MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042408

DEPARTMENT OF PUBLIC MEALTH AND WELFARE / &30 2 ?3 STATE FILE NU’MBER

Registration District No., ___eceees e - Primary Registration District No. -2 oo __f_Registrar's No. .-
PO NOT WRITE
ON THIS STUB AMENDED ~
1. pla Y4 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before
. COUNTY . STATE . COUNTY isxi
VS 300 8 a H ard L Mi 8 souri HOWard sdmission)
Rev. 4/59 % b. CCI;IEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COITY Inside Limits
R
= own  Favette, Mo. 18 Monthls vown Fayette Yes O No (X
— 1
]0 Jfb f : c F%EPIIJTJ:TEOOF (1f NOT in hospital, give location} Inside Limits d. .:E)EEREETSS (if cutside, give location) Reside on Farm
- 1| |
20 4570, 13 INSTITUTION Wells Rest Haven Yes §§ No[ R.R. Richmond Twp. Yes (X No OO
3 3 (I:AME QF _DE)CEASED First Middle Last 4, DSFTE Manth Day Year
ype or print
) J AMES TURNER WILLI AMS veam NOV, 18, 1962
o 5. SEX 5. COLOR OR RAGE 7. Married (] Never Married [] (8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR 1F UNDER 24 HR
5 9. Male White Widowed {d Divorced [J | 4 7/25/1 874 88 Months | Days Hours—l Min.
10a. USUAL ©CCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY
) ing most of working life, even if retired)
6 $ arming Self Employed Howard Co. Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
" 2 11liams Eoma T, Rains Harriett E. Wisley
z W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of sarvice)
94t 00 | . ——m———— Cecil M. Willlams Fayette, Mo.
% — 18. CAUSE OF DEATH (Enter only cne cause per line for [2), (b), and [c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED 8Y: — . ONSET,_ AND DEATH
a i g IMMEDIATE CAUSE () V\Tv \ Cer ! CJIS Ces r n howis
11 [} O
213 A ‘ K
w o .
]Qgéu o g ] Conditions, if any, DUE 1O (b} f?{,,;g(/{,gSfS {U,h pft’//L (fl [/" hpkq.._
(& w u’_',\ which gave rise to v 1
e R above cause (a),
13 E = stating the under-J ]
Z ’62 lying cauvse last, DUE TO (¢) !
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If deceased was ferngle  was
= disease condition given in PART | (a) there 5 pregnancy in last 90 days.
g ; I O Yes I O No [ O Unknown
% é 19. wWAS AUTOPSY 20a. ACCBENT SUICGIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1l of itemn 18.)
PERFORMED?
2 g YESD] NO )
— +
Zz (< I | 20 TIME OF  Hou} Menih, Day, Year
- = INJURY a.m.
~ 8 uia p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, 204, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J tarm, factory, streat, office bldg., etc.)
6 NOT WHILE AT WORK (J
e |2 , p — SATS
5 o E é 21. | arrended the deceased from SCVT' [ f Q l 1o, /(}ou /f/ ,‘4 and last saw hler:\ alive 0"./06 v 4 ¢
o (-] th urre ‘n o q' m on the date stated above, and to the best of my knowledge, from the causes stated.
[=] Deal
g i 8 5 275.31G or mte)/)’4 276, ADPRESS 22c. DATE SIGNED
I -~ -
N 2 el U e, Q- 7~/9 ~62,
< | “23a. BURTAL, CREMATION, [ 23b. DATE Z3c/NAME OF CEMETERY OR CREMATORY  [] | 23d. LOCATION (City, fown, o county) Gtate)
d e REMOVAL (Specify)
z |  Burhal 11/20/1962 _Walnut Rid Fayette, Missourd
= < 24, L DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
2 5 74 Fayette, Mo, S /76 Z lLihde K >
2

/ {Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Rk Student Embalmer No.

working under my personal supervision.

P /
Student Signed ~ _/% L@M

Signature of Student Embalmer

Licensed Embalmer No.
' P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

(Failure to comply

N .



