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All diseases in Part 1 must be cousally related.

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_1'qqgggislraiion_ Distric: No gg%‘. ,,,,,, Primary Regvi!rrufion Distriﬂc:____,iﬁ5&_ R'_Ei""’iﬂ'wwé“

_— 59—9&%%99 “““““

STATE

7
a

y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o. COUNTY P a. STATE b. COUNTY admiesign,
ettis Migsouri Pettis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY ¢t E & "{‘ Inside Limits
OR 7 No [] OR & Y Ne []
Tom _ Sedalia ot be TOWN Sedalia B
c. Fgls.‘é NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBIIQ)%EE.IS.S (It outside, give location) Reside on Farm
H ITAL OR Al
INSTITUTION t &th 11 Years 1009 West 6th Yes [] Nojc]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typea or print} orP
EMME 0 WILLIAMS DEATH  February 5, 1959
5. SEX 6 COLOR OR RACE] 7., 0o cver marmieol]| & DATE OF BIRTH 9. AGE (n yeors I UNDER ; vear] 1¢ uNDeR 3¢ ks,
L1} r a E] ays in,
Remale ! White wiooweogr) J— owvorceo[ ]| April 13, 1869 89 |

10c. USUAL OCCUPATION (Glve kind of work done
during most of mkl?liln, sven if ratired)

Hosewite

10b. KIND OF BUSINESS OR
INDUSTRY

Own Home

130. FATHER'S NAME

r

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and stote or country)

Fayette County,

Penn. ! |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or nnkm-m)l (If yas, give war or dotes of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART

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

[Zla

12- CITIZEN OF WHAT COUNTRY?

| usa 000

14. HAME DF HUSBAND OR WIF

Address

L

Oc Jarossn

lnTERVAL BETWEEN

Condltions, if any,
which gave rise 10
above couss {a),
stating the under-

R )
DUE TO (b} ___QAZ.!MAML_——.—____

ESET A.NE DE2TH

g lying cause last, DUE TO (<)
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated ta the terminal disease conditlen given In PART ) (s) 19. WAS AUTOPSY
< PERFORMED?
£ H 2/ ves(] no X 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
w
v d O O
S[ 20c. TIMEOF Howr Menth, Day, Year
a INJURY  g.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, street, office bldg., e1c.)
WORK AT WORK

£ -
21. | attended the deceasad from 145 7
Death eccurred at :

o -Y_-_‘o"' 5 . /4é_?€md last baw I'r:‘;:'_t.:liv- on

m on the date stated above; ond to the best of my kne

ﬁm._m_fq_érj__
ge, from the couses stated.

ngﬁc:ﬂu E ) {Degres or title) 22b. RESS sc. PATE SIGNED
7
1 W adten ‘Y- 10 - -~ o d W\ O b /95
230, BUI‘!.;A'L.CREMATION. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVYAL (Specify)

Burial Feb, 7, 1959 ry ouri .
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. GISTRAR"S SIGNATURE

D. W, Heckart, Sedalia, Missouri c%if é—/

{Licansed Embcimes*s Statemen? on Reverss Sids}
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY M, 0T BY oot e et et rennt e reeaaasraenrraars

working under my personal supervision,

Student .o e
Signature of Student Embalmer

Licensed Embalmer Ns&. .. ¢~

P. O. Addr

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.




