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F"_En MAY I 1 TQEQistmﬁor{ District No.
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7

Primary Registration District No.

IFICATE OF DEATH

59-0143693

STATE FILE

Raglsrrur s No. ____Zﬂ

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befgfe
300 a. COUNTY Pettis 5TATE Missouri b COUNTY  patt{ymssion
1-57 1 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ g o) + {nside Limits
R . :
| TOWN Sedalia Yes X No[] townw oedalia ol vesIX no[]
i c. FgL!P_I NAE‘-%OF {1f NOT in hospital, give location) | Length of stay in 1b d. i.g]?)%EETSS {If outside, give locotion)} Reside on Farm
HOSPITA R o
| INSTITUTION 305 East 25th 37  yearsg 305 East 25th Yos [] Ne (Y
i 3 NTAME OF DEfEASED First Middle Lost 4. DATE Month Day Year
or print OF
} (Type or prin HUBBARD  ALVIN WILLIAMS JOF May 7, 1959
i 5, SaE)(M . 6. b?gL:OR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:SE' Ei" ,,n;; 1:::::‘:‘&;;5.« l:ol‘J‘:l’DER 2;:!15.
ale ite awioowen[X  pivercen[] June 29, 1875 '8'? [
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 warking ljfe, wvan [f retired) (INDUSTRY C ¢
Farmer retired Uen Agri. Benton Lounty, Mo. U.S.A,

13a. FATHER'S NAME

Greenberry B,

Williams

13b. MOTHER®"S MAIDEN NAME
Lavina Poe

14.

NAME OF HUSBAND OR WIFE

Mahala Logan Williams

STmE

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

{Yws, no, Nuo'nknqwn)l (1f 5--, ;ivl war or dul-; of service)

16. SOCIAL SECURITY NO,
none

17.

INFORMANT

Address

Mrs. Ida Downs, Rt. L, Sedalia, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for

PART I. DEATH

IMMEDIATE CAUSE (a)

WAS CALISED BY:

), (&}, ond (c).)

n.d—w__dj-nq

INTERVAL BETWEEN
ONSET AN

EATH

ﬁ,-’

T

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

Canditions, if any, DUE TO (b)
which gave rise to }
above cauvse {a},
tating th d
prring the i § o 10 (0 H 20 f
PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH buthoyrelated 1o the terming! disecye condition given in PAR 19. WAS AUTOPSY
YES[] NO[—"
20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PAF'I or PART |l of item 18.}
] O ]
20c. TIME OF .Hour Month, Day, Year
iNJURY a.m,
p-m.
2. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK N
21. 1 attended the doceoud from - 1o — - and tast Suw‘h_‘uhvu on 5‘-‘ h ;

Death occurred at

m on the date stated obdve; and 1o the best of my knowledge, from the couses s‘ied

All diseases in Part | must be cousally related.

zz..z,u;lg /?/I , r (D.gi..or mh}ﬂ .

Q.

o}

EATE SlGH;g‘

. BURIAL, CREMATION,

REMOVAL {Sp
Boria

ify)

5/9[ 59

23c. MAME OF CEMETERY OR CREMATORT

Crown Hil

Cemetery

234. LOCATION (Culy, town, or county)

Sedalia,

Hijssouri

{State)

EfAL DIRECTOR

AQDRESS

. v¢ 0ed3lia,

Mo.

2_"— DATE 70 BY LOCAL REG.

/

157

(Licansed Embal

26,/REGISTRAR'S SIGNATURE 1




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..........ocvveees

DY M, 08 DY i e et e e ae ettt eaaea oo

working under my personal supervision,

Student ..o
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 sigs in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

*




