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THE DIVISION OF HEALTH OF MISSOUR|

fILED JUN 24 1957

Registration District Na. _hz 2.. .

STANDARD CERTIFICATE OF DEATH

tcrrmeee Primary Registrotion Distriet No_.IQOO_

STATE FILE NUMBER

~- Registrar's No. .21 7 ¢4

1. PLACE OF DEATH
a. cOUNTY Buchsenen

2. USUAL RESIDEMCE {¥here daceased
« STATEMissouri =

lived. [f institution: Residence befy
. COUNTY Pl gt e

b. CITY (lf c-u!ud. corpamH limits, give TOWNSHIP only) | Inside Limits

c.

Inside Limits

OR
TOW St J,Oseph Yes Ne O T?)';'N DeFrborn Ye Ne D
c. FULL NAME OF (If NOT inhospital, givelocation)[Langth of stay in 1b o) : i : f
HOSPITAL O d. STREET 85 {If sutside, give locatien) Raside on Farm
INSTITUTIONRNIO' Metﬁ hOSP' dE'j:S ADDRESS 0 o YosCO Noll
3. NAME OF First Middle Lant 4. DATE Monih Day Yeor
DECEASED e . OF
{Tvpe or print) Hervey Gley Williems ceai June 16, 1987
5. SEX ) |6 coLor oR RACE 7. MARRIED [J] NEVER MAkman 8. DATE OF BIRTH : |9. AGE (Int yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
° tast birthday) [afonthe | Da H in.
mele white wooweoD) owonceo [ MET .+ 17, 1897 &Y diEE
10e. gsun!. occumnon}ﬂln;;md ujwfark dor; 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stote or country) 1Z. CITIZEN OF WHAT COUNTRYT
ur g ot of ing life, cven if retire .
{on’ Forman Reilwoad C.G.W,| Deerborn, Missouri U.S.A.

13. FATHER'S NAME

Hermon Williems

§4. MOTHER'S MAIDEN NAME

Allie MelMillien

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.
{¥er. no, or unknown) I {If wea. gize war or dales of service)

no none

I7. INFORMANT

Tole Willlems

Deerborn, Mo.

Address

18. CAUSE OF DEATH [Enler only one cause per tine for (a), (b), and (¢).]

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WaAS CAUSED BY:
fupteersat

ortoe. Crecerrsysom

AarS,
7

Conditions, if any, DUE TO (b)
tehich pare ru{ to
cbove  cause (a) .
stating the under-
=z ying cause laat. DUE TO (c)
o PFART Il OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} i :‘Eﬁ ;;l;g:?s'
=
3 CO22AX |wsD vl
™ Py 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18.)
§ a O ]
< | Wc. TIME OF  Hour  Month, Day, Year
o INJURY  a. m.
=1 pm,
w
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, street, office bidg., ete.)
WORK AT WORK / y

to

6/76/5)

and faat saw him

rd £
21.  dteanded the deceased roﬁ —- %—;" 2 o 4k 7 ’ ;
Dearh occurred at m on the date smted above nnn‘ to the best of my knowledge. from the causes atated.

z
alive on

%%‘:}e WWOO

22b. ADDRESS

?dLW

. BURIAL, CREMATION, |23, DATE

BUFYe "™ |Tune 18, 195

23¢. NAME OF CEMETERY OR CREMATORY

7 Deerborn Cemetery

DeP.rborn

23d. LOCATION (Cuv lwm or countd) .

(State)

B A

, Mo,

24. FUNERAL DIRECTOR ADDRESS

VFughn=-Afufrenc Deerborn, Mo.

25. DATE RECD. BY LOCAL REG.

6=20-57

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




‘
!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
- by me, or by ._...... e etiveanaan. e et , Student Embalmer No.
4

working under my personal supervision.

Student

Licensed Emba mer No

P. O. Addr’esw
Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I;%ANDWRITING
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 shbu.ld be so stated above

a" -

b




