THE DIVISION OF HEALTH OF MISSOURI

47077

L t
Health,
a; W:IIfn FILED D EC 21 195; STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ~
ublic
) Service I Registration District No,‘ 360 Primary Ra_g_ilfrnf'lﬂ‘\ District N°'----3-Q-7»6 ———————————— chish‘m's Ne.....5 3-5 ——————————
!
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence b)efcro
. . = \ i
5. 300 a. COUNTY mVe rup n a. STATE EO]. oradn b. COUNTY s3ion
157 b. CBTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CETRY Inside Limits
\ 1om Nevada Yosfel No [ 19 Colorado Snrings  dp$k O
I c. FngI;. NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. iTDREE';S (If outside, give location) Reside on Form
HOSPITAL OR DRE!
| insTiTuTion 302 £ Chevey - 4 Yos [J No 82~
3. MAME OF DECEASED First Middle Last 4. Da‘Fr'E Month Day Year
{Type or print}
Arthur I. Williams DEATH 12 1L 57
5. SEX {} 6. COLORORRACEj 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR] IF UNDER 24 HRS.
1:&11 t MAR lEDDNEVER MARRlEﬂD 74!:&;07) Months | Days Hours Min.
- p e ] ovorceo[J] Mar 22, 1883
4 10 USUAL OCCUPATION (Give kind of work dane [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stofe or country) / 12. CITIZEN OF WHAT COUNTRY?
= most of wprkling life, even if retired) INDYSTRY
P ‘Shovel Operator g UNnimown Kansas USA
= 13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
3 H
2 John 8 Williams Mary Mitchell BRose Williams
‘&'L )15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye k| I . g d of servica] T - - "
E. { , or unknawn}| (If yes, give wor or 010:{ ) 524—1918169 )9 [rie 4 l s -
z . 1B. CAUSE OF DEATH (Enter only ohe cause per line for (g}, (b}, and {c).} INTERYAL BETWEEN
< PART |. DEATH WAS CAUSED BY: ON AN TH
e IMMEDIATE CAUSE (a) e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Deoctor, corener, stc, must use only stendard nemancloture i

All diseases in Part | must be cousolly related:

MEDICAL CERTIFICATION

Condittons, if any, DUE TO {b) - i’
which gave rise to }
shove cause (a), .
tating th der-
Tying “coves last. 7 DUE TO (c) 754 "‘
PART il. OTHER $IGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {0} 1% gegpggggﬂ
o ,25,.45( i ptr g and ol édﬂ-l/ YEs(] NO
20a. ACCIDENT- ;UYCIDE‘-HQWCIDE- ~20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) ’
O 0 o
20c. TIME OF .Hour -Moath, Doy, Year
INJURY  gume
p.m.
20e. PLACE OF INJURY (e.g., inor abouthome, STATE

20d. INJURY OCCURRED

WHILE ATD

WORK

NOT WHILE
AT WORK

O

farm, factory, street, offica bldg., ete.)

20f. CITY, TOWN, OR LOCATION

i

COUNTY

21.

1 ottended the deceased from _
Daeath occurred ot

and last kaw l}:m alive on

/ -—E—_ ‘7Jm on the date stated ubove; and to the best of my Imowladqe, from the causes stated.

PRy i e T e, )

26 % _ %‘

.

24 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

/32— 20- 57

Na. B 1AL, CREMATION I3b. DATE 23e. NM‘E OF CEMEXAERY OR CREMATORY 236- LOCATION (Ciry, hwn. or county}) /(Sl_’() f_
REMOY AL (Sgacify) ‘ -
Remova 12-11-57- Coats. Xa, o Coata,

2. R ISTEARSSIGNATU z %W

(Liconsed Embolmer’s Statement on Revarse Side)




.

=t

STATEMENT BY LICENSED EMBALMER

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

<, Student Embalmer N_q. .............. .

by me, or by ..iveiiie i, rrereeneeas eeetiuareessinsivanaiateteasseerrenrrarnnan

working under my personal supervision.

Student .eeeeevrrernnn...... et ie et te i eans
Signature of Student Embalmer

Licensed Embalmer No%ﬂ-f‘j ......

P. 0. Address..%fé..z%....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of 11cense) )
. If emFaimed by a STUDENT, he also shall sign in his OWN handwriting.— - ~ o
If this body is not embalmed, fact should be so stated above.




