MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. 63046920

ODEPARTMENT OF PUBLIC HEALTH AND WELF

Regi ion District N . . . L. i STATE FILE NUMBER
DO NOT WRITE NDED egistration District No . 9 s No y
ON THI$ STUB Elr e e

fa) »
* 1" Foiee of ok 161963 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before

. COUNTY . i o
: Audrain " "Missouri” “"Rudrain sdmission)
b. Colll'!‘f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN Mexico 30 Min, oW Mexico Ye O Nolg

c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {IT eyutside, give location) Retide on Farm

_do¢7 HSSAiAL oF

ADDRESS
20 i O INsnuToN Audrain County HospitahDOxheO R#1 Yoo X No D
3 l J. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type ar print) OF
SHARON . KAY WILLIAMS oeai  Dac, 10, 1963
5. 5EX 4. COLOR OR RACE 7. Morried 0 Never Married (X 8. DATE OF BIR % 9. AGE (losr birnhday} | IF UNDER 1 YEAR IF UNDER ZJ.HR
Female White Widowed [ Divorced O] 12/?[_ / Months | Days | Hours an

10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fant Mexico, Missouri

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

Elmer Lee Williams Lydis long

15. wAS DECEASED EVER LN U.5. ARMED FORCES? 15, SCCIAL SECURITY NO. | 7. INFORMANT Address

(Yes, no, of unknewn)| (If yas, give war or dates of servi E]_mer Lee Willia ;

USE OF DEATH (Enter anly one cauie per line INTERVAL BETWEEN

PART . oy:;: :::;A:l:ﬁ:::} /m aZZU W / é ] ) ONSET AND DEATH
Conditions, 1f any, DUE TO () /%ﬁmu_-ém M‘é/ﬂz}(é d Wm

which gave riss to
abova cause (a},
staiing the under-
Iying couse last. QUE TO (<}

BART 1b. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but act related to the terminal PART Lli. If decested was femnale was
disease condition given in PART | {a) thare a pregnancy in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

=
z
w
2
=1
o
Q
a

ID Yes I 0 Ne I 1 Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
PERFORMED? . I O [m]
YES[J NOTE

200, TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEIDICAl CERTIFICATION

'20d INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK @) farm, factory, sirear, office bldg., etc.}
NOT WH1LE AT WORK []

‘ 21, 1 ananded the deceased fro:n¢ 6{“02 o pm' PG—MM last saw.:?-r-'"“ on L 2 - / <] -—65

\‘S’C Pﬂ\ m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred ot

N8 Lot 1 C M v ae XS Vers

23a BURIA¥ !:REMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMON AL (Specify)

ial 12/12/63 East Iawn Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. }26. 157RA KIGN%
Precht Funeral Home, Mexico, Mo EZ}’G /2 /963 ( J%Uiﬂ

{Licensed Embalmer's Statement on Revarsa Side)

BY AFFIDAVIT OF

ITEM NO.




P o,
FAL Uil o "}r,_.. ARG

T ...u. RICRELE

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 Embalmer No.

working under my personal supervision. KOM W
Student Signed_, - v»‘—l/(/g/: :J: - 'é

Signatura of Student Embalmer
5231

Licensed Embalmer No.

P. 0. Address_ _Mexico, Mo.

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).

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

If this body is not embalmed, fact should be so stated abave.
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»_'Ga-LL‘ i




