THE DIVISION OF HEALTH OF MISSOURI

58-027991

. Health,
& Wellare STANDARD (ERTIFI(ATI OF DEATH STATE FILE NUMBER
. Publi
h s:n;:. “_EU JU L 2 2 Igsagusmmon District No. 360 Primary Rogistration District ND-..._-BD_'Z.Q__..__-_____ Rogistrar’s No.___m __________
g QD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:ﬁiution'Reséd-nc-}l}u(o.
. COUNTY . STATE b. COUNTY admis$io;
. 300 o Vernon ° Missouri Vernon
. 1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY /6 g Po) [nside Limits
R -
TOWN Nevaﬂa Yas [ No ] TOWN Nevada o Yes[X] No
c. FgLIE’-i NAEEOF?F {If NOT in hospital, give location} | Length of stay in 1b d. SE%ERET {If cutside, give location) Reside on Form
stirovion. C+ by Hospital Days AOPRESS R, R. vl v
3. NAME OF DECEASED Firsy Middie Lost 4. DATE Month Day Ywar
{Type or print) OF
Harry Cidney Williams DEATH Jyuly 17 1958
5. SEX o 6. COLOE? OR RACE T'MARRIED VER MARRIEDL ] 8. DATE OF BIRTH 9. AEE %,:'m:;; :“L:.r‘tﬁsa ;;f.\n I:oL::DElR 2:“?5.
Mgl e White wooweo 1/ oworceo(}] 19 April 188B W
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven If retired) INDE‘STRY /
Farmer Farming Independence, 131 U.s.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C. A, Williams Rose Toutner Frances Williams
15. WAS DECEASED EVER IN U 5. ARMED FDRCES?. 14, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yox o gkl lygor, give wapgr daten o o) | 511 05 3310 Mrs. Frances Williams Nevada,Mo,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).)

INTERVAL BETWEEN

ONSET rDﬂEATH '

Condttions, if any, DUE TO {b) |

which gave rise to }

ocbove couss (g},

tating th det- /

I.yln'g“‘eou.nwl‘n:: DUE TO (c) 410 )

PART Il OTHER SIGNIFICANT E 5 EIONS CONTRIBUTING TE DEATH but not'related to the termingl disecss condlition glvln In PART | {o)

19. WAS AUTOPSY

XNa. ACCIDENT §U|CIDE HOMICIDE

AL R —AA

20b. DESCRIBE HOW INJURY OCCURQED. (Phtor nature of injury in PART | er PART 1T of item 18.)

Y, .

PERFORMED?
YES ] NOKO_/

L4

2<. TIME OF .ng Maopth, Pay, Year
a.m.

MEDICAL CERTIFICATION

£.m.

20d. INJURY OCCURRED

WORK AT WORK

20e. PLACE OF INJURY (e-g., innrubﬂulhc;me,
Samp. factansesmentecilicobldo,, sig,

21. | attended the deceased from
Decth occurred ot
SIGNATURE

22a.

230. BURIAL, CREMATION, | 23b. DAT

2. CITY, TOWN, OR LOC[TlON COUNTY STATE
g_cnd last saw him cllvn on
ote statdd above; and to the Baar of my knowl , from thi couses stoted.

22b. ADDRESS

L w7 ,,7“.“

23c. NAME OF CEMETERY OR CREMATORY

2. LDCATION (Cir-,, town, o county)

fr=ef

Richard L, Shorten

Mo.

Nevada,

719

' REMOVAL (Speciy) o~ ¥ s md
| Buriya X oy Mnnre Cemetory Vernocn Cc. HMlssouri.
s O 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. av LO REG. GISTRAR'S GNATURE (

(Licensed ERH"'ISQM on Rwoﬂo Siio)
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R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
3]

DY M, OF DY riiiiiiiiiiieriierinirsrrsnerereisnr e b sasasaasasarnenrestannrnrnsasanessarsssnense .» Student Embalmer No. ............c.....e

+

working under my personal supervision.

StuUdent ...iceeiniiiii s eaa
Signature of Student Embalmer

P, O. Address..... <t .!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply wnth 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. -




