MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037121

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . T . ’ STATE FILE NUMBER
%c:‘ %:sws%'f AMENDED Registration i - __Primary Registration District:No. -afﬁk_mamw. No. .1_&3___.. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f inatitution: Residence before

a. COUNTY Pettis a. STATE califomit COUNTY s l GJ r admission)

b. ClTY (If outside corporate |imits, give ‘I'OWNSH:P ondy) Length of ttay in ib c. CITY Inside Limits

own Sedalia - Tweeks TowN Sunnyizale | Yol No D

¢ FULL NAME OF (If NOT in howpital, give location) Intide Limits d. STREET (If cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION 510 Dal-Whi-Mo Yas i Nol 01 Azure YesJ No B

. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
F

(Type or print) o]
i ELFER EUGENE WILLIAMS DEATH September 15

5. SEX . 6. 'COLOR OR RACE 7. Married )  Never Marriad [] |8. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNDER 1 YEAR | IF LINDER 24 HR
&.1@ . mlite Widowed [J Divorcad [ 6-12-1885 78 . Months | Days Hours. I Min,

10a, USUAL OCCUPATICN (Giva kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working |ife, even If retired) _
Cuner Grocery . Lafayette County,Mo. USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Thomas E. Williams Minerva Ellen Mrs. Lee Ora Téiltiams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

,(Yﬂ.ono, or unknown) |(If yes, give war or dates of service} h95‘2h_?0h6 y S -y - Cal i_for ina

18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and.[c). . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ' QONSET AND DEATH

IMMEDIATE CAUSE (a) oy . g . Al

Conditions, if any, DUE TQ (b)
which gave rise to
above cause [a),
stating the wnder-
lying cause last. DUE TO (c)

PART li. QTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related to the termina! PART 1. tf decessed was female was
disease condition given in PART | (a) there » pregnancy in last 90 days.

]DYnl 0 Ne | O Unknown
bt L' VW‘AS AUTOPSY r20-. ACCEI)ENT SUIEI]DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY I or PART 1) of item 18.)

VS 300
Rev. 4/59

DATE AMENDED

DCOCUMENT

.

MEDICAL CERTI’F!CA'IION

PERFORMED?
YES O NO

20¢c. TIME OF Hour Month, Day, Year | v,
INJURY Ta.m. . . I o kk -
" pl’ll . ] " - - -‘s .‘v ..l'.-. L
20d INJURY OCCURI!ED Z0e. PLACE OF INJIJI!Y {e.q., in-or ebout home, | 20f, CITY, TOWN, OR LOCATION -~ COUNTY - STATE
WHILE AT WORK [J férm, factory, dreet, office bidg., etc.) T L .
" NOT WHILE AT WORK [ B

21. | attended the decenased fr. Ll N ?nil-é—é&—ﬂnd fast saw oo slive o /\S

—
Desth occyurred at. on the date stated above, and to the best of my knowledge, from the causes atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T

(Ddbree or title) b, 22c. PATE SUENED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE . d. LOCATION {City, tawn, ar county) Statd)

9-18-1961 | Sunsat Hill ] v Sedalia, Missouri

24. FUNERAL DIRECTOR ADDRESS Sedﬂ.l ia,HO. 25. DATE RECDY 8Y LOCAL REG. ﬁ’: REGISTRAR'S SIGNATURE .
D.W.Heckart, Gillgspie Funeral Home ) < ﬁ ﬂi ;E‘ "‘ k-. =

(Li " mes Revérae Side)

BY AFFIDAVIT OF

ITEM NO.




g

1o

B T . v
.J-é:u- S R

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe,

or by : _ Student Embalmer.No.é_?_‘k

working un

:5773

Licensed Embalmer

ﬁ. 0. Addres;

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of ficense),

IfLembalmed by :a STUDENT, he also shall, sign in his OWN handwrmng

lf this body is not embalmed fact should be"so stated abcvg

..... -.l- a-J‘.-

o ~ b . - . 3
. T




