ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _.___ J..Q__?_-_-_.Frlmary Registration District No. ig_l_j_-,negli"nr s No, /.-é@--z-“___

—-651-036468

STATE FILE NUMBER

AMENDED
T 1. PLACE OF DEAE'I’El ’EE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
I . -
8 a. COUNTY Dunklin a. STATEMissour ib. COUNTY Dunk lln admiszion)
% b. CCIJTY (I outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TY Inside Limits
R R
S oww Kennett , days iown Campbell Yo O NoK
z [ ;Lg.épﬁ»:ﬁ{\EogF {If NOT in ho:pnn! give locatian) Inside Limirs d. :g%ii‘lss {If cutside, give location) Reside on Farm
b INSTITUTION Dunkl I'l 8unt¥ Yes [§ No O RFD #1 Yos M No D
S Memor ospita 1
‘ 3. (P_:AME OF DE)CEASED First Middte Last 4. DOAFTE Month Day Year
ype or print
HOBERT JERRY WILLIAMS véati - Sept. 29 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Maorried [J [8. DATE OF BiRTH | 9. AGE (last birthday} l:‘UNhDER IDYEAR I; UNDER 24 HR
male wh ite Widowed ] Divorced [J Feb . 5 , 189 7 6[} onths ays ours Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uF:g most of worlung life, even if retired) :ampbe ll MiSSOLlI‘i U . S . A .
s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Benton Williams Cassie Wilson Katie May Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(‘res,rllwéor unknawn)’(lf ves, give war or dates of service} unknown Kat ie May wil li s Campbel l MO
a"l ] 9 .
— 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AMD DEATH
w = IMMEDIATE CAUSE (2) P 3
0 3 )
T Q ] 2 w-a,Au
i [a] Conditions, if any, ; DUE TO (b}
:5 which gave rise 1o’ P
z above cauyse {a),
< stating the under- (‘JLJLG"V\LJ ) M
lying cauie last. DUE TO (<} #
5 PART II. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING 'roh but not related to the tarminal PART HI. If deceased was female was
= disease condition given in PART | {a} there 8 pregnancy in last 90 days.
§ lDYesl O No l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18,)
[ PERFORMED? a a a
v) YES[J NOgp
&|T20c. TIME OF  Hour  Manth, Day, Yesr
b INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (o9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sjreet, office bldg., etc.)
NOT WHILE AT WORK J i / , / /
(=]
5 nded the d d from, 7/1'f/(' i to. /"q /{l and last saw a'hvenn 7/&?/&/
w 21, | atte 7 7 him
) Death occurred bt 12 : 05 D am on ‘w date [aied above, and to the best of my kno(adge, from the cauies stated.
= o} o -
3 ol “Toean y"el E J22. W%—r_/ Z3c. DATE SIGNED
I
& = ,Q, ‘ % el Ho-12-loy
2 ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of <ounty) (State)
3 o
g = Oct.1,1961 |Elder Cemetery Campbell (rural) Missouri
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGN E
= %} Landess Funeral Home, Campbell, Md./0- 2.0- &g

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

#2227

Licensed Embalmer No.
o M o 7
p. 0.’Address_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply
-with the above. constitutes _grounds for revpcation of lncense)

¥ embalmed by a STUDENT he also shall sign’in his OWN handwrlhng- T e

If this body is not embalmed, fact should be so stated above.
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