THE DIVISION OF HEALTH OF MISSOUR! 58‘-0448158

. Mo.300

] hereby certljy that I attended the deceased fram#LL 191.5 lo M Iﬁ that I last saw the deceased
al /X

I X, and ihat deatlfoccurred ot _1 2 2 5Dm., from the causes and on the date sialed above.

._;’;Tg'mtme_}d : Z3b. é) M ;’ 7%0 . E‘:AESIOG?;-:(

.. |FILED DEC 29 1958 STANDARD CERTIFICATE OF DEATH State Fite No..
] ! BIRTH NO. REG. DIST. NO. l a 7 PRIMARY REG. DIST. no.__i_-?a o Registrar's No. ..............2-
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decesssd livad. 1 fnetl -
. COUNTY- . STA iy
. Livingston . * SATRMissouri > O Livingstoh
b. CITY (I cuteide corpurate Umits, writs RURAL and give ¢. LENGTH OF || c. CITY EREES & I Recidence within i /
OR - v o OR . ¢ .
roww Chillicothe e 4V Bl WSinChillicothe | RETRET
g d. FH&SLPP'PAT_E %F (U mot in boapital or | jon, give strest address of location) ASDI'[l;éEEESI'S (1f rural, give location)
S ineriTUTion 208 Samuels St, 208 Samuels St,
ﬁ 3. NAME OF a. (Firsy) b. (Middle) c. (Last) l4 DATE (Month)  (Dey)  (Year)
b || (Tvmeor Py JOHN HENRY WILLIAMS bekm_Dec, 18 1958
E 5, SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G yeun| ¥ woan & fuix | ¥ oo u .
> o {Bpacify) 1 birthday, on! Hour | M
Male White Married r " ldune 5,1883 lz? | ™ | ™
% uI:; Jm Eﬁfﬂ"_"“"" (@biekiadut ek | 105. KIND OF BUSINESS cin I | 11 B-IRTHPLACE T — ‘“'".'3" izfgmzsgnorwm-r
z st { City Utilities | Millgrove, Missouri cSwhe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
a Green Harvey Williams | Isadora Norris Minnie Gordon
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §
5 ﬁ- Bo, orunknown) | (If yes, cive war or dates of service) 6 gg 5 SIGNATURE OR mel@nﬁ
5 500-36-0760 Mrs, Minnie William h;ll;cotge, Qe
i “{"18. CAUSE OF DEATH = -~ -7 MEDICAH CERTIFICATION: ' .. 17| INTERVAL BETWEEN
id . Enter only onecauseper | 1- DlSEASE UR CONDITIDN ONSET AND DEATH
[ lime for ), (b, end ( | DVRECTLY LEADING TO DEATH® () . .,
' g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- 3 62 heari faflure, axthenia, | rive to the above, wu-u (aJ Hating .
| B |l de. 1t means the du. | he underlying o
I o ease, injury, of complica- DUE TO (c)
i 2 || fiom which caused deass. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
| 3 related to the divease or condition cousing deth. .
i f= || 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - | 2. AUTOPSY? .-
& TioN /53¢ | wmO will2
‘ |21 AcCIDENT (Boecity) 21b. PLACE OF INJURY (s.a..luorebout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ¥
| . E ﬁ%lﬁlglEDE : .| beme, farm, tastory.screet. office bldg..euw.) . R . R i :
g 214. TIME (Mouth) (Day) (Yems) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
>|' INJURY o | "work' "f},‘&'é‘éh‘
e
&
<
-l
A

24b. DATE  © .. / 24c. NAME OF CEMETERY OR CREMATORY _ . LOCATION (ﬁlt'y, town, or county) (Blate)
|qf 12-20-58 | Anderson Cemetery - Liv1ngston,County;Mo.
0 REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §) ﬂll?l.lrlt ADDRESS
NORMAN FUNERAL HOME:Chillicothe,Mo.

(Li d Emb ‘s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot it » Student Embalmer No............. ‘

working under my personal supervision..

Student ... i, R Signed ,7.2«1:1—44—'/

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. .Jf this body is not embalmed, fact should be so stated above. i




