Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILEU Revglbsiral}lyl(%lsglc ng__s_%_g_---_--__fnmury Registration District No. ?L//__f--____llegntrar ‘s No. _egz_________--

59-028447

STATE FILE NUMBER

DOCUMENT

A

BY AFFIDAVIT OF

Bryant Williams

13a. FATHER'S NAME

Sarah Pallet

USBAND OR WIFE

May Bell Williams

HDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |[f institution: Residence before
a. COUNTY christi&n CO a. STATE Mo GI]&Qi%ian co ission)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY side Limit
TowN Qg ark’ Mo 3 Years TOWN  Noopk Mo Yes ) Ne []
c. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
rNOS%FI.{L‘?L OR v ADDRESS
oN Regldence 3 NeD Ozark, Mo Yes O NaJl
3. {"I"AME OF DECEASED First Middle Last 4. DégE Month Day Year
ype or print)
. Johnax JW Williams et Aug T0-I959
5. SEX 6. COLOR OR RALE 7. Merriedx:l Naver Married [] |8. DATE OF BIRTH | 9- AGE (last birthdayl | IF UNhDER 1 YEAR ||: UNDER 24 HR
Widowed Di d Months Days ours Min.
Male P‘hite idowed [] ivorced July 8/71‘- 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF SUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
urgng mosg of working life, even if retired)
Ret{HE8 " Marmer Christian Co, Mo US A
13b. MOTHER'S MAIDEN NAME 14. NAME OF F

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YesNooor unkn0wn)l (If ves, give war or dates of service}

18, SQCIAL SECURITY NO,

17. INFORMANT

Mrs May Bell Williams,Ozark, Mo

Address

MEDICAL CERTIFICATION

et

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b}, ang [c). / INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: / /7 j ONSET AND DEATH
- %
IMMEDIATE CAVSE (a) -t ool Ll A i &% o -
y J‘iiﬁii!iia:¢( . “,
o s .
Conditions, if any,]  DUE TG {b) > oy A A S kit
which gave rise to by = e /
sbove cause (a), V., 7P f
stating the under- // // - - / W’
fying cause last. DUE TO {<) otk 2 L T i
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART N1, If deceaﬂ was  female was
cangftion given i ART | (a) shere o pregaancy in last 90 days.
2’4“ e - '|:| Yes I O Neo I O Unknown
19. WAS AUTOPS yACCIDENT SUCIDE  HOMI E 20b. DESCRIWQW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
PERFORMED? O a
YESO po1
Z0c. TIME OF- ~-Houl  Month, Day, Yeer \
INJURY a.m, = h
P,

20d. INJURY QCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, streef, office bidg., erc.)
- NOT WHILE AT WORK [J .

2

Death occurred st

21. ) attended the deceased from%m—

ya
_é,’d '_ nd last saw Rf;, alive o
on the date stated sbove,

and ta the Joest 3f my knowledge, from the causes stated.

45247.

22b. ADBRESS

/259

22b. DATE

Aug 13/19 59

RIAL, CREMATION,
REMOVA[ {Specify)

1 23c. NAME OF CEMETERY OR CREMATORY
Smart Cemetry

23d. LOCATION {(City, town, or county)

Christian Co, Mo

(5tdle)

Burial
24. Fuﬂl RECT

3ok,

Ou ADDRESS

e L

jl.n:emed Embalmer's Sial’arrlﬂ' on Reverse Side)

TRAR"

5 SIGNATURE




oo N . DY

STATEMENT B8Y LICENSED EMBALMER

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

or by .. Student Embalmer No.

working under my personal supervision.

. J_M :
Stydent Signed_/ %“
Signature of Student Embaimer v
Licensed Embalmer No. a l i &:

. \‘E." .‘_‘ ‘\‘
P.O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license}, .

if embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

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

[,?- o




