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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

l“_tn JUN 8 195 R_-gismnion_ District No.

L2

Primary Registration District No. ___

93-01'7460

2o/

STATE FILE NUMBER
S Raginrar’p Ne.. Z_g_ ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Grundy o. STATE lligssouri b COUNTY Grun diy-u-on)
b. C’QTY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
TOWN Trenton Yes [X] Mo [] o d1renton Yes[J No[]
c. IflgLis’-l'FAl’:‘%gF {1F NOT in hospital, give location) | Length of stay in 1b oy od. iTDRDEEEES {If outside, give location) Reside on Farm
I |NSST|TUAT|0N 1301 Normal Irs. ;1 1301 Norm&l You [] N"m
|
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Typea or print)
Joseph Marian Williams OEATH 6 /1/59
5. SEX & COLOR OR RACE]| 7. MARRIED [ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER iYEAR! IF UNDER 24 HRS.
. . rthday) [Manths [ Days | Hovrs n
Lale , White L wooveo@® oivorceo[ ]| 3/19/1873 S e ’ l o l
100. USUAL OCCUPATION (Give kind of work dane | 10b., KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) G | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if refired) INDUSTRY U S A
Caretaker rark(Retd City Of Trentan Davies Co, Mo. 2o b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clinton Williams Jane Hobbs Mattie Dilley Williams

15. WAS DECEASED EVER IK U, 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war or dotes of service)

IInknnw

14. SOCIAL SECURITY NO.| 17. INFORMANT Ad ot
493—18-128£ Billy G. VWilliams ngo'l‘%éngtghn . Mo,

MEDICAL CERTIFICATION

PART I

Conditions, if any,
which gave rise ta
cbove causs (a),
stating the under-

}

DUE TO (b}

18, CAUSE OF DEATH (Enter only one couse per line for (a), (b},
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

| —

-

Cotecctre O1renccona, [LcFerlie e )
/ ~

—

S.za

e S

(o torcn T eepptnscss 2
A S P Qfég,w@;v

lying cavse laumn
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | (a) . 19. WAS AUTOPSY a
PERFORMED?
Haef Yes[] NO@—
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 arm, .ctory, strest, office bldg., ete.}
WORK AT WORK / .,

Death occurred ot

21. | attended the deceasad from

2

o 30 4.

LY

@(/// S L ondlast 'saw'ti':n"diu on & %: "'? & ».(‘2
m on r(-dl(- stat obove; and to the best of my knowledge, from the stated.

220. SIGNATURE §}Z{/7
L

(D;groe of Ii;Ie)
B A A

“2r7 bo

27b. ABDRESS ]
ré/g_zam e

22c. DATE SIGNED

A e

REMOVAL (Specify)

Burjal

23a. BURIAL, CREMATION&/HE DATE

6/4/59

23c. NAME OF CEMETERY OR CREMATORY
l.aple Grove

23d. LOCATIONM (City, tawn, or county)

Trenton,

Asrerer”
L.issou

24. FUNERAL DIRECTOR

William Gipson

ADDRESS

Trenton, o0,

/59

26. REGISTRAR'S SIGNATURE 2 "

4 Embal.

L

77

on Reverss Slvdl)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY L. et e s e e e , Student Embalmer No. .,..c.c..ceueeuin

working under my personal supervision.

StUdENt -ooiiiiiiiii e e Signed ... . 00 L L L
Signature of Student Embalmer

P. 0. A'ddress...

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.




