SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED rmtﬁuthﬁ :(}"'}Zgé;lz _________ .Primary Registratian District Ne. gzo_#_o.-__kegmrar'x No. __Z_Z___________

2. USUAL RESIDENCE {Where deceased lived.
a. STATE Mis 5 0uUur f COUNTLivi ngst on sdmission)
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-61-018223

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

Livingston

If institution: Residence before

b. CITY (If oufside corporatd limits, give TOWHNSHIP anly) Length of stay in b c. CITY Inside Limits
OR OR
TOWN Chill icothe 10 yrs. TOWN Ch illicothe= YauXl Ne O
c. FULL NAME OF (If NOT in hospiral, give location) Ingide Limits d. STREET (If cutside, give location} Reride on Farm
HOSPITAL OR ADDRESS
iNsTTUTION 913 Webster St. Yes X No [ 502 Walnut Yer O Negfl
3. NAME OF DECEASED First Middle Last 4, DATE Month , Day Year
{Type or print) DEO»:TH
ALBERT A WITTTAMS —d961
5. SEX 6. COLOR OR RACE | 7. Married [] Never Married [} |8. DATE OF BIRTH | - AGE (last birthday] [1F UNDER 1 YEAR | IF UNDER 24 HR
Male White wiewedD)  Dwereed 0 110/29/75] 85 Ponthe [ Devs ] Houre T i,
10a. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during nmob\osfigi.ifc, aven if retired)

Gen.

Lavor

Allerton,

Iowa USA

13a. FATHER'S NAME

James Williams

13b. MOTHER'S MAIDEN NAME

Maggie MeGill

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

PART I, OTHER SIGNIFICANT CONDITIOh:S) CONTRIBUTING TO DEATH but not related to the terminal

diseasze ¢andition given in PART [ {2

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ogunknown) [ (If yes, give war or dates of service) -
W& | XX Ada Cooke, Chillicothe, Mo.
18. CAVUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (1) " e 2
a Z s . 2
Conditions, if any, DUE TO (b) .
which gave rise to TN v
above cause (8},
stating the under-
lylng cause last. DUE TO (&)
PART 1Il. If deceased was female was

there a pregnancy in last 90 days.

[av=]

O Ne I 0 Unknown

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? O a m]
YES [ NO@
20c. TWAE OF Hour Manth, Day, Yesr
INJURY am.
p.m.
204, TNJURY OCCURRED T0c. PLACE OF INJURY (2.9, in or sbout home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [
21, | attended the d d from. /- Vi 7 i /‘rfﬁ 1 Mlﬂd tast saw |y, 8live on_J__-a = 6,/
.

occurred  at

Deat|

an’ the date stated above, and 1o the best of my knowledge, from the causes stated.

agreg, or title)

Zer . D

22b. ADDRETS
N -

J2eo,

22c, DATE SIGNED

15

Donmald Gordon,Chillicothe,Mo.

Mﬁ// /?'n /?6/

. e
23b. DATE % 1'23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (S1ate)
May 21,1961 Toledo, Bemetery Bmporia , Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

172
(Licensed Embalmer's S!a!téenl on Reverse Side)




|

STATEMENT. BY. LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision,

Student Signed

Signature of Student Embalmer

.
.

Licensed Embalmer é

.// W,

L. ”

P. O. Addresd A

Nofe: 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.



