Registration

l?:mcr Nosaj_g_g___-____-_._?:imary Registration District No. ___

UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS ocT

1000

. ——.-Registrar’s No. __-_1 0_5_8.._----_

59-035327

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

John Williams

Bell

?

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
8, COUNTY Bucha nan a. STATmS s Ouri b. COUNBuC hanan admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Limits
OR OR
oWN  8t, Joseph Lifetime oW St, Joseph Yes (X No I
c. T-IUOLéPPI!I'AATEogF {If NOT in hospital, give location) Inside Limits d. ASI-;RDEH (If wutside, give location) Reside on Farm
wstunon2 324 81, 6th St. Yos ] MNo[J 5324 So. 6th st . YeX1 No O
3. (I_FAME OF _DE,CEASED First Middle - Last 4., DggE Manth Day Yoar
ype or print
CALVIN WILLIAMS oean October 16, 1959
5. SEX 4. COLOR OR RACE 7. Married O Never Married®] [8. DATE OF BIRTH | 9- AGE (last birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowesd [ Divorced ] 11_19_87 71 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
LaBEFER! of workina life, even i retined) - 3nat z Brew, CO. St. Joseph, Mo, U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

None

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
NB:, no, or unknown} I {Lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Daisy Antle, 1718 Belle St.y City

Address

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CALSED BY: ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) af"\m
Conditions, if any, DUE TO (b} / b._.' é ;F-
which gave rise to
above cause s}, -
stating the under-
. lying cause last, DUE TO (<)
3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the rterminal PART I I decessed wez female  was
= disease condition given in PART | (a} there a pregnancy in last %0 days.
§ I [m] Ye’_;,] O Ne I 0 Unknown
= -
E 1%, _.ng.:?OARlH%P?SY 20a. ACCBENT SUICEI]DE HOM{ﬁCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART { or PART Ll of item 18.)
Sl vesQ NoQ» S
- .
& | "W TIME OF  Howr. Manth, Day, Year
a INJURY Lam. N L
gl s e, N
C\\- 20d INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., efc.)
NE | . NOTWHILE AT WORK [J
’ Y B 3 - s . — -~
: 21, °I attendad the deceased from Id /é’ % Q to—i@i—and last saw h.m'l“" °"_/ a /[. " ?
I
g Dasth occurred at. 4{0 Aanm on the date stated above, and to the best of my knowledge, from the causes stated.
E 272, SIBTPATURE 7 titie) 726, JJORESS Z2¢. DATE SIGNED
| 3 (1 ) /0 /9-5%
u-n. sum&tmfnémme?N 236, DAIE 23c. NAME OF CEMETERY OR CREMATORY LOCATION tCny, Town, or county) TState]
peci
Burial 10.18-195 T1in Cemetery Halls, Missouri
24. FUNERAL DIRECTOR £D }/ DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
eh Mo. 22 /?59 W,WW
{Li mbalmer's Statement on Reverse Side)

|
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- 7. STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o
owry , Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embaimer
. .o , Licensed Emba
-3 ‘l" - . . . P
MR P. 0. Ad
3o ofaee Y Note: " The {above MUST -BE, SIGNED BY THE LICENSED .EMBALMER in, his QWN HANDWRIG. v(Failure to comy
U with the above constitutes grounds for revocation of license)- = - M R S
;.. lf embalmed by a. STUDENT, he also shall sign in his OWN handwrmng o
£ If this bodytis not embalmed, fact should be so Stated: above ERUE I A -
g - a . N .
/ . . LT oo R 1 - . L
.. IR R - .- - .- - e




