R4, PRYISION, 95 ‘;;c: STANDARD CERE;E;\TE OF DEATH :.G(S)T;QEEESO

\DED Registration District No. .= =2 =% ________ LPrimary Registration District No. __=0€__£ . 3 ____Registrar’s No. _____% e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . br COUNTY admission)
Jeaan MA 04, Shammin,
b. CITY (If quiside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
S Houston o
10WN TOWN Eminence Yesifi Mo O
i c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wstivtion Jeqan County Tem.Hooh|reo nedf Yer O Mo
3. NAME OF DECEASED First Middle Lasr 4, DATE Menth Day Yoar
{Type or print} . . OF
Ealk Clonk Wwillioms Sa. %™ dune |9, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married {1 |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
‘m E ].DMW Widowed Divorged [J HZI /l 4 4‘5 Momhsl Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori KT R &WUH:PJYL(‘;&
"CTHiAtY weR Missouit Us®
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ined Williams Moy BLackbunm Beatnice WMLiams
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, np, nknown) ’ [if yes, Wr dates of service) wﬂm
BBs yeH - Beafvtm 178 Eminence, Mo.Bord
- 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b), and [c]. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET DEATH
g IMMEDIATE CAUSE (a) 2
[ 9]
Q
=) Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
I {ying cause [last. DUE TO (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIl. If deceased was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
§ I O Yes l E] Ne ]_D Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ PERFORMED? a ]} O
o YES [ NOX
-
& | 20c.TIME OF  Howr  Month, Doy, Yeer
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faclory, street, office bldg., etc.)
NOT WHILE AT WORK O
Vo
21. 1 sttended the deceasad frnwr__—_ﬂﬂaﬂl—i aﬁL and last saw hi!m alive on_}l“'-& ’? ]/7 6a
Death octurred at_m 8 0_0 ﬂnr ! \ m on the dete stated skove, and to the best of my knowledge, from the Zauses stated.
= o
B 22a, SIGNATURE M 22b. ADDRESS 22¢. D 57150
2 2o &6./28 /60
a | 33:. BURIAL, CREMATION, | 23b. DATE 1c. E OF CEMETERY OR CREMATORY [z3d. LQC:}:ON {City, town, of county) / {Steyd
2 WY A hew Emimence Cemeteny Emimence, Misbow
o YA b/21/60 A
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNA
>~ .
s |funcan Junerad Home Iin. View, Moo 2 -rr-6o

{Licensed Embalmer’s Statement on Reverse Sida)




AUG 1 1960

| et i

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmef No.

or by

working under my personal supervision.

Student = 2 Al At el ]
Signatura of Student Embalmer

Licensed Embalmer No. .

P. O. Addres ll APy A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

with the above constitutes grounds for revocation of license). .
If embalrhed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




