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Doctor, coroner, etc. must use anly standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH GF MISSOURI

STANDARD CERTIFICATE OF DEATH

recmw Primary Registrotion District No.

-60-034022

bieo vs sep2 I

STATE FILE NUMMEGR #F :
e Registrar's No., ; '
Y i

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence before
COUNTY . STATE = b. COUNTY admission,
Butler ° Missouri Butler
CITY (I outside corporate limits, give TOWNSHIP anly) Inside Limits <. C‘IJTY Inside Limits
R R
< N
TovN ERAATHY Rroseley Yes L1 Nog ] ToW  Brogeley Rt.1 YesO Mol
I c. FULL NA&‘\%OF {(if NOT in hospital, give location} | Length of stey in 1b d. STREET (If autside, give location} Reside on Faorm
HOSPITA R ADDRESS .
L 70 _sstiution L5 vears lloi2o 3mi. North Yes g No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Typa or priny) . R OF
Louis Henry Williams peath Sept. 5, 1960
5 SEX 6. COLOR OR RACE 7'MARR|E0NEVER MarrIED[] 8. DATE OF BIRTH -3 AGE' E-".ﬁ:mT lz'::thERgu\;EAR l:ul:JJNDER 2;":“5
. . irthdey rs in,
o Male White |, wooweol  oworeeo]| March 16, 1883 78 l
0. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ?F working life, even if ratirad} INDUSTRY .
Farming o Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Touis Williams Bullock Dona Williams
15. WAS DECEASED EVER IN U."S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown)| (Ef yes, give war or dates of service) .
None Mrs, Mary Sparkman Fisk, Mo, Rt,1
18. CAUSE OF DEATH {Enter only one couse perline ior (a), {b) d (c}} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . Z / ONSET AND DEATH
: L7 3

IMMEDIATE CAUSE (a)

M\_/

Vi

Deoth occurred at /

Conditiony, if any, DUE TO (%)
which gaove size ta
above c:uln {a), }
t the und
% I‘y:‘r:;ngcclu:n Ia:: DUE TG (<) -j’fzo
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition glven in PART | (a) 19, WAS AUTOPSY
b PERFORMED?
g o Yes[J ~No[
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
w
4 o O 0
Q 20c. TIME OF Hour  Month, Doy, Year
a2 INJURY a.m.
i p.m.
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, fottory, street, office bldg., etc.}
WORK AT WORK /1
21. | attended the deceased i /7 7¢ %d last sow h " alive on /-(%' '7/ / f o

m / the date stated above; ond to the best of my knowledg(ffom 'he causes sfated.

from 4 . te,
ﬁ'A—-él Prr LV

22c. DATE SIGNED

o

L T
(ngrae or titl% 9\

(e gy [

Y. 7- 60
2%0. BURTAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY DR CREMAT 23d. LOCAT, yﬁ:u, town, or county) (State)
EMOVAL (Specify) 5
Burfal " |9-7-1960 Browns Chapel / ) Broseley,. Missouri

24, FUNERAL DIRECTOR

Lloyd Russell Piggott, Arkanas

ADDRESS

ys D?/CD BYLOCAL REG.

18. STRME" s KIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by .o m .» Student Embalmer No. ...... Cererniernee

.........................................................

working ander my personal supervision.

SEUAENE eveverieerireiieieeeeeeeeaeeeresisesneeresesasnnes 51gnedW£«b’ﬁ'§/W |
Signature of Student Embalmer /4
Licensed Embalm No///
4

P. O. Address JolSrcnZa gk ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.




