Uli_l“EbVE?EIB OI;2 @HH — STANDARD CERTIFICATE OF DEATH

=60—-000890

STATE FiLE NUMBER

(Licensed Embalmer‘s Statement on Reveris Side)

Registratiqn District No, . _f 08 J —_____Primary Registration District No. ________.__.___ _Registrar's No, ___ &7 __________
[ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a, COUNTY P a. STATE | . b. COUNTY . admissign)
Douglas iscouri Douglas
b. CIIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C{;‘L\’ Inside Limits
TOWN o o —— own Norwood R #2 Yes O No [
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSSP.}TAL OR Y ADDRESS d R f' ” h
» L] o
INSTITUTION 113 ey ol (oouth) es[] No[Y Horweo Yea No [0
3. F{IAME OF DECEASED First Middle Last 4. Dé\gE Month ]D.!‘! 1'96‘6“
ypa of print) . : > 3
Herman Elmer williems pEATHI anuary 7
5. SEX 6. COLOR OR RACE 7. Married L Maver Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} | 1F UNhDER iDYEAR ;r:unnsa 24 HR
thAC . i ad Months ays lours Min.
iale Cau. Widowed [] Perced O §1_11-1912| 47
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
durt - X N ) ares
ui:"n;;;,e?: working life, even if refired} e Dougltls County Ubﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ~3111a
John villiams Anna Smith Ellen Uilliams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or detes of service} p - v . R : Y
Ho e 186-40-7210 |illen willizms Norwood, Hissouri RA2
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AN.D DEAT
g TMMEDIATE CAUSE (a) (Q QQ&A‘J DA -0 Wul@_
(v
o gh,‘&,“,> 14 mo,
=] Conditions, if any, DUE TO (b} M
which gave rise to
above cause (a),
stating the wnder-
lying cause last, DUE TO (¢}
z PART 1. OTHER- SIGNIFICANT CONDITIONS Ci IBUTING TO DEATH but not related to the terminsl PART 111, ¥ decensed was female was
g disesse congition given in PI\RT [N there & pregnancy in last 90 days.
‘j rD Yes O No | [ Unknown
u% 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Emter nature of infury in PART | or PART II of itam 18.)
e PERFORMED? a | 0
g YES [ NO[J
— .
& 720c TIME OF  Hou Manth, Day, Year
H INJURY a.m.
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the decessed from 7 I J-*" '1 s i t Mnd fast saw i alive o S - q b_L
Desth occurred at. 1: "O I"U.‘I m on the date stated above, and to the best of my knowledge, from the causes stated.
u PYYA A r {Degres or fitle) 225, ADDRESS 4 22c. DATE SIGNED
Q
c . . . Pho  |t-Ae-bo
z 234, BURIAL, CREMATION, 3b. DATE 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
. N - . . i
g Barvaf™™ | 1-19-1960 Lerlow Cemetery Norwood, Jlisseuri RiZ2
< | i FonNeRAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGMTRAR'S SIGNATURE
> . . . . .
@ Gnell C. Crzig Htn. Grove, uissouri|/— 2 8—-gZ 4 |
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IR RO S - S L I

A I
or by ik M Student Embalmer No.
working under my personal supervision.
0o loras

Student Signed £ 1 Z A2

Signature of Student Embalmer g
1 ‘.;_&.;f — o "..(:' [ IR ' I 'f} ._,%"3 A

AT .

[ -y
Tl WA Note; Jbbsabove MUST-BE SIGNED BY THE: LICENSEB,EMBQI.MER Hi his'OWN.‘HﬁNDWRITi' (3. (Failure 10 cor
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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