PEDVS'

Registration District Ne, --..-.?K.%._.,-____._.Pn'marv Registration District No. __Sf:ﬁfiz_é_kngisrrar‘s No. __-__2_2___--_-

SEP 261980

ON_ OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60~235595

STATE FILE NUMBER

HDED
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Newt on a. STATqui ssour i b. COUNTY N’ev]t on admission)
b. CI'I"!Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits

OWN e cho 60 yrs.. 1owN  Neosho Yo O Nogy

e. FULL NAME OF (1f NOT in hospital, give location) Inzide Limits d. STREET {If cutside, give location) Raside on Farm

HOSPITA) ADDRESS

INSTITUTION. Route 5 Neosho, Mo. Yes{] NoGr Route 5 Neosho , Mo, |[YmBt ND

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print} - OF
Fred Thomas Williams PEAM Sept. 6, 1960
5. SEX 6. COLOR OR RACE 7. Married Navar Married [} 8. DATE OF BIRTH | 9- AGE [last birthday) ll\':\o UNhDER IDYEAR |: UNDER 1;: HR
. : ) tl in.
IIa le t"’hi te Widowed Divorced [] 8_ 10- 189 67 nths Bys ours in
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durh f working life, even if retired)
PE¥ley Earming Newton County, Mod U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Daniel T. Williams Unknovn Mary S, Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrell
{Yes, no, k )| (I yes, give,war or dates of service}

T D T+ s 5 492-20~5057 Mary S. Williams Rt 5 Neosho,Mo,
|y 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
MZJ PART ). DEATH WAS CAUSED BY: ') ONSET AND DEQ‘
z IMMEDIATE CAUSE (a) qu-*& D Ld: CLVV et KA/J Z
(]

Q
a DUE 7O (b) 6 ~4 ? 60

BY AFFIDAVIT OF

which gave rise to
above cause (a),
stating the under-

Conditions, i any,l
lying covse last

DUE 70 (<) N\MQ‘OJ‘

v

PART Il OTHER SIGNIFICANT CONDIIIONS Ce’lTRIBUTING TO DEATH by not related to 1l was female was
ispase cundmon given in B, there s pregnancy in last 90 days.
% w 4 2!‘1 Eﬁ g Mdﬂ% I O Yes I 0 N | O Unknown

terminfy PART NIl If decensed

z

e

Lo

<

<

é 19. WAS AUT 20a. ACCIDENT smt{:__lloe HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRER) (Enter natureXof injury in PART 1 or PART U of item 18)
PERFORME .

o YESC? NOT .

- - .

&1 20c. TIME OF  Houl  Month, Day, Year

F= INJURY a.m,

; p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ L,

éQ . to.

21. | attended the deceased fro

Y030 4

Death occurred at,

{Dggree or title)

'

and last saw g, Slive o
m on the date stated above, and to the ben c&ng knowledge, ffom the causes stated,

22b. ADDRESS

>y
A

22c. DATE SIGNED

?/20/64

Y2als <

23a. BURIAL, CREMATION, § 23b. DAIE AME OF CEMETERY OR CREMATORY 234, MLOCATION {City, town, or county) {State)
REMOVAL [Spacify) . .
Buria Sept. 9, 196 Boyd Cemeterv Newton County, Missouri
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Clark Funeral Home Neosho, Mo.

P/3//bo  PHelowio O

{Licensed Embalmer’s S‘femen% Reverse Slde)

Dt X



b - .. . -
) STA‘I‘EMENT BY LICENSED EMBALMER
N S - - |
F 4 - . y .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
ot s REREEPA SN
or by A s LY > ’ o

.

working under my personal supervision. @g
Student

Signature of Student Embalmer

Sfudenf Embalmer No._____

N . Licensed Embalmer No
MR N e g : - -
o P. 0. Add M
~ooon . R e .
Y - +." Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls N I;!AND?VRITING. (Failure to cor

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.




