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"I. PLAZE BF bedtm ¥ 3
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a. COUNTY

Falsl
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2. USUAL RESIDENCE (Where decessed lived.

* ¥Mssourd

b, COUNTY

Taney

If institution: Residence before

sdmission}

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length aof stay in 1b

c. CITY

Inside Limits

m&"Kissee Mills

1 f 2 ; n <. FULL NAME CF (if NOT in hospltal, give location)

I
2/ Ohn *_Home
4 3. NAME OF DECEASED

{(Type or print)
AN

/

TowN Kissee Mills

d. STREET {If cutside, give location)
ADDRESS
Rural Route

4. D&;IE Month Day
oeai Nov.23,1963
8. DATE OF BIRTH | ¥- AGE [lasr birthday) | IF_UNDER 1 YEAR

hs ays
9-22-187 84 Hagthe | o |
11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Kissee Mills, Mo. USA
14. NAME OF I-USB_AND OR WIFE

Elizabeth Loftin Stella Williams

14. SOCIAL SECURITY NO. 17. INFORMANT Address

Stella Williams, Kissee Mills, Mo.

INTERVAL BETWEEN
ONSET_AND DEATH

instanm

years

Ingidla Limits

Yes 0 N

Yes [1 No [

Reside on Farm

Ne O}

You

DATE AMENDED

Firsy

JAMES
6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION Give kind of wark done
dyrigg mos king life, even if retired)
REETFET” Fa

armer
13a- FA‘I'HER 5 NAME

Jeff Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YeN noo, ar unknnwn)l {F yas, giﬁé\lﬁg dates of service)

Middle

FLOYD

7. Marrled ﬂ
Widowed []

Laar

WILLIAMS

Naver Married [
Divercad []

Year

5. SEX IF UNDER 24 HR

Hours Min,

W

10b, KIND OF BUSINESS OR INDUSTRY
stock
13b. MOTHER'S MAIDEN NAME

d

M

:

18. CAUSE OF DEATH (Enter only one cause per tine {of i<, vty —ov ooi-

PART |. DEATH WAS CAUSED BY:
Coronary Occlusion

=]

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any,]  DUE TO b) _UNKNOWN
which gave rize 1o
above cause (a),
stating the under-

last.
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lying causa DUE TO (<}

PART 11. DINER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not celsted 1o the terminal
disesse condition given in PART | (a)

PART LIL. If decoased was female was
there a pragnancy in last 90 deys,

' O Yes I O Ne | O Unknown
20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)

15, WAS AUTOPSY
PERFORMED?,
YES O NO

20¢, TIME OF
INJURY

200. ACCIDENT  SUICIDE  HOMICIDE
(] D [}

Hou
a.m.
p-m.

20d, INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK (J

Month, Day, Year I

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [o.g., in of about home,

206, CITY, TOWN, OR LOCATION
farm, factory, strest, office bldg., ete.)

and last 1aw :ﬁ:‘ alive on

21. | attended the decessed from

m on the date stated sbove, and to tha best of my knowledge, from the causes siated.

22¢, DATE SIGNED

s . [l ~2)-63

yra
23d. LOCATION (City, toawn, or county) {Srate)

Kissee Mills, Missouri

26, RZISZAR‘S 51 Ay
Y .

Daath otcurred at

i ¥

USE BLACK INK

228 SIGNATURE 22b. ADD

TYPEWRITER RIBBON
SHOULD READ

]
ETERY OR CREMAIORY

1111s Cemetery

25. DATE RECD. BY LOCAL REG.
[(2-3 -3

{Licensed Embalmer‘s Statement on Reverse Side)

23a. BURIAL, CREMATION, -
EMOVAL S-pecniy)
Buria

24. FUNERAL DIRECTOR

11-?':7-61A

BY AFFIDAVIT OF

ITEM NO.




R PR

STATEMENT BY LICENSED EMBALMER

e o~

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

or by Student Embalmer No.

working under my personal supervision.

Studens Signed - %— g‘#

* Signeture of Student Embalmer
Licensed Embalmer No. Clé 7;_/
P.O. Address__ EBeamines T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constityutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. "

If this body is not embalmed, fact should be so stated abave.




