URI DIVISION OF H
FILE. VS MAR

" Registration Diatriet No, __________

\ENDED

DOCUMENT

BY AFFIDAVIT OF

gq&gj _/_{L)rimary Regiatration District No. . L & €

STANDARD CERTIFICATE OF DEATH

-,

ar's No.

~60—006684

4

Bel

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.,

If instinution: Residence before

102. USUAL OCCUPATION (Give kind of work done
during mgr f working life, even if retired)
u%c I

13a. FATHER'S NAME

C w . +
15. WAS DEC’EESED EVER IN U.5. ARMED FORCES?

(chi no, or unknown) l(lf yes, give war or dates of service}

01007088

10b. KIND OF BUSINESS OR INDUSTRY

AernL&_mn%anir___ﬂonp.er_C.om:
13b. MOTHER'S MATDEN NAME

1. BIRTHPLACE (City and state or country}

2. COUNTY a. STATE b, COUNTY edmission)
JACKSON : MISSQURI JACKSON
b. Ccl)'l;l’ {If outside corporate limits, give TOWNSHIP only} Length of stay in b €. CJ)TY Inside Limits
TOWN TOWN 3 A f\TS AS CTTY Yeg] No [
¢. FULL NAME OF (If NOT in hospital, give location) ‘Istd:’ Emsm d. STREET [} cutside, give location) Reside on Farm
s ] s o gy 0
WUEEN OF THE WORLD HOSHEYRZL-C 1514 E. 2hth. STREET | %™ X
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Day Yaor
{Type or print) Dg: "
HERNDON WILLIAMS SR FEBRUARY 8, 1960
5. SEX 6. COLOR OR RACE 7. Marriedd]  Never Married [0 [8. DATE OF BIRTH | ¥ AGE (last birthday) ;l:\o';"NhDER IDYEAR ::UNDER i‘:_HR
Widow nd-l'-l - | ths Y ours n.
MALE NEGRO ol o Be=23-1893 66 yra.
1

34.’ Nﬂk OF HUSBAND g% leE

12, CITIZEN OF WHAT COUNTRY

HB]q,m.m
16. SOCIAL SECURITY NO. | 7. TNFORMANT

ART

19. CAUSE OF DEATH (Enter only one cause per line for (a),Tb), and (¢].
PA I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
lized.s ruptured gastric ulcer:

sieTo i puptured gastric uicsp

Conditions, if any,
which gave riss to
above cavse (2),
stating the under-
Iying causa

last.

17 oo

]

DUE 10O [c)

laporatomy recent f

Man Ton s P P
T T e~ L L L Tams

AL BETWEEN
ONSET AND DEATH

0 -

or

AL, CREMATION,
REMOVAL [Specify)

- *.}
:,_.B_urﬁl__P_B:ﬁo__.mm

£, 24. FUNERAL DIRECTOR

23b. DATE

WATKINS BROS. F

22h. ADDREES

o¥

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal [ PART 111, If deceased was female was
g diseaze condition given in PART | (a) there & pregnancy [n last 90 days.
3 Diffuse scirrhous carcinoma oi‘ 3 toma ch involv ng [Gve] ow | Ous
w - - fifa tRetalmlil His
E - l9 WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIE RR n!nr nnturo o |n|ury in PARI’ | or PART 11 of item 18.)
& PERFORMED? a a u}
3] YESR NOOY
6 20c. TIME OF Hour Manth, Doy, Year
& INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | sttended the deceased from. 1-9 60 to. 2-0=-00 and last saw Ei‘r;l!ive on, 2=0-00
Desth occurred at. 00 7 Pe M" m on the date stated above, and to the best of my knowledge, from the causas stated.

22¢c. DATE SIGNED

2/10/60.

& T AW T

23c. NAME OF CEMETERY OR CR

MATORY

23d. LOCATION (City, I:wn, or county)

X
E RECD. BY LOCAL REG.™

2.7/ & O 1210

TRt RS TR e T

(S1ate)

Prcrvetall

d Embal

‘s State

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify th_al the body. whose name is recorded on. the reverse'side of this certificate was embalmed by 4

or by Student Embalmer No.

working under my personal supervision. j
Student Signed p Awce. IP- &./Z:ﬁu

Signature of Student Embaimer

| . ". " Licensed Embalmer No. S5 g0

- - B »

. - p. 0. Address. L ~- 22.«3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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.

-




