AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELF
Registration Distriet No

Uy TR WY

-61-=004870

STATE FILE NUMBER

AMENDED ﬁ EED

AR—8 l:li.u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
o 2. COUNTY- Clay' a, STATE  T]11inodish. COuNTY Madison admission)
% b. CCI,TRY I outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. c(l)TRY Tnside Limits
= TOWN Fxcelsior Springs 691 days TowN  Collinsville Yes O No O
E c ZUOLéPI:I{:\RTEOgF 13 NOT in hosplla‘lA. ive Ioca!loni: t Inside Limits d.:;;l[!)EET (¥ cutside, giva location) Reside on Farm
n lnlS ration . ..
g INSTITUTION Hgsgiaai Yes ff Mo [J "Ef_Ol Virginia Avenue Yes [0 NoXI
3. NAME OF DECEASED First Middle Last 4. DAITE Month Gay Yeor
(Type or print) OFTH
) WILLIAM H, WILLIAMS DEATH pebruary 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) l‘;oUNhDER 'DYSAR l’:UNDER 'ﬁ: HR
. Widowed ] Divorced b nths ays ours in.
Male White ¥ | 426 95 65 .
4 10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired) . . .
IS Miner Coal and lead Svlauding, Illineois U.5.A.
Qo 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
el
12 David Williams Nancy Burnett - -
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A €ArTal SEOIDITY ND INFORMA
L{ {Yes, no, or unknown} l(lf yes, give war or dates of service) eI_le g%e BlaleCk 11?31 VII‘glnla Ave.
s ollinsville, Illinois
rn‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ang (c). INTERVAL BETWEEN
l < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
19 | = IMMEDIATE CAUSE (o) Pericardial effusion caused by invasion from lung 12 days
of O =
LS o 8 tumor.
e | a Conditions, if sny, oue 1o () bpidermoid carcinoma of the right upper lobe brom-
= which gave rise to h
e [n rhiiy 1511 massive pericardial effus and metastases t¢
Iz proo A e Both X eys ivertan %erlor ches waff and Superior Approx.
- lying cause last, mgspn{'prn ¢ lymph nodes 19 months
% z PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the ferminal PART Wi *deconed *wvar Tomale —woon
g disease condition given in PART | {a) thare a pregnancy in last 90 days.
" < . . . .
5 2| Tuberculosis,pulmonary,chronic,moderately advanced, inactive, [O¥es ] ONo | O unknown
w = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. GESCRIBE HOW ENJURY OCCURRED., (Enter nature of injury in PART | or PART U of item 18.)
g [ PERFORMED? =] (m} 0
S v YESC] NO[O]
< s 20c. TIME OF Hour Month, Day, Year
3 o INJURY &m,
g p.m.
20d. INJURY QCCURRED 30%. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK []
o .
i n
é 21/?nmmded the di dfrom_ April 2, 1959 . Feb. 21,1061 RSB ARIEK
[ Death occurred at. 10: 30 PM_m on the date stated above, snd to the best of my knowledge, from the causes stated,
8 5 | FesioNR — {Degree or title} b ADORESS YACC, EXCelsior Springs |22 DATE SIGNED
I . %sm T . ..
v =| A v Je T , M.D,,Act.Pathologist Division, Wadsworth,Kansas 2-23-61
% Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
5 MOVAL ify) .
S g Borial 2-2h4-61 Hadsworth Wadsworth, Kansas
e i
p 2% = Dlgecﬂ . sfnc 25 DATE RECD. BY LOCAL REG. [26/)REGISTRAR'S SIGNATURE
& % Pricha dFunralHF‘T 26/0,
txcels")r bphngb’ “”abUUi {Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the bt-a;:ly whose name is recarded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.______

or by
working unaer m~y personél supervision, N J % .
sigkd Lz 2. ALl /| HFILEH

Student
Signature of Student Embalmer
ed Embalmer No. éﬁ?

- e

3 ) .. I

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.

\
l





