MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;82_01l Rl )

OEFPARTMENT OF PUBLIC HEALTH AND WELF . 7 D 26 7 STATE FILE NUMBER
istration District No, . __J/f_ ————Primary Registration District No. #7__£& ®7 T=7 Registrar’s No. & _ _— .

DO NOT WRITE AMENDED bty - ————

ON THIS STUB 181 21 196L
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived., If institution: Residence befare
COUNTY . STA b. COUNTY ’ dmissi
Vs 300 2 " Greene > STAEMY sgourd Taney odmission)
Rev. 4/59 g b CITY (IF outside corporate fimifs, give TOWNSHIP only) Longth of stay in 16 <ty Tnside Limits
v}
= own Springfield 2 weeksg] Tw Rockaway Beach Yeglfl No O
p3 qy z <. ;%EPTTAATEOOF (Hf NOT in hospital, give location) Inside Limits d:;%%EE‘I'SS (If cutside, give location) Reside on Farm
—_— R
2/ % instiution. 8¢ ,Johns Yos iff Mo . Rockaway Beach Yes 1 No g
3 a. [P;AME OF DE)CEASED First Middle Last 4. DOA,;I'E Month Day Yeaar
Ype or prin?,
EARNEST LEONARD WILLIAMS peaH - May 12,1962
4 & 5. SEX 6. COLOR OR RACE 7. Married Never Morried [J |8. DATE OF RIRTH | 9- AGE (last birthday} | IF UN}?ER 1DYEAR l:UNDER 24 HR
i i 3 our: Min.
5 / ma 1e white Widowed [ Divoreed [ 7/2 5/96 65 TI 1!04 urs i
10a. USUAL OCCUPATION (Give kind of work done | 70b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) duri { avorking I if retired)
g BEUFE THELFLOE resort Missouri USA
7 c 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o .
— 0 Sam Williams 0l1Xie Bradford Callie Williams
8 l oy 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? Ti—eonlal cosumTy bio 17. INFORMANT Address
< (v @, or unknown)| {If y H ar ar dares of service ggggﬁWQX B
993 = oloig | hony Mrs Callie Williams y
————M— g = 18. CAUSE OF DEATH (Enter only one cause per line folop—mrr — INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
o « s IMMEDIATE CAUSE (s) - [ e
. o] -
11 o 2 8 . r
1l o | |w o Conditions, if any, DUE TO {b)
v S which gave rise to
T |1Z abave <cause (a),
13 |:E = stating the under-
lying cause last, DUE TO (c)
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Hl. If decensed was female was
g disease condition given in PARTJ (a) there a pregnancy in last 90 days.
%]
E § rD Yes l O Ne I {7 Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT AUICIDE HOMICIDE 20b_ DESORIBE HOW INJURY OCCURRED. (Enter Aature of injury in PART | or PART Il of item 18.)
& o PERF&R}«D’! 0 a O
Z (v} YES NO O
o 2 - 1
20c. TIME OF Hou. Month, Day, Year
Z 5 2 INJURY  am.
b4 8 g p.m.
Z -] 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O faren, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - 4 o ¥
S (e) g é 25, | attended the deceased !rokdﬂddg.l&rm to. 2 nd last saw hve L] I
@ ; Q. . Death occurred at_é 08 A-'M. m on theflate stated above, and to the best of my knowledge, from the causes stated.
(77 -
g e § S 2Za. SIGNATURE rieTTe O title) 22b. RESS g 5, /% 22c. DATE SIGNED
- S Halo 7 2220 74 S-62.
< 232, BURIAL, CREM N, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€irgdAown, or county) {State}
o o REMOVAL (Spcifl)
z | __remov 5/12/62 | 0 em. Branson,Mo
s < | ~Za. FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGHIRAR'S SIGNATUR X
wi ot .
= ~| “Walter Cobb Branson ,Mo S—L15-62 /22020,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was em

or by Student Embalmer No._____

working under my personal supervision. _ ¢ i 2 %\
Student Signed /ﬁ

Signature of Student Embalmer

5//5

Licensed Embalmer

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