THE DIVISION OF HEALTH OF MISSOUR|

58-010278

1ealth, 1 y
;Wcl.fnu }'ILEU MAR 1 9 1958 STANDARD CERTIFI(ATE OF D!AT“ S.TATE FILE NUMBER
*ubli
S:rv;:- R:_gistrution_ District No. l c/ ? Primary Rc_g_i_shalian Dist_ric! Nﬂ-m,...,!,,Q__o_.&_____...__ Regis!rur's No.____m&_,g_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence b)efere'
. COUNTY . STATE b. COUNTY ission
Lol I Jackson ¢ M3y ssouri Jackson
EI—S? b. CITY {(If outside corporate limits, giva TOWNSHIP only) Inside Limits 3 CFOTRY Inside Limits
| row Kansag City Yerfel N J1of4.Tom  Konsas City Vo] NelJ
f c. Egls.h;«l:t\%OF {1 NOT in hospital, give locaticn} | Length of stay in 1b & Dd. i‘!‘;%%EEES (If outside, give location) Reside on Form
| mNsTiTuTioN 1705 ¥, 17th Tep. 26 yrs 17208 E. Yeas [gl No (]
f 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} or
, Hayden Taylor Williams DEATH Feb, 21, 1858
| 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH . n ywars §F UNDER 1 YEAR| IF UNDER 24 HRS.
i el MARR!EDENEVER MARRIEDD ? AEE Ll'?f:dny) Months | Doys Hours ;‘in.
ale Col. wooweo[ | ° oivorceo[ ]| Mar., 2, 1887 9]
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, even if retired) INDUSTRY
E arber Barber shop Otterville, Missouri | .S,
E 13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H’UéBAND QR WIFE
; Petepr Williams Patsy lLacey Loraine Williams |
E; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address :
3 Ya , or wry , glve war or dotes of service,
3 gy = e 4 ven st e e ders ol el 895 09-5406 | Mrs. Loreine Williams, 1705 E, 17th T
3 18. CAUSE OF DEATHJEMW only one cause per ling for {a), (b) c)} INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if gny,
which gave risa 10
above cause (a),
stating the wnder-
lying causs last.

!

DUE TO {b)

DUE TO (c)

ONSET AND DEATH

r 910\

romd

o 1

L do»e, ~

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net r-l‘:d to the !ﬂmln‘I disease condltion glven [n PART ) (a)

19. WAS AUTOPSY

20a. ACCIDiNT PUICIDE  HQMICIDE

20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}

PEREGRMED?
YE No []

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

elmova

2/27/58

NAME F CEME 5_{&?“
LMO@-—% emetery -

Sedalia, Missourl

oo Fehe
2. ;HJMIERQF ‘Hour  Month, Day, Year
a.m,
7073 3%2219 |23
20d. lNJURY OCCURRE PLACE OF INJURY {e. lnnreboulhsm., 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT NOT WHILE tarm, fagtory, stroet, officg blda., etc
WORK ) ‘AT WORK ]} 70 y ./ / e
21. | ottended tha d ed from , to and last Eowhl':na' on
Daath occurrad at . m on the date stated above; and 10 the best of my kmwﬁdge, from the causes stated.
22c. SIGNATURE am‘ . ‘& 275. ADDRESS . 22 DATE SIGNED
(/L Lm vy Rf2/58
23a. BURIAL JCREMATICON, DATE . LOCATION (Ciry, town, or county) (Sf_m}[
MOVAL {Specify)

L. M, Tillman

24. FUNERAL DIRECTOR

Badeau,Appleton % Jones, K.C,,Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

.35 -5§

a2

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statomernt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0L DY ..o e s s e s .» Student Embalmer No. ...................

working under my personal supervision.

LT[ = 11 SN s Signed , e S Adn BT 50N

Signature of Student Embalmer

Licensed Embalmer No, qrc\"‘(.%
P. 0. Address..x%.‘..gm,.m.

Note: The above MU“ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




