or title}

Y.

/21 S,

0

20,

. BURIAL, CREMATION,
REMOYAL (Specify)

buria

23k, DATE

Nov. 21,1958

23e. NAME OF CEMETERY OR CREMATORY
untsv:.lle Cemetery

" hied

23d. LOCATION {Gity, town, of county) #
Huntsville, Missouri

Starey/

24. FUNERAL DlRECTOR% ; 5 ADDREfS

25. DATE RECD. BY LOCAL REG.

t(/:../f;?

l@ EGISTRAR'S SIGNATURE

{Licensad Embaldier's $tatement on Reverse Side) >




6SBL @ N
& vr i 8551 93

. . .
sy T &\ﬂg_ N v \~\.
“ STATEMENT.BY. LICENSED EMBALMER
LAl

I hereby certify that the body whose mis recorded ondt-he ;-everse side of this certificate was embalmed
By Me, O DY et ie s e aaaan , Student Embalmer No. ...................

working under my personal supervision.

R 0L L= T Signed Jm.&f .................................

. Signature of Student Embalmer
\“"3 20 LA ;\L A ?-?\\I\..‘itiensed Embalmer Noff/%

P. O. Address /&%

S \ Noters}hb\%ove‘wlu&l\ﬁ; SIGNED\BY THE LICENSED-EMBALMER in his OWN HANBWI@?!NG (Failure
“  fo comply with the above constitutes grounds for revocation of l1cense)

If embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




