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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

08-04651"7
STATE FILE NUI 2008

gistration District No. ____3_1.8 --------------------------------- Registrar’ s No. No.._ e e

I. PLACE OF DEATH 2. USUAL RESIDENCE, {Where docuuﬂchd If institution: Residengs before
a. COUNFY £ Nfﬂ UTQ. 7‘ Hﬂs Tlaul a. STATE /M | SS0O COUNTY dm/zuon)

b. CITY (lf outside corporate limits, glve TOWNSHIP only) Inside Limits c. CITY Ingide Limits

StLav/rs Yes [ Mo [] \ST,CJ Ur's Sid Yesld Ne[J

c. Egls_;.l_l;l:rEoROF {lf NOT in hospital, give location) | Length of stay in 1b d. :TDRDEREE.gs {1 ouiside, give location) Resids on Farm

21 |NST|TUTION_)L/0M&I‘H-p‘u// dle )74 20! DjNe Yes [ Ne(]
3 FI_AME OF DE)CEASED First Middle . Last 4. DATE Month Day Y sar

ypa or print [
Ley Wi lliams |oom Ja g 5§

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Pert | must be cousally related.

5. SEX 6. COLOR OR RACE

Male =l Neaqgro

7 marriEDMINEVER MARRIED(]

wiboweo[[] s oivorcen[]

8. DATE OF BIRTH 9. AGE (In years

7 2‘ $- /f? 2 Ilo la.m birthday)

F UNDER i YEAR|
Months | Days

IF UNDER 24 HRS.
Hours J Min.

100, USUAL OCCUFPATION (Give kind of work done
during most of working life, avee if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE ([City and stots or :owm'y)

32. CITIZEN OF WHAT COUNTRY?

US A

/VISS}SSIP

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?,
(Yeos, ne, or unl.mum]l(ll yes, give war or dates of sarvice

i 20-) 47878

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIIFE
IV, Z.4,7.Y: 4 Layra Williams
16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Lesadio 3241 Piwe

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p&- for (a), (b), and (c).0

ONSET AND DEATH

. . INTERVAL BETWEEN
e -tM.MA—qup

Conditions, if any, DUE TO (b)

which gave rige to
obove causs (o),
stating the under
lylng couse laat.

!

DUE TO ()

EYE

~

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseass condition given in PART | (o)

19. WAS Al
PERF!
YES

OPSY
RMED?

/

200, ACCIDENT SUICIDE HOMICIDE
A O 0

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ii of item 1B.)

2¢. ;I'IME OF Hour Month, Day, Year

NJURY  a.m.
P

MEDICAL CERTIFICATION

2d. INJURY OCCURRED
WHILE AT NOT WHILE
= AT WORK 0

20e. PLACE OF INJURY (0.g., inor about home,
' farm, ctory, street, office bldg., etec.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred at

ond last sa-rt o, clive on

/050 ﬁ m on the date stated cbove; ond to the best of my knowledge, From the couses stated.

Qlarl’

eu. SIGNQRE g %Z/ﬂl-) 2

HBA?

23e. BURIAL, CREMATION, | 23b. DATE 3c E OF CEMETERY OI‘! c

Bifiaer |12-15- 5% | AL d

24. FUNERAL DIRECTOR

HileRadford

ADDRESS

1713 NG ro.Nd

23. FEEHET}?)’SWAL REG.

235, LOCATION {Ciry, rown, or cavety) /:/w\;yh/
ay MO

REMATOR\'

‘c -

H

{Liconsed Embalmer’s S15temant on Reverss Side)

%% DY

FT)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me,orby ...l H e aereeeerenteretre i e tretae et tan et et nn e rer , Student Embalmer No. ...................

working under my personal supetrvision.

Student .o e e aa s aan Signed .. 4/
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the abgve ¢onstitutes grounds for &ev&atkon 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.




