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THE CIVISION OF HEALTH OF MISSOURI|

) B STANDARD CERTIFICATE OF DEATH -
ﬂu’.u JUL 1 3,1959;9;,"“;0,._ District No. 159 Primary Registration District Moo T D Regisfrur'ﬁm_f_q _______________

99-021986

5590

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY JEFFERSON

2. USUAL RESIDENCE (Where deceased lived. [f institution: Raside_n:_l.bisiom

a. STATE MO . b. m?ERSO adrryilon

b. CiOTRY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits [ CI{)TRY Inside Limits
tomv BIG RIVER TWP. Yes [ No[] town BIG RIVER TWP, Yos[} No[]
<. Egls-l!’_l‘?‘kl’j‘%g’: (If NOT in hospital, give location) | Length of stay in 1b 5 th\ iB%I[EQEETSS (I outside, give location) Reside on Farm
A
; _ siiumion RT,1 BITLSBORO [13_ YRS, RT.1 HILLSBORO Yor [ to B
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print) QF
FRARCIS RAY JLLIAMS CEATH JUNE 26, 1959
e 5 COLOR OR RACE[ 7 yuymeoueven mameold] & OATEOF SIRTH | . AGE 1o fe o I vEiT 1 g s
M o W WIDOWED[ ] oivorceo[ 1| 8-111892 6% l
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} ﬂ%ﬂiﬂ!‘r
MERCHANT GENVY. STORE _|JEFFERSON COUNTY, MO, | U.S.A,
13a. FATHER"S NAME 13b, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. P, WITLIAMS FRANCES WILSON EDITH HUSKEY WILLIAMS
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nawn)] {If yes, give war ar dotes of service)
RO ' 489-03-4007 PEdith Williams Rt, 1, Hillsboro,Mo.

18. CAYSE OF DEATH (Enter only ane cause per line for (o), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, if any, DUE TO (b)
which gove rise to }

above couse {a),
atating the under-

INTERVAL BETWEEN
ONSET AND DEATH

B 4ylane +.

é lying couse last. DUE TO (¢)
[~ PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmircl disesse condition givan in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? O
z 4] Deo YES[] nO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o O Ci UJ
S| 20¢c. TIMEOF Howr Month, Day, Year
3 (NJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from ! 7 .S' ) R . ‘ 19 nd last saw him allva DHW
Death occurred m_‘é A Y\ on the date stoted above; and t¢ the best of my knowlMge, from the causes stoted
[

220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
_hﬁr‘ﬂ-‘— m®. G, 624-49
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.’OCATIOH {City, town, or coua'y) {State)
oA | 6/28/59 | PILGCRIM'S REST WARE 0.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S ATURE -
J. LEE MOTHERSHEAD DE SOTO, MO.| 6-29-59 ﬂ

{Li d Ermbal 5§

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cccviiiaens

working under my personal supervision.

Student ..o e
Signature of Student Embalmet

Licensed Embalmer
P. O. Address.\.jﬁfﬂ..

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.
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