MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_007940

CEPARTMENT OF FUBLIC HEALTH AND WELFARE

i STATE FILE NUMEBER
DO NOT WRSTE AMENDED RW'FF‘P[ W?Fﬁ%%_!nmw Rogmnhon District No. _ZQLL_RW.MA No. _E_i______-_

ON THiS sTUB

1. PLACE OF nam 2. USUAL RESIDENCE (Wher' decessed lived. [f.inatitution: Residence before
a. COUNTY Pettis a. STATE Missourib. COUNTY Pettis admission)
h. CCI)'l"!Y (If outside corparate limits, glve TOWNSHIP aaly} Length of stay in 1b [ CA‘I; Inside Limits
TOWN . Sedalia 1 27 years TOWN Sedalia Yes @ No [

c. FULL NAME OF {(If NOT in hospital, give location) Intide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

DETNON Bothyell Hospital Yl Mo D 309 East Third re N d

3. NAME OF DECEASED First Middie 4. DATE Month Day Year

(Type'or print) LILIIAN CAROLINE WILIIA.MS oo February 16, 1963

5. SEX 4. 'COLOR OR RACE 7. Martied [1  Mever Married i‘ /ATE/) gmm 9. AGE (last birthday) | IE UNDER 1 YEAR IF UNDER 2’:iHR
- i Widowed Divorced Months Days Hours - n.
Female White ' & 0 1

102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. lel?.Ehf OF WHAT COUNTRY
during most of working ||fu even'if reﬂred)

Housewife Own Home Cross Timbers, Missour. U.S.A.
13s. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME , ‘NAME OF HUSBAND OR WIFE

lizzie P, Davis Da.vid D. Williams, deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address

(esgfo or unknivin) (4 you sive won & SU 2N None T.H, Williams, St. louis, Missouri

T8. CAUSE OF DEATH (Enter only one-cause par line for {a), (b), and {c). INTERVAL BETWEEN
PART 'I. DEATH WAS CAUSED BY: i} .| ONSET AND DEATH

IMMEDIATE CAUSE: (a)

V§ 300
Rev. 4/59

w3gd

DATE AMENDED

DOCUMENT

Canditions, if aiy, DUE TQ {b)
which gave.riss to;

above caise (a), .

stating _the_ under-

lying ceusa last, - DUE TO (<) L

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but not releted to the terminal PART 111. 1f deceased war  female was
dluue condition given in PART | (a) thers a prngnancy In last 90 deys. .

(I

‘19 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART (I
PEI{FORMED? [m] - [m] Co . T
O NOX Lo

-

o TIME-GF  HouF Month, Day, ¥ear |
INJURY a.m.- - -
p.m.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION -

20d. JNJURY OCCURRED ] 20e. PLACE OF INJURT (e.g., in ar about home, 20f. CITY, TOWN, OR LOGATION COUNTY

WHILE AT WORK farm, factory, street, office bldg., stc.)

L NeT WHILE AT WORK 0o - y) '
| 2t...l.atrended the deceased:from /7 ¥ nd lost “"‘"’
PR e e : N S-I 5
-

a.M, __m en the date'stated sbove, end to the best of my knowledge, from the causes stated.

i . L . . . DATE_SIGNED
D N . 22b. ADDREE : 2. :! 2229 ; E

T3a. BI:IRIA -CRE 23b. DATE . v |-23¢. NAME OF CEMETERY OR CREMATORY. . “23d. LOCATION (City, town, or’county) {State)
VAL {Specify) ; . 1
Bufidl 2/19/63 Guier Cemetery Hickory Younty, Mo

YW ,( g DIRECTOR Wi - ADDRESS 25. DATE RECD BY LOCAL REG. | 26. REGISTRAI'I_S SIGNATYRE -
7] 47 tanl £2¢0F8cspdalia, Missourd .
‘ ' {Licansed Embalmers Statement on Reverse Side)

Death occurred at.

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED .EMBALMER

hereby certify that the boay_ whose name 'is recorded on ‘;fhe reverse side of this certificate was embalmed by me,

, Student Embalmer No.____-

or by

working under rhy personal supervision. i /g g
Signed A b

Student \,

~ Signature of Student Embatmer )
* Licensed Embalmer o._é'.ﬁ d i v
- . - -
- - ..P. O. Address

.ll“‘.

" Note: The above MUST BE S!GNED BY THE LICENSED EMBAI.MER -in his OWN HANDWRITING {Fallure fo comply

with 'fhe above consmufes grounds for revocation of llcense)
If -embalmed by a STUDENT, he also shall sign in- his OWN hartdwrmng
o If_fh!s body is not embalmed, fact should be_so stated above: .
e L SN - T




