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Coroner connot certify to a death due to natura! couses.

Voctor, coroner, etc. must? use only standord nomenclature in item 18.7 No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.
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FILED MAY 14 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARDJRTIFICATE QF DEATH

Ragistration District Neo. /9

) -—014591

ATE FILE NUMBER

______ . 72 - X Sl 7,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. 1§ institution: Ru:id.nd:- befote
admission)
.. county Fackson o STATE Wgq, 5 CONTHackson “290.5
b. Cg:;\' {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insido Limitg? ’
toms Independence Yoru Neo o= Independence Yeui N0
<. E{glgh_?:l{d%OF {If NOT in haspital, givelocotion}|Length of stoy in 1b 4 STREET {1 oviside, give location) Reside on Farm
INSTITUTION REbertlng Nursing 47 vyra " appress 707 N, Nolan Yeso  No Bk
1. MAME OF Firat Middle Lagt 4, DATE Month Day Year
DECEASED OF
(Tvpeorpriny . MR, IITHER BAIN VILLIAMS DEATH oy 5 3 1958
5. sEX O 6. COLOR OR RACE 7. marrigp [ Never marriep [J[ 8. PATE OF BIRTH 9. ;\(itsb(_lr:hzm? IF UNDER | YEAR |IF UNDER 24 HRS.
: a5t DIFLhday) | Months | Dam Hour, Min.
Hale White winowee[J F—oivorcep [F Sept,28,1875 82 I 'i

‘F10a, USUAL OCCUPATION ((ioe kind of work done
duting most of working life, ecen if retired)

106, KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRYT

B Yes. no. or unknoen)

(S yeu. dive war or dalee of service}

Unknown

lacksmith Eentucky { Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Pleasant Williams Emma Turner
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrens

496-09-8738A Frank W, Williams sParkville, Mo,

10. CAUSE OF DEATH |Enter only one cause per line for (a), (b). and (¢).]
PART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) __ { * A« A2ttt o /&AAJI//Z 4 &en
" -
v Conditions, if any, ﬂa/égmv_ﬂ.éq C:QT‘JM%::" Z CQ“"‘-I"
whick gare risg fo OUE TO (b) "i /
abo:ic cauye {0) ,
stating the under- ﬁ;é ﬁ
=z tping cause losl. DUE TO () —KLMJ ‘33"1'x /; 2701
[=] PART I OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY
= . PERFORMED?
. ) - Z
g a/b&wo M‘Tw /M ﬁé&d—ca.'}/ ves ] no I
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Part 11 of item 18.)
é O a O
2’ 20¢. TiME OF  Hour  Month, Day, Year
Q INJURY a. m.
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK

2l. J attended the deceased from

/.?. 1y 52 Eeg -5

. 1o

and last saw P';-r'n afive on <f - 2'3 - X

Dreath occurrad at é £ m on the date stated above; and to the beat of my knawledge, from the causes stated.
222, BIGNATURE {Degree or title) 0 22h. ADDRESS 22¢, DATE SIGNED
2l fOeiachd D (090 pfvitR Ry fwd. gl -6-5%¢
23q. BURIAL. CREMATION, |23%. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cifp, fowrn. or connty) State}
E?EHCN{. (Siccljy) . /f
uria May 8,1988 | Mt, Olivet .

24 FUNERAL DHRECTOR

Ott & Mitchell

ADDRESS 25. DATE RECD. BY LOCk REG.

Indep., Mo, S~F-~-Sp

. REG]

RAR'S SIGNATU

A

(Liconsad Embalmer’s Statement on Rovarse Side)

\JC/“"--_/
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STATEMENT BY LICENSED EMBALMER

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

L = o T« B < R , Student Embalmer No.........

.
working under my personal supervision..

Student ..o e e Signed /gW
Signature of Student Embalmer

Licensed Embaimer Noz.?x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body isL not embalmed, fact should be so stated above. . | -
. L . .




