MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63—016'?15

DEPARTMENT OF PUBLIC HEALTH ANR WE E ;
Registration District No. 5@ Pri Registration District No. _ 3932 “Registar 3 q _g STATE FILE NUMBER
DO NOT “'ﬁ AM.ENDEQ B a rimary Keg on STriC 0. —. SV - | shrar's No' ¥ _ e

TR FTIER AR08 :
T . 2. USUAL RESIDENCE (Where deceasad livad. [f institution: Residence before

s. COUNTY <+ . STATE s b, COUNTY ad
VS 300 Linn * STATE Missouri Linn mitsion)
Rev. 4759 b. CITY (If outside corporate fimits, give TOWNSHIP only) Langth of stay in 1b T CITY Inside Limits

10w Marceline , Yrs. 9 Mofis, town New Boston Yes O No R

t. FULL NAME OF (If NOT in hospitel, give location) Ingicke Limits d. SYREET I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION  Bunton Nursmg Home Yes @ NeD. Yes:[X No [J

TOATE AMENDED

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

{Type or ‘print) OF
John Williams pEa™  March 29, 1963
5. SEX 6. 'COLOR OR RACE 7. Marmied J§  Navar Married [] |8. DATE OF BIRTH | 9= AGE (lsst birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [ Divarced (3 -6-21-1876 86 lgfmhsl n..s uw,,—rm,.,

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) { 12. CITIZEN OF WHAT COUNTRY

during most gf working life, aven if retired)
BParming Owp Farm Macon County, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“Lewls Franklin Williams Mary Ellen Ratliff Mrs, Gertrude Williams
15, WAS DECEASED EVER IN U.S. ARMED FQRCES? 14 _oArCial 17. INFORMANT Address
{Yes, sféor unknawn] § {If yes, give war or dates of servi

- e e e Bunton Nursing Home, Marceline, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) W"‘”‘ﬂ-—

Conditions, if any,]  OUETO (b] ket v

whith gave rise to -
sbove cause [e), . I

DOCUMENT
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stating the under- he
lying csuss lamt. DUE TO (¢}

y 4 r 4 Z
PART 1. OTHER SIGNIFICANT CO JONS CONTRIBUTING 1O DEATH but oot releted to- the terminal PART HL. If deceased was femals was
. disease condition given in PART | {a) there a pregnancy in lest 90 days.

- .o " I . T l O Yes I mﬂb I O Unknown

R

MEDICAL CERTIFICATION

e [ s

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of iijury in PART | or PART Il of item 18.)
PERFORMED? [} =] a
YESO NOI

20c. TIME OF Hour _ Month, Day, Yesr
INJURY am.

2
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p-m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY

.~ WHILE AT WORK [J farm, factory, street, office bldg., etc.)
i U LTI NOT WHILE AT WORK [}

| 211 amnded the deceased fm,“___E_L&A— o._J__LLLLmd last uww alive on —? -~ -2- f“ { ,

o Dnth oéwrm“& Al .].10 Pe Ma m on the date ststed tbove, and fo the best of my knowledge, from the causes stated.

™ RE ree o fifle] 22b. AGDRESS 22c. DATE SIGNED
Z2a. SIGNATU B Zﬂ’“ ‘ﬂo 9 . ' o J-J’“f_?

23a, BURIAL, CREMATION, 23b DA‘I’E 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [Specify) :

New Boston, Missouri
- Burial 3-31-63 ADDRESS New Boston‘_g%rﬁ& 74 GISTRAR‘S’SIGNATURE A

24. FUNERAL DIRECTOR

Larsan Funeral Service, Bucklin, Mo. 3/30/63 a. &

[\ d Embaimer's 5¢ on Reverse Side)

USE BLACK INK
| OR
TYPEWRITER RIBBON

TEM NO.] SHOULD READ

BY AFFIDAVIT OF




A Iidirs
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PRETA :""__-.] 0D [ Cel b AR Vg

STATEMENT. 8Y LICENSED EMBALMER

I hereby c-ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Larry D. Vobornik Student Embalmer No._ 699

working under my persocnal supervision.

Signed ij //:‘ %

Licensed Embalmer No h037

Al e RS p_ 0. Address Bucklin, Missouri

~

MNofe: The above MUST BE.SIGNED BY THE _LICENSED  EMBALMER in hls OWN HANDWRETING (Failure to comply
with the above consfitutes grounds for revocation: of Imense)
If .embalmed.by. a. STUDENT, he also shall sign in his. OWN handwriting.

N T body is not embalmed fact should-be 5o stated‘above: -
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