Health,
, Welfare
Public

Service

Ki

ber
E‘%NLY BLAg II?K OR RIBBON TYPEWRITE IF POSSIBLE

¢ pr, Robert,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILED MAY 1 8 1gSgR_egisumioq District Ne.

042

Primary Regisiration Dissrict No.

59-016893

STATE FILE NUMBER

Registwn's Na.

___________ l E e erementrr

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Rasldence}ﬁefum
a. COUNTY Buchanan o. STATE Mj ssourl b. COUNTY Andrewﬂdm'?’m)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CBTY Inside Limits
R
TOWN St. Joseph Yes [f Mo (] TOWN Cosby Yos[J Ne[f]
c. f{glgl:l,.”NAtﬂEDF {lf NOT in hospitol, give location) | Length of stay in 1b oo:r:i STREET (If outside, give location) Reside on Form
A R GADDRESS
¢__ nsTitution St.Joseph's Hosp. 10 days o Rural Yes [f1 No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
i ARTHUR EARL WILLIAMS peari  May 13 1959
5. SEX 6. COLOR OR RACE 7.MARR| ED@NEVER marmiep[] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| 1F UNDER 24 .HRS.
birthday} [ Menths | Days Hours Min,
Male o | White |, wooweo[]  oworceo[| May 2, 1886 (5] l

100. USUAL CCCUPATION (Give kind of work done
during me st of working life, sven if retired)

Carpenter

10b, KIND OF BUSINESS OR
INDUST

Carpen er:’mg

11. BIRTHPLACE (City ond

12. CITIZEN OF WHAT COUNTRY?

US A

state ot eountry)

Kansas

/

13a FATHER'S NAME

William Williams

13b. MOTHER'S MAIDEN NAME

{(unknowm)

14. HAME OF HUSBAND OR WIFE

Mrs, Edith Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y ne, or unkmvm)i(lf yes, give war or dotes of service)
Yo

16. SOCIAL 5ECURITY No.| 17. INFORMANT

496-09-92625B

Mrs, Edith Williams

Address

Cosby, Mo,

18. CAUSE OF DEATH (Enter only one covse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

|.n.§b(u) B ond (.) ( )\W F e ) Wn DEAT

INTERVAL BETWEE'N

m ?a:w Coiadlin.

Reerd,

Deoth accur

g8 A

Conditions, If any, DUE TO (b)
which gove riss fo } \
above couse (a), 0
Ing th dar-
z lying cavsa 1ast. 7 DUE TO (e) 58l
= T Il. ODTHER SIGHIFICANT CANQATIONS CO)| TING TO DEATH but notfeloted to the terminal d| cendlti wn in PARMA 1 {a), 19. WAS AUTOPSY /
$ 2ot Sowel Smal) Wiz Bl .| PeRgDRMED?
b YES[f] nO[]
[~ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCUMRED. (Enter nature of injury in PART | or PART Il of item 18.)
§ o o O
S| 2¢c. TIMEOF Hour Month, Day, Year
' INJURY a.m.
¥ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the doeceased from ” - a Y"’ 5-9 , to 5‘- / 3 7 and last 'suwﬁulivn on "‘:?

m on tha date stated above; and 10 the best of my knowledge, from the couses stated.

rhe or titl 22b. AD! 22c. DATE SIGNED
Jl‘&z%@ N Arbhs Mo 5-13-59
#30. BURIAL, CRERATION, | 23 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. HOCATION [City, town, or county} {Stare)
OVAL Spacif
RE». ( ¥} 5-1 5=59 Bethel Cemetery Cosby Missouri
NERAL DI ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W/ S5t. Joseph, Mo, %ﬁg /9 )75 %“‘/M
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STATEMENT BY LICENSED EMBALMER

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

\

by me, or by , Student Embalmer No. .............c..

working under my personal supervision.

¢ 5., Licensed Embalmer [ e Y A AU
P. O. Addresy&. 5

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). P
If embalmed by a STUDENT, he also shall sign in'his OWN Randwriting. ~~ ~
if this body is not embalmed, fact should be so stated above.

T Lt .

Signature of Student Embalmer

-z R 344




