Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-025980

1]
STATE FILE NUMBER
EJ'I;EED Vb Jeunlhn}onq}imeég_.._______..---____an.ry Registration Districy No]:g_(_)_g.-------_keqmm s No., _?_4_:_5___________-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. If institutlon: Residence before -
. COUNTY . STATEy .+ « b, COUNTY issi
' Buchanan * Missouri Buchanan pdmision}
b. CCI)TRY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COH"!Y Inside Limits
TOWN St. Joseph 20 yvears TOWN St. Josevh Yo fd No D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
sTuTioN Mo, Methodist Hosp. Yes [ No ] 615 Robidoux Yes [1 Ne fg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ' o
EARNEST FARL WITLLIAMS DEATH July 9, 1980
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} 8. DATE OF BIRTH | 9. AGE (last birthday} mNhDER 'DYEAE 'HF UNDER ‘i‘“iHR
< Widowed Divorced ths ays ours n.
male vhite dowed 0 Oweed O by /oy /1 g0 74 | |

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE {City and state or country) ‘12 CITIZEN OF WHAT COUNTRY
during mext of waorking |1fe, even if retired)

Real Estate Broker Real Estate Agency Andrew County Mo, Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Williams Lydia Hall Readie May Williams
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, na, or unknown) | (1 yes, give wer or dates of service) . i .
————— Mrs, E, E, Williams,615 Robidg St..J
- 18. CAUSE OF DEATH (Enter cnly one cause per line for {a), (b}, and (c). INTERVAL BETWEENM
E' PART . DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE () __ Pulmonary Edema 1 week
o
Q
ba Conditions, 1f any, pueto by Aprtic Stenosls months
which gave rize to
aboyc :’:usa d(n), Di ears
tatl t -
pating the wraer | bueto g Arteriosclerotic Heart Disease ¥
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relaied to the ferminal PART NI, If deceassd was_ fomale  was

disease condition given in PART 1 (a) there a pregnancy in last 90 days.

| [ Yes I {3 No I [J Unknown .
19. WAS AUTOPSY 20a. ACCBENT SL"CDlDE HOMEIJC"JE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART § or PART Il of item 18.)

PERFORMED?
YESX NODOD

20¢. TIME OF Hour Month, Day, Year
INJURY a.rm.
p.m.

20d. INJURY OQCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK g farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased !rom_Mh.;_l960—_, L) July 93 1960 and last “wﬁ.u" on JUly 9’ 1960

STATE

,4_ Z /yel")mg/‘ﬂsﬂm CERTIFICATION

Death occurred at. 10: 55 P m on the dale stated above, and to the bast of my knowledge, from the causes stated.

’ 5 22a. SIGN, E (Degree or tille) 22b. ADDRESS 22c. DATE IGNED:.
S [ f Mo D<Qtrsuan /.Y | 706 Francis St. Joseph, Mo. |7/11/60 |
2 23a. suug\l.h‘fkghmflv?m 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State} ’
[a] REMOV/ peci . :
c| burial 7/11/1960 | Memorial Park Cemetery St, Josesh Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE
e
o

i} , /27560 Pely.

(Licensad Embalmer's Staslfment on Reverse Side)




WUL 25 196,

e STATEMENT BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Ernbalmer
] ‘< - T A LN ' .

Licensed Embaimer No.

r - -
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fé-iiure to co
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.

- "




