THE DIVISION OF HEALTH OF MISSOURI

59-001046

Health,
B, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public )
Service o istration District No. ._..../.21.%...)_.._........Prin'Iary Registration District N°~..)0:KD_..__ ... Registrar's No‘s_—/g_
'I. PLACj_QF_DEATH - 2. USUAL RESIDENCE (Whera deceased lived. [f institution; Residence before
L300 O COUNTY an% a. STATE TM/.)/JG'WVL b. COUNTY a m.s??'
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c CITY . . o5 <, fnside Limirs
OR Yes FT Mo ] oRr el v No (J
TOWN es ° TOWN eslld No
c. J,f!l(':)’LlI;I NALMEOSF (tf NOT in hospital, give focation) | Lengsh of stay in Th d. STREET ({If outside, give location) Reside on Farm
SPITA ADDRESS
i INSTITUTION HQ‘HM Jiooh. 5 W, (‘] I Yes [] No [T,
‘ c 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . . . OF
. Portiag Lynch Wwitliams DEATH . 13, 1959

6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER 24 HRS.

9. AGE () BF UNDER | YEAR
. 3 I} - ::o;;:::gg%] N‘;:rfR :Mnmszg l 3 18(05 514 Taxt g:r;;:;‘; Months [ Days Hours I Win.
s -a",( l;{ ,e, “}"hﬂ‘ 4 ,e, DIVORCE! . ]
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
g uring most of wotking life, even If retired) INDUSTRY i
: Horenite Home, &sage Country, Mo, U, S, G.
E 130. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . . ' . .
e Sohn illiagns Mowy Fenten J. Wiliioms {Hec.)
B 2 | 15 WS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = B (Yes, nay or unknown)| {If yes, give war or dates of service) . : 'm .
E § unﬂ _— ,gzo @o w 80‘“’ S'IIDUHJQEIU@' 3 1 »
4 o 18. CAUSE OF DEATH (Enter enly one couse per line for (a), (). and (¢).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cardio-vascular Disease
I3
=
o Conditions, if any, DUE TO (&)
- which gava rize to
= chove couss fa},
rd stating the under- }
8 % lying cause [ast. DUE TO (<)
s ZiE PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the torminal disaass condition given in PART | (a) 19. WAS AUTOPSY
3 & by PERFORMED?
< of= H T Yes[] NO[] <
- >z‘ %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= = w
13 <f° O J J
3 UN3
© j Ul 2c. TIME OF Hour Menth, Day, Year
2 @afs INJURY g
g 5 E3 p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT[:] NOT WHILE I:‘ farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | ottended the deceased from ] ond last sow te"r.' alive on ," { 3 = ‘ ?
H Death occurred ot m oh tha dote statéd above; and to the bast of my knowledge, from the :uuses stated.
-1
2 220. SPBNATURE 7 {De title) . | 22b AD } /n-: SIG
h p /
: UK s W e M2/
230. BURMK, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFON (City, town, or county) 7 (seardf
ify) M .
ﬁﬁ%@ﬁ [-16-1959 | hantin Cemeteny Countay, Mosount

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Roiney-Svinglietd, Mo.  |/—/7- S°F

{Licansed Embalmet’s $1atement on Reverse Side)

26. Rzlszf's smNgae
77 = g@*‘




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, OF DY cioriiiiiici s T imiessein e cevimsrne i s aes s aeemassnstassrnarenransannrraanes

working under my personal supervision.

Student .ooooievii e s
Signature of Student Embalmer

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).

1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



