MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~63~-004'781

DERPARTMENT OF PUBLIC HEALTH AND WELFARE 45 a,
DO NOT WRITE NDED Regitration: District:No. -Mhﬁ__—_mimary Registration District No. _ _9_%___7_&;91;7!" s No, - V- &

ON 'THIS STUB . § ¢ - :
- " 1. PLACE OF DEAT " 2. I!SUAI. RESIDENCE (Where daceased lived. If in:!ifutionr: Residence befo_ra
.\

VS 300 . CONTY  goqine a 'STATE 1ig . b. COUNTY. 5.0 jne admigsion)
Rev. 4/59 b. CI‘I;!Y (If cutside corporsta limits, give TOWNSHIP anty) Lenath of stay in 1b <. COI':( Inside Limits
TOWN Marshail, Lig, - TowN Il lte Bend YeiJ1 No 1

e. FULL NAME OF (3% NOT in hospital, give location) fnside Limits dEE%EEE‘LS (' cumside, give location) Reside on Farm
2 h T

-HOSPITAL.OR —z . .
insTirUTioN  F'i tzgibbonsg Hosp., Yes Gy NolDD Yes 0 No [J
3. ("I"AME OF DE}CEASED First _ Middle Last 4, DOATE - Mnn!h Day " Yesr
ype or prinf fley .3 era -2 . F
‘ _ Walter Harlin Williams |~ oeam Feb. 1 1963
5. SEX 6 COLOR-OR RACE 7. Married ] Never Martied [ [8. DATE OF BIRTH | ¥ AGE (lsst birthday) | IF UI:IhDER‘ 1 YEAR [F UNDER 24 MR
‘Wid i - \ 5 Moriths | Days Hours Min,
Male White Widowed [] Divorced [ |51 §-1.887 79 _ 1
10a. USUAL OCCUPATION:(Give kind of work done. | 10b. KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City’and state or ‘country) | '12. CIFIZEN OF WHAT COUNTRY.

during moy; f gkjes fife, even if retired) ' Long Lane, llo. USA

13a. FATHER'S:NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR- WIFE

___John W. Williams Martha Clayton Bertha Fowler William
13- WAS. DECEASED EVER IN U.5. ARMED FORCY "NO. 17. INFORMANT Address
(Yes; nu,N@‘\knnwn) {If.yes, give wer or.dates 90 I\'I'A':lrtllé& JaCkaon Kansas Citv’ Kansa'.

18: CA!ISE OFPDEA‘IH (Enter. only. one causwe per [ine far (2], (b}, and {C}. . INTERVAL BETWEEN

ART'I. DEATH WAS CAUSED @ / ONSET AND DEATH
IMMEGIATE CAUSE (a] . Q O K2 4o !4 ee lhsce v .

STATE FILE NUMBER

v 75
=974

DATE AMENDED

)

DOCUMENT

Conditiens, if sy, DUE'TO (b)),
which gave rive’ to

.sbove  cavse (a);

sating the ‘under- .
tying touse lest. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Ierrnlnll PART 111, If deceased was female wa
: disease condition given in PART | (a) there s pragnancy in last 90 deys

rD Yes: ] l:] No I u} Unknow:

9. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? |- ‘a (m a - .
YESTI NODD

0c. TIME.OF _ Hou Month, Day, Yeor |
* INJURY am.
o f.m.

20d, INJURY. OCCURRED 20e. PLACE.OF INJURY (e.g., in or about home, | 20f. CITY, - TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK []. farm, factory, street, office bldg:, etc.) .
NOT WHILE AT WORK [] *

. . ) /y—-c; J -g .‘ :! . her . : -~
. I'attended the deceased _ nd last saw pig alive on__Ld;
?:l V ] L

M m on the da'e stated . above, and fo.the best of’ my\l:nuwledge, from the causes stated.

)Tq or title) A | 22b. ADDRESS s q' % > 22c, DATE ‘SIGNE|

23b. DATE 23, 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town,”or county) (State)

Lirial' Feo 3, 1$631114s Bend Cemetery
24. FUNERAL DIRECTOR 7 RdOREsSSTT 253 .BY LOCAL R
Jack W. Reser larshall, lo LU M

Licensed Embalmer’s $tatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE- AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

occurred  at.

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

- ‘BY-AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

+

| hereby certify 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

Signatyre of Student Embalmer

Licensed Embalmer No. ) 2 é <
P. O AddressM&Zﬂ -

PN e o N e .
¢ "™ Note: The above MUST BE IGNED BY THE LICENSED EMBALMER |n his OWN HANDWRI'FING (Failure to comply
with the above constitutes grounds for revocation of license). . .
" If-embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is"not 'embalmed, fact should be’ so stated above




