MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ARTMEN OF PUBLIC HEALTH AND WELFARE ée"p_-_---neg's"arlh‘o g # ---------

Registration_Districs N - ;____-_._.Primar Registration District No.
ey Y Regiaraion Diric No
L 4 T ey B, B hd
2. USUAL RESIDENCE {Where deceased lived. |f institytion: Rosidence befare

1. PLACE OF DEATH
a. COUNTY a. 5TATE Mo, b COUNTY  Barry
€ CIFY

0OR
TOWN Monett
d. :;RD%EETSS {If outside, give location)
416 Frisco Ave.

4. DATE Month

65~0

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

admission)

VS 300
Rev. 4/59

_pps55
2 pp A5

Barry

b, CITY (If oulside corporata limits, give TOWNSHIP only)
185VN Monett

¢ FULL NAME OF (If NOT in hospital, give lacation)

HOSPITAL OR - 416 Frisco

INSTITUTION  h ome
Ferst

Intide Limity

Yer M Ne O

Reside on Farm

Yes [] No E

Length of stay in ib
82 yrs,

Inside Limits

YesE Ne [0

DATE AMENDED

3. NAME OF DECEASED Middle Last Day Year

il

{Typo or print}

A.

ONIS

DI?AF‘I'H June

20,

1965

5. SEX

Male

4. COLOR OR RACE

White

7. Married
Widowed

WILLIAMS
Naver Married [

IF UNDER 1 YEAR

IF UNDER 24 HR

Oiverced [ al%.?gg}aga > Aﬁé%"' birthday}

Months

Days Hours I Min,

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or :-0umry) 12, CITIZEN OF WHAT COUNTRY

Barry County, Mo. | USA

14. NAME OF HUSBAND OR WIFE

Lennie Williams, dsc.
Address

Monett, Mo.

INTERVAL BETWEEN

Ol\? AZ DEATH
> 1

>

DUE TC (c) »

PART I, If decessed was  female was
there a pregnancy in las? 90 days.

] Yes ] 0 No I O Unknown
njury in PART | ar PART Il of item 18.)

10a. USUAL OCCUPATION (Give kind of work done

during ﬁmi lwnrkln Iafes%on if ioﬂhﬁnd)

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Thomas H. Willlams Nancy Stringer
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

(Yes, no,Ndlknown) I[If yes, give war or dates of mrvch{yg.—ji 0/2/ Ozelle Bass ’

18. CAUSE OF DEATH {Enter only one causa per line #r (e}, (b), and ().
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

~ | o

DOCUMENT

Conditiens, if any, DUE TO (b)
which gave rise to
sbove causa (a),
sfating the under-

lying ceuse last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ
dizsease condition given in PART | {a)

w
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—
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E

ATH but nof related 1o lho terminal

19. WAS AUTOPSY 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES 0 NO

20c. TIME OF
INJURY

20a. ACCIDENT ~ SUICIDE  HOMICIDE
o O O

Hewur Manth, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK O
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MEDICAEFQFICATION

0e. PLACE OF INJURY (e.g., in or sabout home, COUNTY

farm, factory, street, office bldg afc.)

q."';/ Jop's a_LA&éLand lost saw i alive o

20f. CITY, TOWN, OR LOCATION

— -

21. | attended the deceased from

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

z 22¢. DATE SIGNED
a?/ "‘J
23d. LOCATION Cn towﬂ or county) {Siate)

Barry Coun Y s Missouril

26, REGISTRAR'S SIGEsTURE

> 1

Death oscurred  at.
4

(Dogree o figa) 225. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23c. NAME OF CEMETERY OR CREMATORY

Bethel Cemetery

25, DATE RECD. BY LOCAL REG.
1
0.4 3. Z d

{Licensed Embalmer’s Statement on Reveris Side)

N, | 23b. DATE
%ﬁ%&ér“" 6/23/65
24, FUNERAL DIRECTOR ADDRESS
Buchanan Funeral Home, Monett,

BY AFFIDAVIT OF

ITEM NO.




q96l 1 1 Nyi

- " STATEMENT BY LICENSED EMBALMER
- ;- - s !

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

or byr

Stydent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 above.

-




