MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D A T Ve
DEPARTMENT OF PUBLIC HMEALTH AND wsl..rnnll EATH 63 UG&833

. Sy o , _ N STATE FILE NUMBER
%‘:; 'ﬁ};‘{fﬂf ) AMENDED Reqistration District No. _.3_'_1_._ _-.....-.......Prir:arv Registration District No. zgh-___a.gumr'. No. _la__________ -

1. PLACE D ' 2. USUAL RESIDENCE (Where decessed lived. Iif institution: Residence before

a. COUNTY 8. STATE 34 b. COUNTY issi
Pettis Missouri Pettis sdmission)
b. Cé'll'!\' {If outside corporate limits, give TOWNSHIP only) Length of stay in )b e, CATY Inside Limirs
R

“TOWN Godnilia ‘ llG Years TOWN Sedalia Yes B1 No DO

. FULL NAME OF (1f- NOT in hospital, give location) Inside Limits d. STREET {If qutside, glva locatian} Reside on Farm

_'LM HOSPITAL OR ADDRESS .
‘ % ?03 STITUTION EOthH_B_ll_HQSp_ﬂLal Yeu [} No.[ 910 So_uth Lamine Avenue Yoo O No

3‘ . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF ’
4

VS 300
Rev., 4/59

DATE AMENDED

{Type or print}

' HENRY : L, WILLIAMS DEATH Jenuary 7, 1963
g 5. SEX 4. COLOR OR RACE 7. Married J)  Never Married [] (8. DATE OF BIRTH [ 9 AGE (last binthday) | IF UNDER ! YEAR IF UNDER 24 HR

Widowed [ Divorced [ 11=2 190h 58 Moenths | Days | Hours Min.
102. USUAL OCCUPATION (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 retir :
SalSHaR" of workino e evenfretied)  IRgtail Store Kiowa, Towa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Forest Williams Lou Rickman i Alice Williams
15, WAS .DECEASED EVE_R IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . §idrus

{Yes, n;isr urilmown)l (If yes, give war or dates of sarvice) 510_09 _8698 Hr (] South I.ﬂmi ne Ave

18. CAUSE OF DEATH (Enter only one cause per line for (&), {b), and (c}. lgTERVAI. BETWEEN

PART I. DEATH WAS CAUSED . T AND DEATH
,
IMMEDIATE CAUSE () _MMA—/-

Conditions, If any, DUE TO (b} ° . S 2 } %M’

which gave rise to

above cavie (a) « - ;
tati thi der-
iving couse. lavt.|  DUETO @ MM /@4‘ A q’”" 7

PART 11. OTHER SIGNIFICANT - COND'IT]ONS CONTRIBUTING TO DEATH hul nol refsted 1o the terminal PART 1, W d d []
diseass condition givan in PART | (a} there -a Ancy in last 90 dlyl-.

DOCUMENT

— . [13

1. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
0 i . -
0 al - . .,
20c. TIME OF Houl Month, Day, Year R

INJURY am. Ce—— . - = R
p.m. -

i I WN, 3 : - COUNTY STATE
20d. INJURY OCCIJRRED 200 fLACE‘-OF lNJ.I-‘l!l_L(!:‘g-,_ in E::!:b'w!";omer 2¢f, CITY, TOWN, OR LOCATION

WHILE AT WORK.
NQT WHILE A

.31, 1 artendéd the deceased fran £ and last’saw: p;m ative on / 3 . 3
Daath occ;r;-r;d ar 3 ? tha date stated above, and 1o the best of my k edge, f-rnm the couses stated.

TURE " L Tee-or title) e T e . | 22b.-ADD - . 22¢. DATE SIGNED
e £ o WD Dfadates o . | f 63
32, BURIAL, CREMATION, | 23b. DATE _ ~T 23:. NAME OF CEMETERY OR CREMATORT- . . 1’| 23d. LOCATION {Ciry; fown, of :nunfy) Y/ .
" REMOVAL (Specify),

Burial ; 6 gun Hill Cgme;te_%; Sedalia, T!&iﬂs;e;ggﬂi .
24, FUNERAL DIRECTOR . ADDRESS sedali.a’m. 25. DATE RECD. BY LOCAL REG. —[26 REGIS . . . .
D.W.Heckart ,Gillespie Funeral Home - - “ T, 1963 Wﬁj Eﬁ E E "i -

L]
{Licensed Embalmer’s Statement on Reverse Side)
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" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

'{YPEWRITER RIBBON

BY AFFIDAVIT GF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

certify that the body whose name is rec'orded_'on the reverse side of this-certificate was embalmed by me,
Student Embalmer NolﬂiL_

2 he'reby-'_

or by

workln dupervision.
) o Signa_mle of Student Embalmer . ' T
. o Licensed Embaimer N'o.'-; 4 70

o P. 0. Address
V4

Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER - in.. -his OWN HANDWRITING (Fallure ta: comply

o . e
SLEINAL |

f th|s hody is not embalmed fact should be 50 stated abo i
TR s !:..‘.‘:'_‘.- ;
-

wnh the above-constitutes grounds for revocahon of. license).
« If embalmed by a.STUDENT, he also shall sign in his OWN handwrmng.
ve. - .
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