MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH - —63»—-0(}2945

STATE FILE NUMBER
rimary Rommalwn District No. __________Ilegmrar s No. —mmmieos - - e

W

DO NOT WRITE
] ON THIS 5TUB AMENDED

1. PLACE OF DI Z USUAL RESIDENCE (whero deceasad lived. If mlﬂh.mon ﬂes:dance befnre -
a.:COUNTY T’ul&ski ’ P sm'lMiSSOllI‘i b. COUNTY P'D.laSki ) idmlsslun)

b..Cgl"{Y (If outside corporate limits, give TOWNSHIFP only) - | Length of stay in 1b C. Cé‘l"lY A . ‘tnside Limits
TOWN Richland life . rovn  Richland e & No o

K El.g.épﬁﬂEoOF {I¥ NOT-in'hospital, give'location) Intide’ Limits d. ASIT)%?ETSS (If eutside, aiva"lou‘_ﬁon) Ruid_a‘on Farm,
wsrauion Residence Yo Mo 3 _ ' Washington Street |vip wk

3. NAME OF DECEASED - First Middle: Last 4, DSFVE- Month Day < Year -

(Type or print) R ) . ) !
Jessie . Monroe Williams Jr| oem  Jan 5 1963
5. SEX 6. COLOROR RACE | 7. Marriodd8 Never Morried.[] [8. DATE.OF BiRTH |-¥- AGE (Text birthday) [ IF UNDER 1 YEAR. IF UNGER 24 HR
Male ‘ White Widowad. [] Diveread '[] Sept 2 l()os 57 - | Months | Days’ | Hours | Min.
102, USUAL-OCCUPATION (Give Kind of work done | 10b. KIND'GF BUSINESS OR.INDUSTRY| 11, BIRTHPLACE (City end stats of country) | 13. CITIZEN OF WHAT COUNTRY |

Murl rnnst ufwnf qrife aven if retired) commerCial Richland MiSSO uI‘i USA

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

degsie Monrce Willisms Sn Mary Massey : Cordie M Williems
"T15. WAS DECEASED EVER IN U.S. ARMED FORCES? - |16, SOCIAL SECURITY NO. | 17. INFORMAR Address
Yes, no; or. unknown) [ (if yes, givu war or dates of servie)

VS:300
Rev. 4759

DATE AMENDED.

. INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: i ONSET,AND DEATH

. g - . N .
. IMMEDIATE CAUSE () g - - ' —M

Conditions,’ |f any,] :'D_UE TO {b)

DOCUMENT

‘which gave rise.ta

.above causs (a),
- stating ‘the w

lying, cause lest DUE TO ()

-PART ll OTHER SIGNI CANT CONDETIONS COMIRIBUTING TO DEATH ‘but no! 'related. to the " termirul PART" Ill‘ f deceased weag f-ma!c was
disease congifion piven: @ PART |.[a) there & pregnaicy “in lest 90 days
i - ]DYnIDN |DUnknavm

20a. ACC!I:;ENT SUICIDE HOME]CIDE 20b. DESCRIBE HOW' lNJURY OCCURRED (Enw nature of tnjury in’PART | or PART:|) of item 1B.}
.
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20d INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,:in or about home,.| 20f. CITY, TOWN, OR LOCATION . COUNTY-
WHILE AT:WORK [J farm, factory, street,. uff:ce bidg:, ete)
NOT WH]LE AT WORK E]

21, 1 atterided the de d from. /_3 \5‘ a - _iLnd last saw m.hw

“Death dciurgell at__ 3
Death =7

372, SIGNBTORE 2" TOagree or:fitle} 225, ADDRESS

k&/w - p0 " - |Richland, Miqsouri

: "ME[)ICAL CERTIFICATION

-
I‘ , GREMATION; | 23b. DAT 2e. NAME OF CEMETERY OR CREMATORY 23d. lOCATION (Clty, |own. or :nunly)

P "1 1.221963 | Oaklawn:CemeteTy Rioh

~34 FUNERAL DIRE ADDRESS ; 5. DATE RECD. BY IOCAL REG.

Moss-Will chla nd Missouri /=T #F

{Li d Embalmer's St ‘on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.:
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- STATEMENT BY LICENSED EMBALMER

1 he?eb.y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or Sy : Student Embalmer No.

working under my personal supervision. () %
Student Signed ,ﬂﬁw SA———
- Signature of Student Embalmer
Licensed Embalmer No j ‘P?é

P. O. Address

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Feilure to comply
with the above constitutes grounds for revocation of license).
if embzlmed by a STUDENT, he slso shall sign in his OWN handwrmng
o f 1hss body .is not “embalmed, fact'should be so stated above. WO




