AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

THIS RECOKD ARE AS FOLLOWS

UN

Registration District No.

Primary R

stion District No. _.5.2._,? _ _Ragistrar's Ne. ______Z_______---

=61=016803

STATE FILE NUMBER

AY 221961

24, FUNERAL DIRECTO .
M Porsie,

1 E 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
o] 8. COUNTY (‘ . . a STATEﬂ . . b, COUNTY . . admission)
a hnistian M agound. (haiatian
% b. COITRY (If outside corporsts limits, give TOWNSHIP only) * Length of stay in 1b [ Ccl"li'z\’ ~ Inside Limits
L *
= oW Ponten Tounsiip 70 Yearns owN  Nixa, RFD Y O Nofg
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
ﬂ ll"lNOSTlH_T{\rL OR v ADDRESS . Y
< STITUTION Home e Ko 2 mides South of Nixa esfd No 3
3. FI"AME OF DE)CEASED First Middle Last £, Dé\FIE Manth Day Year
YPe or print, .
(harles Franklin  Mlilliams oeaw  Apild 14, 196/
5. SEX 4. COLOR OR RACE 7. MarriodX3 Never Marrled [] 8. DATE OF BIRTH | 9- AGE (last binshdby) T IF UNhDEFf IDVEAR 1:UNDER ::‘t HR
. Wid d Divarced Months ays ours in.
ﬂh[e idowed ] ivarced [ /VOV. Zl‘, 890 70
10a, USUAL QCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .
aamen ——e— N‘an; ﬁk‘L!G U‘ A
i3s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toaeph MNcllilliams Flla Stifflen Let Crenq
15. WAS DECEASED EVER IN U.S. ARMED FORCES? rooEasTar eernniduiAA 7. INFORMANT Addres¥ 7
(Yes, no, or unknown}| {If yes, give war or dates of zervice) . . .
— vy~ == |Ma Fmma Young, —Mixa Masoru
= 18. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), and (c). ~ 4 ‘ INTERVAL BETWEEN
uz-l PART |. DEATH WAS CAUSED B ONSET AND DEATH
s 3 IMMEDIATE CAUSE () M&MMM
8]
Q
3 1 1 { eneralized Artlenio {
g 8 Conditions, if any,]  DUE T0 @y Atenioscdenotic Heart Digease & G zed acderosi
:3 which gave rise to
2 above cause (a),
= stating the under-
lying <ouse last. DUE TO (c)
z PART 1I. QTHER SIGNIFICANT CONDITIONS CO| TRlaUTING TO DEATH byt noprelated 10 ghe 1 in. PART NI, |f deceasad was female was
g disease conditien given in PART | (a) 5 M ﬁlb- there a pregnancy in lest 90 days.
% .
S |Open Surngical Drainage 12/5/1960 fcm Rt. //wne/LuA, OAieamge,&,tz_A [0 ve: [ One | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? O =] ]
G YES[J NO(]
1720 TIME OF  Hout  Month, Day, Year |
a {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 204, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
o]
h .
é 21, 1 sttended the deceased from to. and last saw "Ilel':'l alive on
a Death occurred at q-._p ’D' m on the date stated above, and to the best of my knowledge, from the causes stated.
= -
8 6 22a. SIGNATURE (Degree or title) LOC{L[ 22b. ADDRESS 22c, DATE SIGNED
I - .
o = s Req
= | 32 BURIAL, CREMATION, [ 3G, DATE T3¢, NAME OFCEMETERY OR CREMATORY T LOCATION (City, fown, or county)
o a EMOVAL (Specify) . . )
z £ : 4/19/1961 Masonic (- (nane, Miasouni
= < ADDRESS ~ 26. REGISTRAR'S SIGNATURE
w b - - M
= & (Leven, Missouni D G Herl?r,>




“

STATEMENT BY LICENSED EMBALMER
L

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed I%ﬂd M
Signature of Student Embalmer d/
Licensed Embalmer No. ’;(3;0

P. O. Address C%V&} %a

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).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






