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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH

a. COUNTY Vernon

172, USUAL RESIDENCE (Where decemsed fived.

a STATE MY g

sourie counry  Barry

If irstitution: -Residnncc before’

admission)

b, CCI)TY {If outside corporate: limirs, give TOWNSHIP aaly)
TOWN Nevada

Length of stay in'1b

17 yrs

c. CITY
OR
TOWN

Monett

Irside Limits

Yes [1 No (O

e, FULL NAME OF (if NOT in hospital, give location),

NSTIToN  State Hospital #3

Inside Limits

ves (K Mo

d. STREET
ADDRESS

2

(If cutside, give location)

10 Second St.

.Reside on Farm:®

vés'] Nu,g)(

INSTITUTION
3. NAME OF DECEASED

Yéor

INSTEAD OF

~SHOULD READ

ITEM NO.

[
Z:

4[]
=
2
O
0
[a]

BY AFFIDAVIT OF

First

FAYMA

(Type’or print)

Middle

HE

Last

AGERTY

4. DATE Month

DEATH Jan. 7

Day

1963

6. COLOR OR RACE

Feniale White

5. SEX

7. Married (f  Never Married ]
Widowed [

Divorced [

2-16-96

8. DATE OF BIRTH'

?. AGE {last birthday)

AF UNDER'] YEAR

IF UNDER 24 HR

Months

66

Days

Haours Min.

10a. USUAL OCCUPATION [Give kind of work done
during most of workunq_l even if retired}

Housewi

10b. KIND OF

None

BUSINESS OR INDUSTRY

1B

BIRTHPLACE {City and state or country)
Lawrence County

12, CITIZEN

OF WHAT COUNTRY.

USA

733, FATHER'S NAME

Robert Williams

13b. MOTHER'S MAIDEN NAME

Dora Mason

14. NAME OF F
Norwood Hea

USBAND OR WIFE

gerty

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, noNor unknown), {If yes, giva war or dates

18. CAUSE OF DEATH (Entér only one cause pg
PART |. 'DEATH WAS. CAUSED B8

17:

Records

INFORMANT

Addrass

-State Hospital #3,

IMMEDIATE CAUSE (a)

Diabetes Mellitus

INTERVAI. BETWEEN
‘ONSET AND DEATH

Conditions, if any, DUE TO {b)

Arteriosélerdsis

Unknown

Months

which 1 gave rise to
above cuouse (a),
stating thé under-
{yirg <causa last,

|

‘DUE TO (<}

PART .
disease tondition given in, PAI“'

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to the terminal
(a)’

PART N 1 decelnd was
there s prégnancy in last 90 days.

fermale  was

[0 ves I

‘a No I O, Unknown

19. WAS AUTOPSY
PERFORMED?,
YES'[1 NO

208. ACCIDENT  SUICIDE  HCMICIDE
0. O o}

20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART I or PART 11 of item 18},

F

20¢. TIME OF “Month,.Day, Year |

INJURY

Hout
a.m.
‘pm.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [1

“20e. PLACE OF INJURY (e.g., in or.about hame;
‘farm,- factory, street, office bldg., etc))

20f. CITY; TOWN, OR.LOCATIOCN

COUNTY

ssom_. NOvV, 1945

o,

1-7-63

2']‘."'.“ ded-the dec

Death occurred at 7 H lO . Ma

and last- saw)aﬁxive’nn

_m on 1he'du|e‘ttalea above, and .o the best of my knowledge, from the causes stated:

1-7-63

22n:‘ SIGNATURE i @

[Degree ar hf%? 3
OWJ-/ -2 Sup!

RS g1 ate Hospital #3

Nevada,

Missourl

22¢. DATE'SIGNED,

1-7-63

23a. BURIAL CI!EMA?ION 2, DATE

REMOVAL (Spasify) /- 7‘_ /243
@, FU‘NERAIL:DIRECTQR

AUORESS

23¢c. NAME OF CEMETERY. OR CREMATORY

T aslls 77

"23d. LOCATION (City, town, ar county)

25. DATE REC:.- ByLOCAL REG.
. . — a p
. -

ISTRAR'S SIGNATURE

" {Licensad Embalmer’s Stitément on Reverse Side)
-, 38

{State).
.




-STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ‘whose name is recorded on the reverse side of this. cerfificate was embalmed. by me,

or by Student .Embalmer No.

working under my personal supervision. ' % iy /
Student ) Signed lé ‘5/“9 é/ 7

Signature of Student Embalimer /

o . Licensed Embalmer No._ 474 0’

P O. Address.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with ihe above constitufes grounds for revocation of. license). .

if embalmed By'a STUDENT, he also-shall sign in his’ OWN: handwriting.

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




