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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT F P HEA A FARE
o UBLIC HEALTH AND WEL ﬁ _10 P ) 145‘ STATE FILE NUMBER
— ke Primary Registration District No. __f. ¥ _"lefm™ _ | Registrar’s Ne, _____ =% ‘- Sf 778
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-61—009244

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
a. COUNTY . s. STATE b. COUNTY dmissi
Jackson Missouri Jackson dmission)
b. Cé‘{z'r (If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b € C(I)TY Inside Limits
R ¢
TOWN Kangag City 38 Yrs. TOWN  Konenq ity Yes (X No [
¢, l:‘lg.sl.P“_»:TEogF {If NOT in hmpiral,c’g}m location) Inside Limits d. ST'E)EEETSS {If cutside, give location)} Reside on Farm
. 0 ADDR
INSTITUTION uinotte Yes [X No [ 2]_]5 East Front Yes (1 NED
3. P{AME OF DE)CEASED First Middle Lass 4, Dé\FTE Month Day - Year
{Type or print -
Willie Williams DEATH 3 -17 61 -
5. SEX 6. COLOR OR RACE 7. Married 0§ Never Married [] |8. DATE OF BIRTH | 9 AGE (leat birthday} {IF UNhDER 1 YEAR | IF UNDER 24 HR
W Di d Months | Days Hours Min.
lale Negro Wigowsd O hered 0 | 2=13-96
10a. USUAL CCCUPATION {Give kind of work dona | 10b. !(IND OF BUSINESS OR INDUSTRY| 11, ~BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duging most of weorking life, even if retired) -
{aborer Foundry

Marianna, Arkansas U. Se A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herry Williams Fannie Mary Williams
15. WAS DECEASED EVER [N U.5. ARMED FORCES? ~| 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(es, g ot ynknown) |(1f yaaivayuar o dups of service} a ” /K ‘

Mary Williams , 2115 East Fron ¢

18. CAUSE OF DEATH (Enter anly one cause per line f;o'? {8), (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - CHNSET AND DEATH
IMMEDIATE CAUSE (a) _@MAA W « T
Conditions, if any, DUE 1O (b}
which gave rite to
above cause (a),
. stating the under.
Iying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il. if deceased was female was
g diseaze condition given in PART | (a} there s pregnancy.in last 90 days.
§ j 0O Yes I O No | O Unknown
l-&- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of n|ury in PART | or PART 1l of item 18.)
[ PERFCRMED' ] a O
[ YES[] NO
—
2| 20, TiME OF “ HBur  Month, Day, Yer
a INJURY a.m.
: = Yo
20d. INJURY OCCURRED . PLACE OF INJURY (e¢.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK (J [ ) ) .
+ | 21. ) attended the deceased fro . & 1 saw _pin sTve on_g.q_héf___
'6' Death occyrred at - m on the date & above, an: m the best of my knowledge, from the causes stated
= .
D | 7. 2?.‘\32 55 22¢. DATE SIGNED
m
3 bo 3alé/ .
23a, BURIAL, CREMATION, | 23b. DATE REMATORY ;‘T 2b|own, or county} {State)
e REMQVAL {Spegify) . — A
m %urgal k.4 3. 61 - -Lincoln 8 eity, Misso uri
#24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |256.,REGISTRAR'S SIGNATURE .
Jones & Stevens, 2315 Limwood Blvde| 2 .z/.-G/

,—‘ (Licensed Embalmer’s Statement on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER
[ 7 .

| hereby cerfify that the body whofe name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

working under my personal supérvision. I

Student

Signatureff Student Embalmer

Licensed Embalmer No.

N L] . Vet *

P. O. AddreSie, 2N

R S

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA|

(DWRITING.
with the above constitutes grounds for revocanon of license). ¥ -
.. If ‘'embalmed by a STUDENT, he -also shall sign in his OWN handwrmng .
" If this body is not embalmed fact. should be ‘so stated abcwe - Rt
~
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