THE DIVISION OF HEALTH OF MISSOUR)
win, 3 8 - Lol ouvs 59-009142
Welfare STANDARD CERTIF'(AT! OF DEATH STATE FILE NUMBER
*ubli
;."::' FILED MAR 2 3 1g5ggisrrmion_ District Na. l 3 2 Primary R’ﬂ_i“m_ﬁ_‘!_ﬂ Di’"iciﬁ‘_’_' 3 2 2’ / Reg_istrnr'slo:_______ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Grundy o STATE Mo, b. COUNT\G-runay o rm;vs)'
| =57 b, CITRY (If outside corporate limits, give TOWNSHLIP only) Inside Limits <. C(I'_;rRY o y_o % Ingide Limits
! Townw Trenton Yesir] Ne [] Town  Trenton Yesk] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, i.IE‘DRD%EE.I!‘;S (If‘ﬁwlsnde. give Iénccmon) Reside on Farm
HOSPITAL OR
INsTITUTION RUS S -H 109kast Crowder Yer [J Mo
3. NTAME OF DE::EASED‘ First Middle g Last 4. 03;5 Month Doy Year
(Type ar print -
McUs Williams oeatH Liarch 15 1959
5. SEX 6. COLOR OR RACE| 7. WARRIEDE ] }{EVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
x irthday) [ Months | Days Hour Min,
lale ¢ |White wipowep [] ovoreen[]| Aug.30,1870 1@gyrihden) [Hont v ours I
E 10a. USUAL DCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
E ﬁ"‘“fI‘f‘ g lita, wvan if ratired) Caﬁlﬁﬁ‘b tor Grundy County o U . S .A .
130. FATHER'S NAME 13b. MOTHER'S M.MDE'N NAME 14. NAME OF H}JSBAND OR WIFE
! iilliams Araminta Embry Sara wWilliams
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. (Yos, _:°;_°r_uc_k§v:_qlplf_:-_--_ai:.e o opdutes of peryice)., KMr.L.D.Slonecker Trenton.ho.
! 18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

}

Conditions, If any,
which gove riss to
above causs {d),
stating the under-

r line for {a), (b}, and (c}.)
& e ingasis - /s Lt
DUE TO (b) W

S g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
%
E cz, lylng couse last DUE TO (c)
. = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 3 PERFORMED?
5 : , /1992 YES[] NO[] &
!; __;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
B o o O
X § 20c. TIME OF Hour Month, Day, Year
3 S INJURY  aum.
i § H p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATD NOT WHILE O farm, uctory, straet, office bldg., etc.)
& WORK AT WORK . N
; f 21. | ottended the deceased from 8 = M! £ JJ‘- / ond last saw t:; alive on J
E H Death occurred at . m on the date stated abave; and to the best of my knowledge, from the couses stated.
3
; .§ 22a. SIGNATURE nl.) o | 226 ADDRESS 22 Zﬁ DATE SIGNED
» O
E 73 : ~7. o |hed/f g
23n. BURIAL, CREMATION, | 236, DATE' Y3 Nane oF CEMETERY OR CREMATORY 234. LOCATION (Clry, town, er county) {Stata)
. BUPET" | 3-18-59 Masonic Cemetery Treaton,kio.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26] REGISTRAR'S SIGNATURE ’
Richard p.Collins Trenton,llo. 5_ /8-58 9
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gs6l 3 MNf

SE

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY erreeiiirn ittt it rre st s e e et a s s n e , Student Embalmer No. ........cccovevnns

working under my personal supervision.

et slgn%zm) Clom.

Signature of Student Embalmer
Licensed Embalmer Noh175~ ......

P. O. Address. f@«ﬁ";w,/%g

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.



