USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR WV IQIVIN U FICAL 11 U Mi2IJUURID

STANDARD CERTIFICATE OF DEATH

RLED JAN 14 1957

Wi

STATE FILE NUMBER

Rogistration District No. ....... .4.' 2... ............. ~ Primary Registrotien District Neo., .......l.'.g..o..g ............... Registror's No. .../ l_ ? ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If institution: Residence before
> COUNTY. Buchanen ) o « STATE Miggouri b COUNTY Bychanan ™
b. CITY [k} Oullldt corporate limits, give TOWNSHIP anly) | inside Limits e. CITY 0 Inside Limits
TOWN St Joseph Yes(X NoO T%EIN St. Joseph “ * 0 YesO Ni©
c. FULL NAME OF (lf NOT inhospital, givelocation){Length of stay in Ib 1 . -
HOSPITAL OR d. STREET outside, glvt legqtign) Re1ide on Farm
INsTITUTION Ot. Jo ae pHS Ho Bpt . 2.8yr3. ADDRESS R.R, f% kir schner ﬂa&n Yes O NO}E‘
a Namg or Firnt Middze Laxt 4. DATE Month  Day Year
EASK OF -
(Type o prin) Dorothy , Louise Williams pearn  Jan, 63 1957
5. SEX 6. COLOR QR RACE 7. ""‘“5{0 ¥ neven marmep ]| 8- DATE OF BIRTH | . AGE (In years | IF UNDER | YEAR fiF UNDER 24 MRS,
birthday) [Afonths | Dave | Hours Min,
Female: White wooweo (] oworcen[] MY 30, 1928 B | |

10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

Housewife

At home

FRSRRE Ve S

1i. BIRTHPLACE (City and atnte or country)

-

12. GITIZEN OF WHAT COUNTRY?

USA

S5t. Joseph, Mo.

13. FATHER'S NAME
James A. Given, Sr.

14, MOTHER'S MAIDEN NAME

Opal Colestock

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknown) I (If wes, oive war or dates of service)

No 495-26-4581

16. SOCIAL SECURITY NO.

H

17. INFORMANT

Address

oward L. -Williams (husband) St.Joseph,Mo.

18, CAUSK OF DEAYM [Enfer only ont cause per line for (a), (b), and (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute Infectious Hepatits

INTERVAL BETWEEN

ONS“ A%gm

Conditions, if any, BUE TO ()
mh pace ris, a)la -
¢ catye 1)
stating the under- . X
- lying cause lost. OUE TO (¢) Oq)
=] PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART i(a) 19, WAS AUTOPSY
= . PERFORMED? y
3 Multiple Sclerosis vesO] no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part I of item 18.)
g 0 w O
S 20c, TIME OF Hour Month, Day, Year
S INJURY e, m, .
E p.m. )
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., tn or adout Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O " NOT WHILE m] Jarm, fectory, atreet, office bldg,, elc.)
WORK AT WORK y -
- = —
21. I attended the di ‘lromlz =50 , to 10 i and laat saw 3 eealive an 1-5'57
Death occurred at 3 :28 a‘rn an the date satated above; and to the best of my knowlodgs, {from the causes stated,
2. SIGNATURKE k . + (Degree or thile) © |2 aoress 207 Phy and Sur. BldT?i-'t DATE SIGNED
% ,&W\«.ﬂ r>»S? St, Jogeph, Missouri 1-8-57
23a. BURIAL, cag-m?n‘. 23b. DATE - T3¢, NAME OF cEmE‘l’Emf OR CREMATORY 23d. LOCATION {City, torrn, or county) ( State)
REMOVAL ( Specify . ig
rial Jan.8,1957 | Memorial Park Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR
Meierhoffer-Fleeman Ine.,

ADDRESS

S t,Joseph,Mo

25, DATE RECD. 8Y LOCAL REG,

Jan 10,1957

25, Esgusmm's SIGNATURE 2 R
+




STATEMENT/BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by
- 1

working under my personal supervision

Student . ..coicni it ciic e aeraraanen
Signature of Student Embalmer
o 7 o oL Licensed Embd ler No.,.J2!
L Lz
S - e U T -7 P. O. Address. St‘. Jogep)
Note

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
< to comply with the above constitutes grounds for revocation of hcense) ’

If embalmed-by a STUDENT he al5o shall sign in his OWN handwntfng
if this body is not embalmed fact should be so stated above,

-




