MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DG NOT WRITE
ON THIS STUB AMENDED
l tgﬁ Mﬁl 8 195[ 2. USUAL RESIDENCE (Whnrn deceased lived. If institution: Residence before
VS 300 e 2 COUNTY  Pettisg o state[i ggouris coony Pettis admission)
Rev. 4/59 o B. CITY (If outside corporate limits, give TOWNSHIP oaly) Longth of stay in 1b <. Y Tnside Limits
Z oR ok Mont
g TOWN La Monte 8 years TOWN La Monte Yes [ No B§
]a X &t €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Fearm
& HOSPITAL OR ADDRESS .
2 s INSTITUTION Yes O NeD Yes Bk No [0
080 , o
3 3. NAME OF DECEASED First Middle Last 4. DSJE Month Day Year
i
(Ives or prin) John Henry williams am  APril 28 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} IAFMUNhDEE IDYEAR IHF UNDER Rp.::m ;
5 hl’abe V’fhl te Widawed Divorced ) 3 _22_04 58 nths ays ours n.
-————-I— 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
w duri f king life, if retired) s
6 2 unnqmr}aorvﬁe-? e, even if retir Parming Morgan Co., Mo. U S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBA! WIFE
= .
g Q Charles Henry wWilliams Daisy Belle Langdon Ruby Temp % 2 s
8 ;! : 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Addr:n
9 2 (Yes, no,wdnknown)l (If yas, give war or dates of service) 486_ 05 -2 8911- Mrs. Ruby ‘.;Vll 1 i ams IﬁJVIonte ’ Mo.
w
—M“— [ 18. CAUSE OF DEATH (Enter only one casuse per line for (a), {b), and (ch TERVAL BETWEEN .-
10 < uz-' RT 1. DEATH WAS CAUSED BY: ISET AND DEATPR
Q(u = IMMEDIATE CAUSE (a)
[e] =] o
1 o] O
(Vs O
R " f |z
12 D @ (& 3 Conditions, if any,}  DUE TO (b}’ fon A ’ < & - F o = X
- W B which gave rile fo [J
= |z above cause {(a),
13 ':E = stating the under-
~ z-— cz lying cause last. DUE TO )
S -4 z PART {1. OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH but not related 10 1he 1 inal PART 111, If deceased was femala was
o o dissase condiljon given in | (&) there & pregnancy in last 90 days.
o g pr——
E o C .l [ Yes l O N- I O Unknown
w E 19. WAS ATTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter Bture &f injury in PART | or PART Il of item 18.)
g = PERFORMED? O O c
z v YES O NO -
= 2| 2o TIME OF  Tioul Wonth, Day, Year |
Z |3 g INJURY  am. o+ 4
"4 g < g ) p.m.1 .
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., e1c.)
x . NOT WHILE AT WORK [
U o o [a]
3 o E é 21. | attended the deceased frnm_.m_——. Io#‘é—and last saw mnlive o o
@ ; fa) Desth occurred .?_&&L##_——m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = ~
g E 8 8 2 22b. ynsss 22¢. DATE SIGNED
: . NAME OF CEMETERY OR CREMATOR to#n, ar tounty) (State)
y o REMOVAL [5pec1fy} .
2 T 1 May 1,19620Memorial Park Cemetery Sedalila Missouri
Z & Buria \'d s
TOR - ADDRESS 25~ DATE RECD. BY _LOCAL REG. 2 REGISTRAR'S 5IGNATURE
= < . FUNERAL DIREC gr 1 Home
] > [ -
= 5| Pogteid s LaMonte,Mo.¢ﬁ;égég£121£fé2£

=—62-016289

Registration District No. ___-&./7_- e ———_Ptimary Registration District No, .é___-__-__--___Jmllhlr ‘s Ne. / Z_é.--____

STATE FILE NUMBER

{Licensed Embalmerfs Staterment on Reverse Side)



-
- o

- . .

- " STATEMENT BY LICENSED EMBALMER

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

Fd -
- . 3 . -

or by __ _ : L - Student Embalmer No.

working under my personal supervision.

Student Signed 3 a--& MM"\

Signature of Student Embalmer

Licensed Embalmer No 3 72 (P

o o -~ "1"'_‘:1 It .P.*O.:Addre-ssd?m m

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).” -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-

-
.




