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Ik THE DIVISION OF HEALTH OF MISSOURI
L r

Welfare STANDARD (ERTIFICA‘! OF DEAT“

59-0416459

STATE FILE NUMBER

:::::- l“.tl.i APR 2 3 195&_egislmrior! District No. _.__-.é.lz.._.._.._-_..-_-_Pfimury Rﬂu_i!frdﬁﬂn Di!frl’ﬂ'_-».._f_:{.z__’_: _______ Rggisriur's NO-._..__:‘_J..-Z ________

1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance befdre
300 I o COUNTY Shalby a. STATE Vo b. COUNTY Shelby""‘“”V
bh-s7 { b. CITY {If outside corporate limits, give TOWNSHIP only) | fnside Limits ¢ CITY 10 ae Ynside Limits
I oW * Bethel ' Yes ] No oy Bethel ° Yes () No[F
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
I H?SS“I'F;‘IIL%I%OONR at family home ADDRESS R, F, D. Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
| (Type or print) Melvin Caryl . Williams ook April 10, 1959
5. SEX ne C{?}I_?OR OR RACE| 7- yareren] Jneven sarmicolE] P B DATE OF BIRTH 9. AGE (o years JEUNDER | YEAR]IF UNDER 24 s
! _N WIDOWED [ DIvORCED[ ] Mar. 3, 1959 ’Ub T ? —l ’
3 105, USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
:: during mogt Wﬁﬂf aven if ratired) INDUSTRY - 1o Kirksvill e, Mo. o U. S. A.
3 Y3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
] Gilbert Virgle Williams Rosetta Pearl Sizemore x '
L 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 1&. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yes, noppr Ul(nnwn)l(ll yas, give wyg or dates of service) None Gilbert V. Williams, Bethel, Mo.

18. CAUSE OF DEATH (Enter caly one cause per Line for (a), (b), ond ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

above cause [a),
stating the wnder-

Conditions, If any, } DUE TO (b)

INTERVAL BETWEEN -
ONSET AND DEATH

X

which gave riss 1a .
DUE TO (e) ﬁ% /ﬁ% ’ r.vd:\/\_/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse lost.
- = PART II. SIGNIFICANT CO CONTRI TO DEATH but net related to the terminal disease conditlon given in PART | (a) 19. WAS AUTOPSY
® < #7 PERFORMED?
= r . YES[J] NO
_; | 20a. ) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nrure of injury in PART | or PART il of item 18.)
E S O 1
]
v V| 20c. TIME OF .Hour .Month, Day, Year
4 2] INJURY  a.m,
§ £ p.m. 702,
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOJ WHILE 0 farm, fuctery, street, office bldg., ete.)
&8 WORK AT WORK
E 21. | attended the deceased from . to ond las? Sow 2::'1 aliva on
H Daath cccurred gt m on the date stated obove; and to the best of my knowledge, from the causes stated.
% /zz?snnuae {Degres or title) 2 | b 4QORE )% n:}ATEjGNED
3
3 W—‘m e . et/ 1] S 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county} {Stote}
\/ ecify) . N . .
< L 3 4/10/59 Kirksville Cemetery Kirksville, Mo.

’ 0 24. DIRECT! . AD?&S 25. DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATU
J . Pksville M“oJ y
CTaenliamy i T W

{Licansed Embolmer’s Statemant 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
DY M€, OF DY 1ovieeruiearurersieeiarmeesireersiaesne e st et ae e , Student Embalmer No. ..........ccooenee

working under my personal supervision,

SEUGEIE  trervesrarrnrruarsnrrnrrsremessseacennrirrrassenssasees Signed Wﬁm ......................

Signature of Student Embalmer )
Licensed Embalmer No3 2o .ba.....

P. O. Address M’M

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. ’



