MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
e Primary Registrstion, District. No. é-'i?‘i .__Reglsfﬂr s Ne. _Zﬂ___g_____

-2.- USUAL RESIDENCE (Where deceased fivad.
o 'STATE . b. COUNTY
- Missouri :
¢ CITY
OR
Town  Liberty )
d. STREET (tf. outside, .give locatian)

'ADDRESS -
Water
Month

63-03544"7

STATE FILE NUMBER

DO NOT WRITE
“ ON THIS STUB

. AMENDED

1. PLACEOF DEATH

: If institution: Residence before
a. COUNTY .

VS 300‘ admission}
Rev. 4/59 Clay

b. CITY [If outside. corporate’ limirs, give TOWNSHIP only)]

OR
owN  Tiberty

- €. FULL*NAME.OF {I¥ NOT in hospital, qwe lecation}
HOSPITAL OR

INSTITUTION
—_Qdd_Eellons_anpital

3. NAME OF DECEASED . Firsy

{Type or print)
SUSAN

Length™of stay -in.1b

6 Months

Inéide Limits

Yes &No*‘

Inside Limits
Yﬂlgi ‘No []
Reside on Farm

Yes:[] Nox:]

Year

! l,,_z)o 1]

DATE AMENDED

316 H,

4. DATE

“\
-
]
(W

Middle

E.

Last

CHURCH

Day

DEATH’ September 16 1963

5. SEX

6. COLOR.OR. RACE

7. Married

Widowed 4

Never Married [’
Divorced [

8. DATE OF BIRTH

Mar.1,1871

9. AGE (last birthday)

IF:UNDER 1 YEAR

IF UNDER 24'HR

92

-Manths

Days Hours Min.

| aflwa]lw

Female Cau,

10a. USUAL DCCUPATION [Give kind of work done
during most pf_working life; even If retired)
Housewife

T3a. FATHER'S NAME

George MC Williams
15. WAS DECEASED EVER.IN U.S., ARMED FORCES'
('I’es,Nno, or unknown) | (If yes, give war or dates of
[+]
18. CAUSE OF DEATH (Enter only one cause-per TIne-Tar @), (0], #00 [K) ™=

PART |. DEATH:WAS CALSED BY: ot 4 .

IMMEDIATE CAUSE (o)

|-

#

11N 12. CITIZEN CF WHAT COUNTRY

Un S .'A

USBAND {OR WIFE

TOb: KIND OF BUSINESS OR INDUSTRY

None:
13b. MOTHER‘S MAIDEN NAME"

Betty Busey

16. SOCIAL SECURITY NO.

BIRTHPLACE {City and state or country)

Stewartsville,Missouri
14. iINAME -OF F

Stark D. Church

Address

Clyde Church (Cleveland, O}iio

SN

7. INFORMANT

’;‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INTERVAL BETWEEN
ONSET AND DEATH

oI . 4

(=

DOCUMENT

Conditions, if any,
which gave rise to
asbove cause (a),
stating the under-
lying cause last,

PART . OTHER SlGNiFchNT CONDITIONS CONTRIBUTING TO.DEATH but not relsted to the ‘r!rmmll
disesse condition given.in PART | (#)

“DUE 1O b}

TINSTEAD OF

DUE.TO (5} : : " .
mnr .

doceased was  fgmale  was
thara a‘pregnancy in last 90 days,

. - .- - --IDY;;]GNoIE}Unknown

19. WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW 1NJURY GCCURRED. (Enrer nature of injury in PART 1 or PART Il of item 16.)
PERFORMED?. [m} o ] T
YES[] NO(T . '

20c. TIME OF
“INJURY

+

MEDICAL CERTIFICATION

Houl Month, Day, Year ] : .
am.or L, s . i ~ L
p.-m. . .. . w

20d. IN.lUﬁY OCCURRED 20a. PLACE OF INJURY {e.g., in.or'about home, | 20f. .CITY, TOWN, OR- LOCATION
WHILE:AT WORK [] farin, factory, ireet, office bidg., gie.} g
SNOT'WHILE AT WORK ]

[ )
iy aﬂended the. deceased ﬁom_%&‘_éd. to. @L‘n& fast saw;h:;,.alwa o
" Desth aéeurred ot wr Q m on. fhe date:stated above, :and 1o the best of my knowledge,
. [Degres -or titla) M&)
’ . . - "

- 23b. DATE- + 2c. NAME OF CEMETERY OR'CRE

-

LY

M

2

rom the causes:stated.

2; DATE ?G_NED

T Ghte)

225. SIGNATURE ' 22b.+ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
REMOVAL (Spetify)’

Burial 5 20,198° . - ‘
24, FUNES\L DIRECTOR' - . ADURESS. QDA‘I‘ -RECD. BY. LOCALFGI;
__Church-Archer Co. TIiberty, Missouri | "OZ/ - é

[Licensed Embalmer’s  Statement_on Reverse Side)

BY AFFIDAVIT OF

“ITEM NO. |




- STATEMENT BY LICENSED EMBALMER

i
-~

-

+

| heréby certify t}_@f the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._-

working under my personal supervision.

Student

‘Signature of Student Embalmer

.

L T " | Licensed Embalmer No. A&y 7 &

p.O. Addressw .

) 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).. L '
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o, !f‘f!'lis body is not-embalmed, fact should be so stated above.

-




