JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.”'ED VS MAB.N:!M gslﬂﬁg ______B_E_C_).--_-__...anlrv Registration District No. _.6._2.%‘.5.---_-__

Registrar’s No. -__QL-____.--_-___

~-60-009650

STATE FILE NUMBER

NDED i
1. PLACE OF DEATH 2. USUAL R{SIDENCE {Where deceased lived. If institution: Residence before
a. COUN a $TATEIL380 b. COUNTY admission
Yernon :
b. CIiTY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(SLY Inside Limirs
TOWN W n 00*2-211 TOWN Harisson\nhlle Moo Y.N:' Ne [
[ L%SLP'I\‘!I?RTEOOF (1f NOT in hospital, give |ocation) inside Limiss d. :gISEET (If cutside, give location} Reside on Farm
Nermuiomievada State Hospital #3 Yes 1 NED3 HE. #1 Yes [1 No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Yaar
{Type or print) DE’.:TH 3- 2 -1[%0
William 0 13 %jslay
5. SEMg7, 6. COLQRORFACE 7. Married {1 Never Married 8. DATE OF BIRTH | 7. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
e ) . 0
Wid d Divorced Months Days Hours Min.
idowed [ ivarced 1 2-26-1885 7}4-0-6
10a. USUAL Pw N (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mosl of working life, even if retired) Farnﬁ_ng Harrisonv‘ille Mo . U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Iindsay Rachell Ann Williams Single
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, ﬂmbﬁplf yes, give war or dates of aervi:e)4 -51' ﬁ‘-@?/{ A-dIﬂiSSion Papers
— 18. CAUSE OF DEATH (Enter only one <ausa per line for (n], (b), and (c}. INTERVAL BETWEEN
I.IZ.r PART 1. DEATH WAS CAUSED BY: C V 1 Di NSET AND DEATH
3 IMMEDIATE CAUSE (a oronary Vesse 3 ease ears
3
=} Conditions, If any, DUE TO t’hermatous Sclerosis Years
which gave rise 1o
above cause (a),
stating the under-
fying causa laat. DUE TO (c)
= PART {I. QTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART LIl. If deceased was female was
E__’ diseasa condition given in PART | (=) there a pragnancy in last 90 days.
h Senil Dementia [ ver [ Do [ DO unkoown
E 19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART U{ of item 18,)
] PERFORMED? [m] O jm)
(v} YES{] N
Z| < TME OF  Hou!  Month, Day, Year |
o INJURY a.m.
ui-. p-m.
20d. INJURY QOCCURRED | 20e. PLACE OF INIURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, taciory, street, office bidg., ate.)
NOT WHILE AT WORK []
21, | attended the daceng from ;2-8-19;9 to. 3"'2"1950 and last Mr; alive on%_g_}Qég_—
Duth Rty “ 1 nk " . - on the date stated above, and to the best of my knowledge, from the causes stated.
+ P [
5 o TR S LS, 22b. ADDRESS ﬁt DATE SIGNED
t f ’ ’ State Hospital #3gNevada,Mo.
_z 23a. BURIAL, CREMA'lfly?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
iy EMOVAL {Speci . . . .
e Remo 3/3/60 Orient (emeteny Harnisonville Missouri
< 24, FUNERAL DIRECTCR ADDRE 25, DETE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
> . a/ﬁ'zmonw_,L[e - ,/ ?‘ 7
@ ??wmenbu/zg_eﬂ Fmefl{b{ ;/Oﬂ’le_ L6V PURTIT T 3 5'.

(Lu:enud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

or by

working under my personal supervision. .

Student Signed

Signature of Student Embaimer
Licensed Embalmer No. {5&6

'ﬂ P. O. Address_
K R "‘ -
. Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to
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.

" . .
— T S
1.




