. Mealth,

, & Walfare
5. Public
th Servics

.5. 300

[

v. 1-56

QUITSd Oy 153, 18V Moo 1¥47Y.

*-L Doctor, coroner, etc. must use only standard nomenclatura in item 1B. No symptoms will be listed. All

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

~w. diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.

/)

* THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

EC 2 - 10C7
ALED D 195 73...

odbod
[36.

ICATE OF DEATH

j TATE FILE NUMEEH
mary Registration District No, £ & 9 Registrar's No.

Ragistration District No. ... .- Pri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacecsad lived, W institution: Residence bcfou
a. COUNTY ’ C lay o STATEMi gssouri b. COUNTY Clav O}lmon)
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ‘ Inside Limits
OR . OR . -
TOWN leerty Yest NoR TOWN leerty 4 dﬂ‘ﬂ YesD NolX
c. zgls'h#:&%gp {1 NOT inhospital, give lecation)|L.ength of stay in 1b d. STREET (1f outside, give locotian) Reside on Farm
msTiTuTion BR 3 years apbress R 3 Yes® Nom
3 ::gl!z rr Firat Middle Lay 4. DATE Moanth Day Year
ASED . OF L 4w h
(Tupe or prinf) Lilliam Williams Woodson oearn Octy. 30, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ifi'years | IF UNDER 1 YEAR [if UNDER 24 MRS,
femal / hite marafto [ wever marrico [ toxt birEdaw) | Months | Daw | Houre 1 Hin.
cemals wipowep [ oworeen [ Mgy 9, 190 c |: 2
110a. usui.u. QCC”PAT'ONJ,(;G“;' }cmd afwark dm;; 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE 7Ty rand miafe o couniry). O 12. CITIZEN OF WHAT COUNTRY?
ring most oj working life, eoen if retire
ousewife home [inkville, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .’ B
James Williams . Nancy Bailey
|(5‘; WAS DEC”E:SED EVER IN U.S. ARMED FOR}:ES? 16. SOCIAL SECURITY NO,|l7. INFORMANT Address
3, no. of unknown) {If yea. pive war or dales of service}
no none Mrs., John Goodman Liverty, Mo.

18. CAUSE OF DEATH {Enler only one catiae

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

tine for (a), (b). and (g}.]
PART L DEATH WAS CAUSED BY: - d a : ‘/L Y M W
IMMEDIATE CAUSE (g}
?‘a ,gg %w«/&e{M %
DUE TO (o!a)/%“"‘L i

whick gace rize fo
aboye couse (o)
stating the under-

lying cauase lasl.

DUE TO (¢) (M ﬂv"-fé*ﬁ Aty M.

z
=] “PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9.7 WAS AUTOPSY
= 9 PERFORMED?
é R é a ves ] mo
E 2a. ACCIDEN SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 1 of item 18.)
& Q a
] A
d 20c. TiME OF  Hour  Afonth, fay, Year
] INJURY -. g. m. .
o . m. - *
5 P _Z 22
E | 20d: INJURY OCCURRED Mcz OF INJURY (e_ 9., in or about home, | 2f. Y TOWN. OR LOCATION "COUN STATE
WHILE AT NOT WHILE farm,, faglory, street, office Oldg., etc.)
WORK AT WORK "J'"‘-It,
3
-+ 21. 1 attended the d d from , to and Iast saw hi ::1 alive on

Death occurred at

m on the date stated above; and to tho best of my knowledde, from the causes stated.

22, DATE)SIGNED

£

-

l%zzz?/e;~¢4;cz;?ta

23a. BURIAL, CREMATION, DATE

Bifpyars 11-5 57

23c. NAME OF CEMETERY OR CREMATORY
Fairview Cemetery

23d. LOCATION (Cify, tﬁn or efunty) { Stat

Liberty 1ssouri

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Missouri

ATE RECD. BY LOCAL REG.

/A

7-&7

Licensed Embalmer!

Statemant on Revarsg Si




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY ..ot iiciniiit s rrrr s srerm s rr e rn i s s a s wesremensrsanenns » Student Embalmer No..........
wol;kin.g under my personal supervision..

STUAEnt...ouoitiuisrinnnrirnisraaiesnsisiserennsnnanns Signe@(k‘.hn—: ............................. P

Licensed Embalmer No.,. g,p =

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
If this body u not embalmed, fact should be so stated above. .



