THE DIVISION OF HEALTH OF MISSOURI 88315

=
. FILED DEC 13 1986 STANDARD CERTIFICATE OF DEATH - e L e
““ Ragistrotion District No. ..........,........J.%z.... Primary Registration Distriet Na/..QMQ.;L. .............. Registrar's Nu ‘-“}1
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If institution: Rasidence before
Y a. COUNTY % i a ST ! E CouyTY admission)

0 b. CITY (If ou%e corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limiss

% | Sl £z nfbm../dwm Zz i

c. Egk}lﬂ#:g% OF (1f NOT in hosp:fuygivo location}|Length of stay in b -IQ-ITREET a utside, siye locotion) Reside on Farm
s INSTITUTION’&Jg W Z iy - ADDRESS 7 /& M_, Yest1 MNoD
w —" g
E 3. NAME OF / First Middle Last 4, DATE Manth Day Year
3 DECEASED . R oF
3 (T¥pe or print) Miiton Williams oeATH  Nov, 29, 1956
2 5. SEX 5 |6 COLOR OR RACE 7. wapmiep [] MEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
g 1 tast birthday) (Afontha | Days | Hours | Min.
° Male White wipowen [iK] ovoreen [ Mar, 25, 1879 77
® “[10a. USUAL OCCUPATION (Give kind of wwork done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City anid atate o country) 12, CITIZEN OF WHAT COUNTRY?
3 5 Q:uring maos! of working life, egen if retired) . / F] ’&
= o ] ’¢Mpd &&‘C 2 cieevay L(/ <2
3 a /ATHER 5 NAME ‘ 4. MOTHER'S MAIDEN NAME
e o
T2 M&o n%m %&r
v a mm T -
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. INFORMMNT, 1d'drtss
Lo (¥es, no, or unknown) UFf yeu, pive war or daler of wervice)
=
5 18. CAUSE OF DEATH | Enfer only one cause ] / ]NTERVAL BETWEEN
v E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
"é a IMMEDIATE CAUSE (a) .?. '_;' i
11 W\J" i
L
. Z Conditions, if any, | pue 10 (b) M 3 ‘22
¢ O which gare rise fo Rl — - — — ——— 0 7
5 2 above cause (9). : : : . (}"B
5 = Hating the under. , . ¢ L’ s
= - lying  cquse lost. DUE TO (¢) i 1
. g o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)}  ° i LB ;\S‘S; é\:mﬁ\'
o = ?
S g P . .oa L] vesC) wo
':_6 ; g = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of itema 18.)
> 2 a § . D | D
‘= ]
5.3c 20c. TIME OF Hour - Monm Day, Year B
n o - INJURY @ m. . Ce : . - o : .
] .
o ):l g a1 p.om. . - o .
]
3 5 5] -_! 20d. INJURY OCCURRED | 20¢. PLACE OF IMIURY (e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- m'-:l WHILE AT NOT WHILE | Jarm, factory, sirect, office bidyg., efc.)
3 W WORK AT WORK
E. D o — = =
- c:gs 2l. I attended the deceased fro _lB_L'_é_._‘ to __Lu.i;b.c_and Ingt saw :‘" afive an 4 <7 'fﬁ
.'é a. Death occurred at _LLA#—_m on the d’ate stated above; and to the best of my knowledje, from the causss stated,
né ‘ -éﬂ * (Degree or title) 22b. ADDRESS' 2Z. DATE SIGNED
‘. ‘d ” a—t
: 2 Rectivsacce M o P (w«‘fﬁm lwzs.5¢
2 < 1AL, CREMATION, \ 7;( NAME OF c:uarsnv OR anan'ronv - CATION {City, town, orkeounty) {State}
® Rzuom specifyd = L - Ve
. . =15 - etoctes -

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

oo &N T Frnctrat blosme Kt 10-30-Slo  Hntwras Ine, obaldl

{Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student......covvmnuricnraasiaisine s ciieiirenaenane
Signhature of Student Embslmer

Licensed Embalme r' No%(/
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




