MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Al ‘)

— -
DEPARTMENT OF PUBLIC HEALTH AND WELFA

n‘g‘ 'ﬁfs‘;’rﬂ"‘f NDED Registration District No. _____¢£_ A____........J’nmary Registratien District No. Mﬁ___"*m:mar s No. __ 6-_-- —

STATE FILE NUMBER

1. PLACE OF DEATH 2. US”AL RESIDENCE (W'h-tre deceated lived. If institution; Residence before
a. COUNTY LiVingston & STATE Miss Ouri COUNTY LiVingstO n sdmission)

b. CITY {If outside corperata limits;, give TOWNSHIP anly] Length of stay in Th c. CITY Inside Limits

ww  Chillicothe 6 hrs. ©own Fairview Twp. - Yes O No (X

. FULL NAME OF (1f NOT in hospiral, give location) Inside Limits d. STREET {If cutsida, give location) Reside on Farm

Weunon  City Hospital Yoo Xl NoD] T °miles SE Chillicothe|vam nn

3. (![MME OF IDECEASED Firsy Middls Last 4. DATE Month Day Year
vee or prin) MAUDE MAY WILLIAMS Am March 17, 1963

5 SEX & COLOR OR RACE 7. Marriad 01 Never Married [] e. paTE.OF BIRTH | 9- AGE (last birthday) [ iF UNDER | YEAR IF UNDER 24 HE

Widowed I Divorced [] Months | Days | Hours Min.
Female White 6-13-18 73
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duriﬁgﬁlgfemiiqéh, even if ratired) I owa F I

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

John Riley Rinehart Ada Bryant John N. Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. . R Aﬁels #2
{Yes, ﬁ,sr unllnown), {If yes, give war or dates of servi * d

V§ 360
Rev. 4/59

1695

2059 0. |

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause par line ERVAL EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} /cbmﬂ‘/ [ W(—«—— S 2
Conditions, if any, DUE TO (b) /_Z'u-uw—(f’a/ W—u—v SE 2o

wbl'gr:h gave riu(f;:
sbove cause (a — - .
stating the under- - 5; ;-!' .5‘“1‘,‘/ A"""“M 4 ;.ﬁ Kooty L - & 7‘_
lying cause last. DUE TQ ic}
PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART HI. }f deceated was female was
disnase condition given in PART | (a) there a pragnrancy in fast 90 days.
rl] Yes l ENo 0 Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter:nature of injury in PART ) or PART |l of item 18.)
PERFORMED? u]
YES [ NO®

DOCUMENT

20c. TIME OF - Hout  Month, Day, Year
INJURY am.
p.m.
20d; INJURY QCCURRED T0e. PLACE OF INJURY [a.g., in or about home, | 20f. CFTY, TOWN, OR LOCATION
‘WHILE AT WORK [J . farm, factary. siraet, office bidg., etc.]
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-z 6‘ 5‘/7-43 nnr‘llas!saw:;rnaliveoﬂ 3-/7-(’2'
r A, m on the date.stated above, and to the best of my knowiedge, from the causes stated.
. 22¢. DATE SIGNED

2. SIGN Beares or File) 7%, ADDBESS
/f_ﬁuéc/ %M La-0. O tvclosmai. e 105/ 2

23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 (State)

RE“ Vhitsmm J=-20-63 Resthave Chi

74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.
orman Funeral Home; Chillicothe

21. 1 sttended the deceased from.

Death otgurred an

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Litensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No h-036
Chillicothe, Mo.

.- P. O. Address 15.036

! . AL
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). .
Iif embalmed by a STUDENT, he also shall sign in his OWN. handwriting.
I¥ this bodyis not embalmed, fact should be so stated sbove.

-




