MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63..040892

“DEPARTMENT OF PUBLIC HEALTH AND wm.rﬁ A

Registration District N STATE FILE NUMBER
DO NOT WRITE egistration District No. .__..__W® =" %  __

ON THIS STUB AMENDED Sl 2 O 3, T T, U4 ] ) -
1. PL\ACE OF DEATH il 2. USUAL RESIDENCE (Where -deceaned lived. !f Institution: Resldence before
2. COUNTY . STATE pp. . i
Pettis a Mlssouri b. COUNTY Pettis admisslon)

b. Céll;\' {If outside corporate limit, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR
TOWN Sedalis 27 years TOWN Sedalia Yoo 8 No[J

c. FULL NAME OF (if NOT in hoapital, give lecatian) Ingide Limits d. STREET i i i
HOSPITAL OR { {If cumside, give location) Reside on Farm

institution Bothwell Hospital Yeul No O ADDRESS 1101 West 11th Yor O No

V5 300
Rev. 4/5%9

le 0

[ ]
) :
Oy
Q
m -
DATE AMENDED

[

3. RAME OF PE)CEASED First Middle Last 4. DATE Month Day Year
yp O prin OF
MARY ANNA WILLIAMS vean  November L, 1963

5. SEX 6. COLOR QR RACE 7. Married X1 MNever Married [1 |8. DATE OF BIRTH | 7~ AGE {last birthday] [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widawed [] Divorced [ 2/}.1/87 . ?6 Mornj Days Houwrs T Min,

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] t1. BIRTHPLACE [City and slate or country) | 12, CITIZEN OF WHAT COUNTRY

dﬂionhglgi“?{rgkinw life, even if retired) Own Home Florence, Missouri U.S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Ringen Minnie Kamp Edward R. Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT

dr:
{Yes, no, nrnnknown) l o ys;, glﬁ gﬁ gr datey of service) Edﬂard R . Wj_lliams 1151 '\nest llth

18. CAUSE OF DEATH (Enter only one causa per line for (a), (g}, and {c). y iﬁiEaVAL BETWEEN
PART 1. DEATH WAS CAUSED - ONSET AND DEATH
IMMEDIATE CAUSE {2) - M&ﬂw _éa’ﬁjg

‘ flJ
Conditions, If any, DUE TO (b} _QMQ_/
which gave rln(t)o i
sbove cause (a), . .
" coe i @ neth
Wing " cavse lssi.|  DUE TO {0 _ﬁwu/za,gg‘.__& WM{W 3 L4

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T, EATH but not related to the terminal PART UI. |f decessed was female was
dissare condition glven in PART { (a} MMM-J-‘ there & pregnancy in last 90 days.
ﬁ 4 ] O Yeu l O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irtem 18.)
PERFORMED? a (m} 8]
YES O NO &

20c. TIME OF Hoyr Month, Day, Year

ENJURY a.m.
p.m.

20d. INJURY OCCURRED 70s. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, atreet, office bidg., atc.)
NOT WHILE AT WORK [J

21. | attended the deceased |m,.,_3_‘nﬂ&ﬂ-ﬂ£_@:?_ mwd last :nwmulwe onML

Death mu,—,ﬁ at -q oS P m on the date atated above, and ta the best of my knowledge, from the causes stated.

DT, i [Tk Bt il P 15 53

23a. BURIAL, C MATION, Zah.gATE Z3z. NAME OF CEMETERY DR CRLMATORY 23d. LOCATION (City, town, or county) {Srare)
“fdal | | 11/6/6 Bethlehem Cemetery near Florence, Mo.
PAL DIRECTOR ADDRE 25. DAJE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATUR %
NBrAn M
/)J" M‘g “*"3 ¥ o) - YR AaNNN.

S & ,_/}1.4‘" Mo.

L

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

7
8
4
0

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

»




STATEMENT BY LICENSED EMBALMER

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

Stydent Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer N&“! l?
p. 0. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of licensa).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
* I this body is not embalmed fact should be so stated above.




