MISSOURI D!,,VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF Pebl.u: MEALTH AND WE
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DATE AMENDED

&) PLACE OF DEATH

a. COUNTY Callaway County

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE

b.county  Cole admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b

oo L o Sl SuL MM T F

/23/19

c. CI7Y

trside Limits

own Jefferson Clty Yi R NeDd

a. FULL NAME OF (ITNO'I' in hospitsl, give Io:mon) tnside Limits

HOSPITAL O ff'
INSTITUTION 'ﬂ Yea [T Ne[]

rwl

d. STREET

(if cutside, give location) Reside. on Farm

ARDRESS . 312 Marshall YO No X
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Fdna Roark
Sept. 23, 1939

SHOULD READ

Left blank "no name

Fdna Williams

September 23, 1938

ITEM NO.
173a

13b

BOCUMENBirth Re

3. NAME OF DECEASED - Firsf g Middle

Mo.Bprn 9

Last

{Type or print) Charles Raymgnd I-Iilliams

4. DATE Month Day Year

pam  September 8, 1963

tff'.a,

male ’W‘hitre Widowed [0 - Divorced__]j

. SEX & COLOR OR RACE 7. Martisd [3= Naver Married [1 [8. DATE OF BIRTH

9/23/4938

9. AGE (iss1 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
2 : Months | Days Hours Min.

803 USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY

durin f working life, f retired \
" R aetary e e | fyeedie Footwear

1¢1

11. BIRTHPLACE {

Jeffersgon

ity and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

City, Mo, Usa

%3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Shirley fnn Williams

G45. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
Yes, no, or unl:nnwnj {if yes, givee war or dutes of servi

5 ~Jeseph-Hiiliems Edns. —BaarkWilliams

¥7. INFORMANT

Address

Shirley Ann Williams,Jefferson City,Mp

18. CiUSE OF RREA“' {Enter only ons cause per line

T ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,]  DUE TO (b} M WM

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above causs (),
stating ‘the under-
lying cause last, DUE TO (<)

disesss condition given in PART | [

there & pregmancy in last 90 days.
ID Yax I O Na I [0 Unknown

PART Il. OTHER SIGNIFICANT CONDI‘IIONS) CONTRIBUTING TO DEATH but not related 1o the termine) PART i1, 1f  decaased was  femele was

PERFORMED?
YES[] NOOOQ

19. WAS AUTOPSY | 20s. ACCIDENT  SUIRIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or.PART 11 of item 18.)
a ﬁ . :

30:. TIME OF  Fodl  Month, Day, Year |
INJURY am,
p.m.

b ant,

_in

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

RRED
20d: wlilijL“EYAoTc\gg 3 farm, factory, street, office bidg., etc.)

K []
NOT WHILE AT WORK [J

B0a. PLACE OF INJURY {e.g., i or about:home, | 20 CITY, TOWN, OR LOCATION COUNTY

21. | attended the deceased from
Death occyrred at.

and last saw R::,‘ alive on.

J o0 A IV.] m on the date stated sbove, and to the best of my knowledge, from the causes stated.

[Degre: o title)

272h. ADDRESS .

2%c. DATE S1GNED

- 4 ) -
& / M—V’ , D . 2-
23a. BURIAL 23b. DATE . NAME OF CEMETERY OR CREMATORY 23(_!. LOCATION {City, tawn, or caunty) (State)
REMOVY. i

Sept,10;1963 Union Hill Cemetery Holts Summit, Missouri

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary,Jefferson City,Mo, 66 fro - L3

25, DATE RECD. BY LOCAL REG. ?IST R‘S SIGNAJURE
¥V ;

{Licansed Embalmar‘s srmmom on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by ' A Student Embalmer No.

- working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4623 .

1

P. O. Address. Jefferson City, MO.

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oornply
with the above constitutes grounds for revocation of license). ] . -

If embatmed.by a "STUDENT, he. also shall sign in His"OWN handwriting.. ‘ o s :

If this body is not embalmed fact should be so stated -above.




