MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eﬁs_gz‘yg’?i

DEPARTMENT OF PUBLIC HEALTH AND WELF?

DO NOT WRITE AMENDED Regiuration District No. -
ON THIS STUB S i 1 &

100,
1. PLACE OF DEATR- — @ IJDJ 2. USUAL RESIDENCE (Where decsased lived. [f instilution: Residence before

0. COUNTY a. STATE . . b, COUNTY sdmission)
Clay Missouri Clavy
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of siay in 1b €. CCI)I!Y Inside Limits

QR .
1owN Liberty Twp. 5 months TOWN Excelsior Springs Yerbd Ne D
¢. FULL NAME QOF {If NOT in hospilal, give location} Inside Limiig d. STREET {IF cursida, give location} Retide on Farm

1
—LM HOSPITAL OR ADDRESS

20 Aol INsTiunioN Clay County Home Yo O Nofd Waller Street Ye1 O No g

3 3. NAME OF DECEASED First Middie Last 4, DATE Month Oay Yesr
(Type or print} OF

Albert Williams PEATR  July 9, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married [ [8. DATE OF BIRTH | 9 AGE [las) birihday} | IF UNDER } YEAR IF UNDER 24 HR
Male Vhite Widowed [ Divorced [} 12 —16—1875 86 MDMh!T Days l Hours | Min

10a2. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dj:i" most of working life, even if ratired)

orer None Excelsiar Snrin';s. Mo ! USA

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Jermiah Williams .Sarah Uane Weathington - |None
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 1A _SOCKAL SECUDITY MO | 17. INFORMANT Addres

Goldde Williams, 337 E, Excelsior

1. CAUSE OF DEATH (Enter onl Tirve For (2}, {B], and (). : TERVAL DELWEEN
PRRT I, DEATH WAS CAUSED'BY: \ Q Excelsior Spl“f&éguy_m {3h

IMMEDIATE CAUSE (‘OW '

(a) e =+ X =14

{Yes, no, or unknown) | {If yes, give war or dates of servi

DOCUMENT

c
Conditions, if any, DUE TO i) G,«J-b { D/J-r:/QQfU £ 5;1/

which gave rise to
above cause {a),
srating the under-
lying cause laat. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l 1f  deceased was  female was
diseae condilign given in PART | (a) there a pregnancy in last 90 days.

-01}77(‘((. _,O-/ IDY:S]DNO'DUnknawn

16. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART It of item 18.)
O g D

PERFORMED?
YES3 NODOD

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p-m.
20d. \NJURY OCCURRED 0e. PLACE OF INJURY (eg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, facrory, street, office bidg., ekc.)
NOT WHILE AT WORK [ i

" P} ~ V)
i b= e ° %,&‘
21. | atended the deceased ffﬂrﬂ | ‘B-Q‘_ b to q -~ g 3 and a3t saw g, slive on '—7\./ - 6 ‘5

. %D P m n(lhe date stated above, and to the best of my knowledge, from the causes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22a, SIGNATURE (Degree or titka) 22b. ADDR 2%¢. DATE SJGNED
1
8 L
21a. BURIAL, (_(REMA'HON 23b. DATE 23! NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county)

REMOVAL (Specify) 7-9.63 Crown Hill Excelsisr Springs, Mo.

24. FUNERAL DIRECTOR P h d F ﬁgFéEf:H I 25, -TTE RECD. BY LOCAL REG. REGISTRAR'SAIG RE
vichard Futéf Home, Ine. | G- /5'~ 4 %Mmm‘

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€361 62 d3S

STATEMENT BY LICENSED EMBALMER

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

orby 7 Student Embelmer No.____

working under my personal supervision, Q
Student @ ﬁ ;&z L . W

Signature of Student Embalmer
;sed Em?ilmer No. X 7
P. O. Address \4"‘""’0 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure 1o comply
with the above constitutes grounds far revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




