MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. .;.23_._._-___ Primary Registration District No, %«é o slatrer's No. Aa_(_) STATE FILE NUMBER
F'_FEI—_\ K| ‘

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

16830
2582 0-

TDATE AMENDED

B63<029474

| = JUL

1. PLACE OF DEATH
8. COUNTY
. Fp

bl n o]

2. USUAL RESIDENCE (Where deceasad lived. If inafitution: Residenca before

* STATE Ma b c?“ﬂal’ika . . wdminion)

b. C(_I)IRY {If outride corporste limits, give TOWNSHIP enly Length o

TowN  Frankford 6

c. FULL NAME OF (If NOT in haspital, give location) in
HOSPITAL OR -

f atay in 1b

c. CITY Inside Limirs

om  Prankford Yo O %O

ide Limits

INSTITUTION Yes[J NoJ

d. STREET (If outside, pive location) Reside on Farm
ADDRESS -
YeaJ No O

o
L4

3
4
5
6

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

{NSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED i Mmiddle
(Type or print) A

W{1lieme | "  July 17- 1B

Lot 4, DAfE Menth Dul 5 Yeat

5. SEX 4. COLOR OR RACE 7. Marrled [0 Never
W;'-dowod O

Marth 8. DATE OF BIRTH | ¥ AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

Diverced

Months Days Houns Min.

10a. 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 retlred)

F ™
13a. FATHER'S NAME l&%ﬂ's MAIDEN NAME

E
olla Mo, 14, NAME OF FUSP.I)AWSO!%VIFE

Rohert Lae Williams Janie Malicoat
15, WAS DECEASE! VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address

{Yes, no, or unknown) |(If yus, giva war of dates of sarv

P

Lﬂaﬁmn_lmnk:oxd_lgm

18. CAUSE OF DEATH (Enter only one cause per tine yor vy, (o ano g
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

Conditlena, If any, DUE 10 (b)
which gave tisw to
sbove causs (a),
stating the under-
lying causs fast. DUE TO {)

QNSET AND DEATH

-

Y

-t

disease condition given in PART 1 (s}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NIl If deceased war female was

a pregnancy in last 90 days.
Lcrv..l J No l O} Unknown

PERFORMED?
YESO NOOD

19. WAS AUTOPSY | 20s. ACCIISENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

v

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
X8

MEDICAL CERTIFICATION

NOTF WHILE AT WORK (]

Z0d, INJURY OCCURRED Te_ PLACE OF INJURY {e.9., in of about hame,
WHILE AT WORK ‘ farm, fectory, strest, office bidg.,

e1c.)

204. CITY, TOWN, OR LOCATION

21, | srtended the daceased from . T2 g q ~ ?K
’ Deasth occurred ot 3 .l l")o f -

mq;!%é;_.nd last saw mallve 4_&@7
m on date itsted above, and to the best of my kmowledge, from the causes stated.

ZZa_ SIONATURE (Dagrea or title)

O | Frowdld s _|7-rrey

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CEME

REMOVAL (Spetify)

TERY OR CREMATORY 23d. JOCATION (City3 town, or county) (S1afe)

Mo,

24, iﬁﬁéiﬂt EIRECTOR

23. DATE

RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE




e R an

'
1}

STATEMENY. BY LICENSED EMBALMER

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

s -

Student Embalmer No.

or by

working under my personal supervision.
) L. — e e,
Student

. Signature of Student E_mbal:‘ner
L o N
. \ -

Yt

. - - . . |
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN , HANDWRITING. (Fa:iure

wuh‘the above constitites grounds for revocation of license): -or ; - o boseed

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
Hf this body is not embalmed, fact should be so stated- above el eper iy fpesorgl mene ol




