MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. - 05

; 59 NoT wTE AMENDED Registration Dispp- %?mﬂwggnwimmm Diskict No. 4305 e pugistears No. | iy 3 7, STATE FILE NUMBER

1. PLACE OF DEATH ] 2, USDAL RESIDENCE (Where ducened lived. If institution: Residence bofore

a. COUNTY Pettis a. STATE Miﬁ.qmn;"i “b..COUNTY . P ttis admission}

b. Cé'll'zY (If cutside corporate limits, give TOWNSHIP only) Length. of stay in b [ CCI)EY B Inside Limits

TOWN !;6 East Chestnut 32 years TOWN  Sedalia b Snd
e. FULL NAME F {1f NOT in hospital, glva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL O ADDRESS

WSTIUTION Bothwell Hospital Yerfg) NoO 1416 Esst Chestnut YOl NoX
3. NAME OF PECEAS!D First Middle Last 4. DATE Year

(Type or print) WILLIE WAIKER WILLIAMS ng May lb 1963

‘8. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9-- AGE {ias? birthday} | IF UNDER 1 YEAR IF UNDER 24 MR

Widowed Divorced Months [ Days | Hours Min.

Male White B |3/28/77 86 [ |

T0a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ond state or country) | 12. GITIZEN OF WHAT COUNTRY
jrg most of rhn tife, if retired) . .
armer ire Agriculture Cocper County, Mo, U.S.A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15T225m;§H1}E%eEgERLI\I$}51%EMngDSFORCES? 15. SOCIAL SECURITY NO 17. INFORMANT Birdie I’]illiams
; T ' : ) 1f8*%ast Chestnut

Yes, ki If yes, gl dates of i

[Yas, nfq(;r und nnwn)l{ yes ;—,%MSPZ’NI“) 509—1@ 5195 Mrs. Birdie Williams ieda.L:i_-a,. .
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c)., m?lﬁv,ql BETWEEN -
ART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s) M WWM«&%&% Oy

Conditions, if any, DUE TO (b)
which gave rise to

V5 300
Rev. 4/59

0808
20408,

DATE AMENDED

DOCUMENT

sbove cause (a),
stating the under-
lying cause last, DUE TO ()

PART . OTHER-SIGI\_II_FICANT CpNDITlONS) CONTRIBUTING TO DEATH but not refsted to the terminal PARY 111, Itl deceased was  female was

dizease condition given’in PART | there a pregnancy in last 90 days.
WW Wm; W'MM B ’DY”IDN" I,DU"""""‘"'

19. WAS AUTOPSY * | 208. ACCIDENT - SU!CDIDE HOMCI’CIDE 20bDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART #l of item 18.)
O

20c, TIME OF Manth, Day, Year |
INJURY .

I+}
=
Q
(7]
<
[T7]
o
<
OI.I.
810
Ho
&[S
w |
T |Z
ZE
r4
O
oy
[
z
S
fa)
4
w
=
<

MEDICAL CERTIFICATION

20d. |NJURY'OCCUilRED 20e. PI.ACE QF INJURY (e.g., in.or abou! home, | 20f. CITY, TOWN, OR. LOCATION STAYE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE.AT WORK ]

.1 attended the deceued fro /4 0 L‘L;_Mnd last saw@al:ve qn_m?ué,_ﬁé.zi
m on Yhe date stated above, and to the best of my knowledof, from the cauzes stated.

Death occufred at.

e or_title) - 22b. ADDRESS 22c. DATE SIGNED

Jmp 31204 S C%y Sedakla Mo |5-15-63

T 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or dounty) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Berea Cemetery Cooper Co

?25. DATE RECD. BY LOCAL REG. ﬁEGISTﬂAR'S SIG|
192
i

(Llcenud Embalmer’s Statemelt on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bodf-.whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . __ Student Embalmer No.

working under my personal supervision. )
Student ' Signedw

Signature of Student Embalmer
Licensed Embalmer No.g_g_li__
P. 0. AddressMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai-lure to comply
with the above constitutes grounds for revocation of license). B

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.




