Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60~=022420

733 STATE FILE NUMBER
l'DEilLE) m::f&u& J‘lﬂ%! Ig.so 042 Primary Registration District No. 1000 Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE 5.« b. COUNTY admissi
' Buchanan * Missouri Buchanan mission)
b. Ccl)'I;’ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
TOWN St, Joseph 20 Yrs oW St. Joseph Yei §d No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS
14 -
INSTITUTION M4 ssouri Methodist Hosp, | ® N0 Ashland laneé Yee D Mo B
3. NAME OF DECEASED First Middta Laat 4. DATE Month Day Yaar
{Type or print} DOFTH
Merrill Bower Williams EA July 4 1960
5. SEX 4. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UN‘:JER 'IDYEAR : LINDER i: HR
. 5 H o Months B8y ours in.
Male White Widowed [] Proresd O IT0ly 26,1809 60
10a. USUAL QCCUPATION (Give kind of wark dona § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most u!’ working life, aven if retired) .
Freight Agen C, B, O, Rail Rosad Shenandoah, Iowa USA
13a. FATHER’S NAME™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Williems Lulu Cora Eower (wife) Betty Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCILAL SECURITY NO. 17, INFORMANY Address
{Yes, no, or unknown)[ (If yes, give war or dates of wervice) .
None None ( liams St. Joseph. Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), c]. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: / ONSET DEATH |-
= IMMEDIATE CAUSE () :
= — |
L) ’
¢} \
Q Conditions, if eny, DUE TO (b) i
which gave risa to .
above cevsa (s}
stating the under- bl
tying cause last. DUE TO (c}
F4 PART (1. CTHER SIGNIFICANT CONDITIONS CONTRIBU!’ING TO DEATH but not relafod to the terminal PART (Il If decessed was female wash
g disesss condition given in PART | (2} there & pregnancy in last 90 days. |
§ r[j Yes LD N I O Uaknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a a ]
v YESO NOKl
|_:§,‘ 205, TIME OF . Howl | Month, Day, Year |
[ INJURY. s.m.
3 JE o - .
{ 20d. INJURY OCCURRED 200, PLACE OF INJURY {(e.g., in or abour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE )
A9 WHILE AT WORK farm, factory, street, office bidg., =) |
3‘ NOT WHILE AT WORK [] B . !
. (2 2 bes—r fla
a' 21, | attended the deceased from /Jd 10 / 0 s '[ -[‘d last saw i alive on 7" 4 é_a__
R I » " . Death occurred at 10: 50 P.M, m on the date stated above, and to rh;bTi of my tmwlﬁ, from the causes stated.
! % — P " -t
15 ~! 77s. SIGNMURE /Dogroe or title] 22b. ADDR?' Z2c. DATE su:?m
NI O st 2 7 ol 7. (o
< 23a. a% CREMATION, | 23b. }A‘rs 23c. NAME OF CEMETERY OR CREMATORY ad ATION tCWInwn. or county) [State)
a REMDVAL {Specify) . . P .
z Burial July 7, 1960 Memorial Park Cemetery . Joseph, Missouri
< ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
>
@ 3. /¢ 60 Zeto, MM
L4

icensed Embalmers Sta?

ent on Reverse Side}



JUL 25 1960

STATEMEN'I' BY LICENSED EMBALMER
b -~ - e - . —

. a . -
FE Y - - F -

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.___¥-&

o P. O. Address™ T3 . PEOT v 4
/4

«*  Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER l|"l hts OWN HANDWRITING (F@ﬁure to g

with the above constitutes grounds'for revocation of license).” -
If embalmed by a STUDENT he also shall sign in his OWN handwrmng s
If this body is"not embalmed, fact should be so stated above.
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