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THE DIVISION OF HEALTH OF MISSOURE

 59-012442

» STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
IHED MAY 1 1 1ggagisrrution District No. 042 Primary Registration Di’"ic_'i‘f.' 1000 Registror's No. ... 4’:’. §§ ______
=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
COUNTY Buchanan STATE M4 gaouri b. COUNTY By hand'ff"" }ﬂ
CITY (If cutside corperate limits, give TOWNSHIP only) [nside Limits c CIDTRY 01/ r] Inside Limits
TOWN St., Joseph Yos gl No[] " own St., Joseph o YesfK] No (]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIONMo, Methodist Hosp.| 40 yrs. 2828 South 2let. St.) Ye: [ neK)
NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
Otls Otto Villiams peaTH May 2, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n FUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDDNEVER MARRIEDD 4 7 A(E;Et Lliriz;:;; Manths | Days Hours Min,
Male o| White 2 woowen [ mvorcen ]| Feb. 27, 188 75 l
10q, USUAL QCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY N !
_ Lahorer r & Co, Bland County, Virginia USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Robert /illiams Lavenia Neil Effie Ellen Villliams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknewn)| (If yes, give war or dates of service)

no 487-10-5211

16. SOCIAL SECURITY NO.

17. INFORMANT
Mrs, John Dix,

Address

St. Joeeph, Missourl

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN

ONSET AND DEATH

Conditiens, if any,
which gove rise to
above couss (a),
stoting the under-
lying couse last.

}

DUE TO ()

[
DUE TO (b} Mﬁtﬂgﬁ—

/M,'
V

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condltion given in PAR
. *

19. WAS AUTOPSY
PERFORMED?

ves[] NOK] 9

1{a)

MEDICAL CERTIFICATION

Decth occurred ar

1430

é - / ?--’.8, to 1 - ‘- -é ! and last 'lawti':ulive on _f-"/
Al

m on the date stated above; and to the bast of my knowledge, from the couses stated.

20. AECIDENT SUICIDE¢” HOMI E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | %r PART [l of item 18.)
O | O

2¢. TIME OF Hour  Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE ATD NOT WHILE D farm, factery, streef, office bldg., eic.)
WORK AT WORK
21. | ottended the deceased from ‘-ﬂ

SIGNATURE

220. [Dregree or title)

»

- ff’r

22c. PATE SIGNED

o S-4-59.

230. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify} Vay 4’ 1959

23c. NAME OF CEMETERY OR CREMATORY

Ashland Cemetery

234-

St, Joseph,

CATION (City, rown, or county)
Missourl

{State)

ADDRESS

St. Joseph, lo.

5. DATE RECD. BY LOCAL REG.

67959

26. REGISTRAR'S SIGNATURE

Uto, Clavhe {Zoud LX

{Liconswd Embolmer's Stoteplent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .evreerieieierereiieieiraiassserraae s rserne b arsyyon st h R s ne ., Student Embalmer No. ............ceeeeie

working under my personal supervision.

oY 31T L=y 1 S USSP
Signature of Student Embalmer

Licénsed Embalmer No<”. :5,7,9
P. O. Address..Bk,.. Joseph,. kasow

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.

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



