THE DIVISION OF HEALTH OF MISSOURI

elfors STANDARD CERTIFICATE OF DEATH ~99=0024.44
:::::. F B 3 195sgistmﬁon_ District No. ‘2' /O Primary Registration District N s Rngiurgrﬁ____g______,__,..._..
1. PLACE OF D;ATH 2. USUAL RESIDERCE (Where deceased livad. If institution: Rasidence before
300 a. COUNTY Mercer a. STATE Mo. b. COUNTY Mercer ° missjon}
-57 | b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY 04 =P Inside Limits
Tom  Marian Twp, Yes [ No (gl TON Mercer 7 Yes[] No[F
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET () outside, give location} Reside on Form
rosiralor ™ own Home 81 yre. Ao0REss vos o ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) or
George Msnvel Williamg DEATH Jam, 9, IOKG
| 5. SEX 4. COLOR OR RACE} 7. MARRIED] ] NEVER MARRIED l-)s. DATE OF BIRTH 9, AlGE E_,, :;.,, ::tNlI‘JEn;YEAR l:: UNDER 2;_HR$.
. Male White WIDOWED[ ] onvoncsog JEn . 15. 1377 S’I' irthdey) | Months | R v I "
10a. WUSWAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (Ciry and srate or country) 12. CITIZEN OF WHAT COUNTRY?
durg H;Eg;mmg life, 4van if ratised) o#%m?arm Mo. p U.B.A.

13a FATHER'S NAME

Ewell Williams

13b. MOTHER'S MAIDEN NAME

Mary Barber

14. NAME OF HUSBAND OR WIFE

{Yes

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

N Nbot uﬂlmqvm)l {If yas, give wor or dates of service)

16. SOCIAL SECUWY NO.

None

Mercer Mo,

18. CAUSE OF DEATH (Enter only one couse per line

for (a), (b), and {c).)

WFO § ] o Udduu

INTERVAL BETWEEN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT

tarm, factory, strest, office bldg,, erc.}

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Congestive Circulabory Faillure -
Condions, 1 ony, . DUE TO vy _ Decompensated Hypertensive heart dissasg 7years
which gave riss to -
bo (o},
Srating rthe. under: } Arteriosclerosls years
lying couse last. DUE TO (C)
PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
44 2 PERFORMED? <=
X ves[ ] nOK] X
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 13.)
J | ]
2¢. TIMEOF Hour Month, Day, Year
INJURY  am.
p.m. s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

HNOT WHILE
WORK O AT-{VORK (|
21. | attended the daceased from June 1958 L, to Jan .
Death occurred ot -SOA M -

9 8 lgwnnd last %uwxh%alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

_ws All diseoses in Part | must be causally related.

[l

22a. SIGNATURE , {Degree or title) w 22b. ADDRESS 22c. DATE SIGNED
»éﬂLO 171 ﬁﬂghua/ Mercer, Missourl 1(15/59
23a. BURIAL, CREMATION, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOV (Seecily)
1al Jan. 12,1959 | McKinney Cemetery Marcer County Mo,
ADDRESS 25. DATER CD.‘BJLOCAL REG. AR'S SIGNATURE
Lineville Iowa - - M

{Li d Embolmer’'s § on Rueverce Side)

>




STATEMENT BY LICENSED EMBALMER

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

DY Me, GBI ... iiiiiiiiiiiriiieeieeertnenirararerte e rnstasisease et st tarn st tnasn ., Student Embalmer No. ...................

working under my personal supervision.

Student .o et e e e s
Signature of Student Embalmer

Note: The above MUST 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.




