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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-004354 .

STATE FILE NUMBER
LED MAR q 195‘9“"""'““ District No. .I Primary Raglstrmlon Dulrlct No. _ szﬂ_g__é,._w Rnglstmt s Mo __. 7_24_________._ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instj dlorl. Resédcnce )fore
. T odmi
a. COUNTY 3.4 STATEMissourl b. COUNTY y‘bf
k. CITY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits <. ClTY [ ) ('J Inside Limjts
TDWN Kirksnlle Yes m N°D TowNFa,Stp Of Kir‘(SVllle Yes[] Nx:]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET “e‘{'l}‘%‘ré.de,gt’u locatien} Reside on Farm
HOSPITAL OR ADDRESS R. F. D v @ N
INSTITUTION. K. 0. Ha 8 days . F. Da os o 1
3. N_#ME OF DECEASED First Middle Last 4. DATE Month §E Year
(Type orprin) Roy Ereeman Williams o Feb. 28,1959
5. SEX 6. COLOR OR RACE!} 7. k 8. DATE OF BIRT 9. AGE 0 F UNDER | YEAR] IF UNDER 24 HRS.
MaRRIED]] HEVER MaRRIED[] - (In yeors ]
- > i H .
liale ¢ White pivorcen[ ] Aug. g 1 67 birthdor} | Menthe LD“‘ our l i

100, USUAL OCCUPATION (Giva kind of work done

d“"“ﬂiﬁ{ﬂ‘gv lite, wven if retired)

10b. KIND OF BUSINESS OR

FAPMEY

Adair county

11. BIRTHPLACE (City and nnr- or country)

o

'IZUC.IT}SE:I OE.WHAT COUNTRY?

136. FATHER®S NAME

I¥erett Carter Williams

13b. MOTHER'S MAIDEN NAME
Annie Diehl

Laura M. Rice

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yn,Yent unkneum)l(lf y.wgluwar orIulu of service}

16. SOCIAL SECURITY NO.| 17. INF T

L97-42-6135

Address

Laura williams Kirksville, Mo

18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL. BETWEEN
PART |. DEATH Wa$ CA&SED BY: ONSET ANDAPEATH
IMMEDIATE CAUSE (a) ALL%&—
Condltians, if any, DUE TO (b) / s £ 7‘ :‘ 2
which gave rise 1o }
above couse (o,
stating the under-
% lying cause last. DUE TO (cl
5 PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswasa condition glven in PART | {a} 19. gAg:gg&gSY ,
E D
£ 32 A YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 o o O
!:J 2¢. TIME OF Hour Month, Day, Year
a INJURY  am.
ki p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK P — A -
21. | attended the deceased from & 7w 7and last sow hi!m alive on
Doath occurred ot m on the dote stated obove; and to the best of my knowledge, from the causes stated.
220, SIGNATURE ;7 (Degree or tirhe} 2 22b. ADDRESS 22c. DATE SIGNED
. / Kirksville, Mo. 7-2-39.
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, 6r county) {State}

EMOV,AL

ocify)

3-2-59

Refuge Cemetery

Adail‘ County, 1‘10.

W‘Dme or -L‘_( }ﬁ_rkf(sssville o
s IOe

3-3-1957

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNy
ahcs :

G274

(Li d Embalmer's 5 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

., Student Embalmer No. .................e.

BY ME, OF DY Loiiiiririmeinieremeies et e ses s s r s et

working under my personal supervision,

SEUABNL  <vevvrrarieniereernerramaecisisiosrarassnsnresssssnions Signed
Signature of Student Embalmer

P. O. Address /

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,




