MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029014

DEPARTMENT OF FUBLIC MEALTH AND WELFARE 56 oi STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Digt - ?____Jrimury Registration District No. =4 7 =7 f _  Registrar's No,
ON THIS STUB -

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed livad. If Institution: Residence before
s couny  JTohnson o state M1s sourd cowry Henry sdmission)

b. C(l)ll'l\' {Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits
TOWN Quick city-MB. TOWNBlairstown’MD Y.“D NOE

<. FULL NAME OF (If NOT in howpital, give location) Insida Limits <, SIREEY {If cunside, glva location} Revide on Ferm
HOSPIT ADDRESS

INSYTUTION, Withiep Quick Clty,Mo.[Y=D nD Yes [fl Mo [
3. NAME OF DECEASED Firss Middle Last : 4. DATE Month Day Year

"™ Benjemin Jack  Williams. oM Jyly 23 1963

3. SEX 4. COLOR OR RACE 7. Moarried [ Never Married (L |8. DATE OF 8IRTH | 9. AGE (low birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divorced [] Months Doays Hours Min.

Male White ' 8-30-01 |61
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Laborer Farming Modals Iowa U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William,Williams Alice Britt Nofe

(s, s o et vons v ]| oA "B}gir town, o,
Mrs Florence Sammo ster

18. CAUSE OF DEATH (Enter only one cayse pel line for {(a), (b}, and {c). INTERVAL BETWEEN
ART |I. DEATH WAS CAUSED B QMNSET AND DEATH

IMMEDIATE CAUSE (s} Coronary Occlusioh unknown

VS 300
Rev. 4/59

2570
2H42D

DATE AMENDED

DOCUMENT

which gave rise to
above causa (s,
staring the under-

Condilions, if any,} OUE TO (b}
lying cavse last.

DUE TO (<}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the rerminal PART 11, If  decossed war female woas
disease condition given in PART | (8} there & pregnancy in last 90 days,

Yay l N I Unk
none known = O No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART || of ltem 18.)

O u)

PERFORMED?

YES O NOE

20, TIME OF Month, Day, Yoar 1
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, { 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [] {arm, factory, street, office bldg., ete,}
NOT WHILE AT WORK [J

and lsst saw k-m alive on

m on the date stated above, and to the best of my knowledge, from the causer stated.

NATURE —— {Degres or title] c" QIbl ADDRESS 22c. DATE SIGNED
!ém * ghaeriff of Johnasonif Mt Marke t  Werrensburg 7.27.63

235. BURTAL, CREMATION,. [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,.tawn, or county) {State}
REMOVAL (Specify)

Burial 7-28=63 Page Cemetapy - RFD.Urich,Heary Go,Mo.
24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. YLOCAL R#FW% meeu <a |7 3
W.J .Brown,Urich,Mo, 7 30 4

{Licensed Embalmer’s Sralemenl on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

sones_ A
Student Signed :(? y TMH/L%&
Signature of Student Embalmer

Licensed Embalmer No. 3 g ? ?

P.0. AddressMM

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).

i embalmed by a STUDENT, he also élj‘g!l sign in his OWN handwriting..-

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




