MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANDO WELFARE

STATE FILE NUM
Registration District Ne. e —rem=aawPrimery Registration Disirict No. _____ ————mm——_Reglatrar's Ne. __ UMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. P . 2. USUAL RESIDENCE (Where deceased lived.. If institution: Residence before
i. COUNTY Putmen County a STATBf  ggourib CONYMercer admisslon)
b: CITY {If curside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY, Inside Limirs

TOWN York Twpe. 2 days " 1omN Princeton,Missouri Yes [} Ne O

c._ﬁUééP“‘?\TEogF {1 NOT in howiu!.,:givo location) inside Limits d. STREET (if cutside, give location) Reside on Farm

INSTITUTION Yes O Nof) ADDRéség E. Main St Yes [1 No 3¢

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

 (ype or print) Willard - Williams = | o¥%w March 4,1963

5. SEX ¢é. COLOR OR RACE 7. Married @ N Married 8. DATE OF BIRTH | - AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR

5 male white WE;owud ] .“rDiv::cad 8 j] _16-1877 ‘ 5 Months | Days | Hours l Min.

——l—- 10a. USUAL OCCUPATION (Giva kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEM OF WHAT COUNTRY
[ dunrfeﬂdm@flkmg life, aven if retired) Putman co . ’Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
Zacharrlah Williams Lydla Green Susie Willlams

15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, orunknown)'(lfnbgwl war or dates of Mrs Susie w’illiams Princet’on’}go

1B. CAUSE OF DEATH (Enter only one cause pef INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND D

IMMEDIATE CAUSE ({a)

Vs 300
Rev. 4/59

‘040

DATE AMENDED
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n

1229 2?

DOCUMENT

Eonditians, if any, DUE TO {b)
ich gave rite fo

above cavse {al,

stating the under-

lying <cause last. DUE 10 ¢}

PART 1). OTHER SIGNIFICANT CONDITIONS COB BUTING TO DEATH but not related to the terminal PART I1I. 1 decea was  femple was
. disassa condition given in PART | (a) there & pré@nancy in lsst 90 days.

,[j‘res l O Ne !DUnknuwn

79.. WAS: AUTOPSY) | 202, ACCIDENT  SUICIDE. HOMICIDE 205, DESCRIBE HOW TNJURY OCCURRED. (Enfer nature of injury in'PART 1 or PART 11 of item 18.)
PERFORMED? z - a O D S

YES[] NO

20c. TIME. OF Hout ™. Month, Day, Year
JURY am, )
p-m.
20d. INIURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbowt home, | 20f, CiTY, TOWN, OR LOCATION COUNTY
t. WHILE AT WORK.[J farm, factory, street, office bldg., #¢c.)
NOT.WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r .
and last saw 'h.'i.m alive an

/ ‘0 . A A o : bove,jnd to the best of my Imo;l\e}au, from the causes stated.
v 2

.21, °| atternded the decessed from

SHOULD READ

-4
14

/ ,
’ﬂ"'"-"ﬁ-'“ Wl A4 P TS
“‘_'l//,// 9 ' { LAO~Z;
wr " L&) E o . b

T VAL Spacing ( he Cemetery | . Putman
REM paci er
buria Lucerne vemeery

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %REGISTRAR'S SIGNA E
o Noel Moss  Princeton,Mo ~5 63 ) anacell. &,d Yy

[Liconsed Embaimer’'s Staternem on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by . i - Student Embalmer No.

working under my personal supervision.

Student Signe%{ - :

Signature of Student Embalmer
Licensed Embalmer No.&%L
P. O. Addfw
. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his>OWN. handwriting.- * - - s

If ths body is not embalmed, fact should be so stated above. X . ’




