Heolth THE DIV1SION OF HEALTH OF MISSOURL 58_043254
3 Wnl‘c’u STAN DARD (ER"‘I(AT! OF DEATH C§TATE FILE NUMBER

Public I
Service "“_EU D E C 2 9 195ggisttulioq Distriet No. 33 Primary Registrutiop Districﬂ?._-a.o..b..--b ______ Regis:rar’s_Nf_.____sw7“hI_‘_5,_,,,._

| |
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence dfore
. 300 a. COUNTY Boone a. STATE Missouri b COUNTY Bpone ﬂdm'“?*
1-57 b. C([JTRY {If outside corporate limits, give TOWNSHIP only) lnsida Limits c. CITY ofll & Insidd Limits
: TOWN Columbia Yes (3 4o o8y Columbia 2 YosK] Mo []
' c. FgLé_ NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
ooy 812 Tandy Ave. Lifetime ADDRESS 812 Tandy Ave., Yos [0 No [Tk
3. :'JTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
WILLIAM ALLEN o WILLIAMS peath Dec. 23, 1958
5. SEX . & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' i.‘,,‘nm; I;UT:ER;YEAR I'I:QUNDER 2;:'!:!5.
N st birthdoy aths ays urs .
Male White wiooweod) 3 oivorcen{J} March 15, 1875 éaB l I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
du%;g most of working life, even il retired) INDUSTRY
arming Farming Bocne County, Mo, © U,S.A,
13a. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcus Williams Nancy Sims Amanda Kanatzer
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, ng,_or unknown]| {1f yes, give wor or dates of service) . . . .
Yo —_—— Emmebt Williams, Columbia, Mo, -
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f_ ONSET AND DEATH
IMMEDIATE CAUSE {c) /W%/ el ¢ bet . 2 X
oo 1o, o070 1) _ COMNNLY 5 £ AL sstleroses /0 efle
abovs cavse (o), /

stating the under-

which geva tise 1o }

DUE TO {c) §{ 560

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last.
- E PART Ik. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH bwe ror lvclctod to the terminal dissasy condifion giengn P 14a) |9. WAS AUTOPSY
VL it eL? Bl plel Ml s
2 g_m!fz/'f , ClliTus| &5 e
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Entér nature of injury in PART | or PART Il of item 18.)
= i
] 0 a | O
]
@ U| 20c. TIMEOF Hour Month, Day, Year
2 ) INJURY  a.m.
‘.;;. E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE U farm, factory, street, office bldg., etc.)
£ WORK AT WORK _ . .
E 21. 1 attended the deconsed fr:;m , 1o 3 ;’ and last 'suw;:; alive on é//’f‘m
M Death occurred at ‘40 m the ddfe stated above; and to the bast of my knowle!ge, fmm’l’hn causas stated.
5 22a. SIGNATURE {Degree or titlef 22b. ADDRESS / /( 22¢. DAJE SIGNED
3
3 2L« |rwpst Blud. Ab. .2

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

| REMOY AL ({Specify} . . . uri
Burial ec, 2, 1958 | Memorial Park Cemetery Colunbia, Misso
7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, pe 24 195% |1Vl Eg B g

{Licensed Embolmer's Stutemant on Reverze Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .coviiiiiiciia ST OO RO PRPRPPRRPPPPTPY ., Student Embalmer No. .......coveinneen.

working under my personal supervision.

Py A1 Ts =3 1 1 SO PP PP Signed ... /o Yo Y ETLTLRUX R s

Signature of Student Embalmer %ﬁf /
Licensed Embalmer No.. .L.&l.5.%.......

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.




