!ohh,

Welfare

ublic

ervice

300
-57

All diseases in Fart | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
2~

4

STATE FILE NUMBER

v Vi

Primary Registration District No.

Registmt's No.

1. PLA(C.'.]E OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rosédence;f{om
a. COUNTY . STATE . . b, COUNTY admi s349)
Cooner ¢ i sasouri Cooner
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limirs
OR -1
TOWN  Bunceton Yesfl Ne[] TOWN _ Bunceton p2 A dtx 0
e. FULL NAME QF (lf NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If outside, give location)} Reside an Farm
HOSPITAL OR . ADDRESS ¥ ¥y
NsTITUTION Bunceton Life o street numbers es[] N[
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
Roberi Henry Williams DEATH January, 28,1958
5. SEX 9— 4. COLCR OR RACE F.MARmEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaors FUNDER ) YEAR] IF UNDER 24 HRS.
. last birthday) | Months | Days Haurs Min,
Male Hepro wogllro[Gt  owvoreen(]| Decy 2841862 l
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12 cmizew oF what counTrY?
during most of werking life, svan if retirad) INDUSTRY . R
leborer Public Bunceton , lidissouri UeSehs
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lulce Williams Unimowm Arrenie Williams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
(Yws, no, or unknawn)f (1§ yes, give war or dates of service) . -
i ———— None Lucinds President{Dnuchter)Bunceton,}

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {g).}

GAmm’)"mﬂ..m

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b} A‘Lﬂlﬂ‘%‘ f 4“‘&/”\/
which gave rize to }
above covse (a},
stating the undar-
g lying cause last. DUE TO {c}
= PART Il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratored 10 the terminal dissase condition given in PART { (0} 19. WAS AUTOPSYL
b PERFORMED?
z H93X YES[ ] NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
3| 20c. TIMEOF Hour Month, Day, Year
I INJURY o.m.
* p.tn.
2d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor ohout home,| 20f. CITY,_TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK AT WORK %&

21. ¥ attended the docensi om __ E~22 ~57
Death occurred at

. 1o d"gﬁ"éé ' cndlosliawmaliv-on E[‘Zé-é&

& m on the dote stated above; ond 1o the best of my knowledga, from the causes stated.

22¢. 51 TUR

L)

(Degrae or title)

22b. ADDRESS

it

. Qo.

.

22c. DATE SIGNED

/~AT-5%

T3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCA'I’lON {City, town, or county) {Stars}
REMOVAL (Specify} o
Burinl Jey 31, Runceton Colored Cer-etery Buneceton,lissour]

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOC?_REG.

A/"‘Z?

{Licensed Embalmdis Statemant on Reverse Side)

ZW;URE /




STATEMENT BY LICENSED EMBALMER

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

DY Me, Om B it s s a ey e ea st a et b ra s eray ., Student Embalmer No. . .......ocovvnvenes

working under my personal supervision,

Student e e e e eeen Sign M—'g—- ..............................

Signature of Student Emhalmer

Licensed Embal
- P. O. Address &=
RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.




