MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-025156

DEPARTMENT OF PUBLIC HEALTH AND WEL &3 Oéj é 3 ;‘ STATE FILE NUMBER
Registration District No, . _ X rimary Registration District N i “s No.
_&"‘EF‘B_JH'N 211963 -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decestad lived. If institution: Residence before
a. COUNTY a. STATI b, COUN
g} "oniteau
< CITY

{1 ssouri
TOWN California, Misasouri

d. STREET
ADDRESS

North Owens Street

4. DATE
O

PEAmM June 15,1963

DO NOT WRITE

ON THIS STUB AMENDED

Y

Vvs300 5

Rev. 4/ 59

admission)

Moniteau
Bb. cgg‘r {If outside corporate limits, give TOWNSHIP anly)
1own California

c. FULL NAME OF (If NOT in hospital, give location]
HOSP) lh
heTTUToNt o T th Oweng Street

Length of atay in 1b

Life

Ingide Limita

Ys M No O

Inside Limits
Yoa [ No [0
Reside on Farm

Yes [J No Ix

(tf outside, give location)

‘Qéf/
abf/

DATE AMENDED

. NAME OF DECEASED
{Type or print}

First

FRANCES

Middle-

YORROW

Last Menth

WILLIAMS

Day Yeaer

5. SEX.

Femgle White

6. COLOR OR RACE

Widowed [

7. Marmied []  Never Maﬁ'ied&

Diverced -

8. DATE OF BIRTH

1/1/1876

9. AGE [lost birthday)

87

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

102, USUAL OCCUPATION
duri

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

13b. MOTHER'S MAIDEN NAME

Alice Gray Howard
16. S0OCIAL SECURITY NO, [17. INFORMANY Address

None Howgrd Williams, Sarasota, Florida

18. CAUSE OF DEATH (Enfer only one cause per tine for {a), (b}, and INYERVAL BETWEEN
PART I. DEATH WAS CAUSED r W 72: 22 “ ON’S__ET AND DEATH
Vi 10‘/96{11
steting the . under-

IMMEDIATE CAUSE (a) A
lying cause [ast. DUE TO (¢) W /

[
PART LI. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
’ diseass condition given in PART | {a)

1. 12, CITIZEN OF WHAT COUNTRY

Usa

AME OF HUSBAND OR WIFE

Give kind of work done

maost of working life, even iF ratired)
ome
13a. FATHER'S NAME

John ¥, Williams

15. 'WAS'DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, cﬁunknown] I (If yes, give war or dates of ervice)
WNO

BIRTHPLACE (City and stats or country}

14.
Never Married

DOCUMENT

Conditions, if sny, ‘OVUE TO (b)
which gave rise to

sbove couse (al,

INSTEAD GF

‘PART I1l. If decoased was female was
thare a pregnancy in last 90 days.

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

19. WAS AUTOPSY. 20a ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES[] NG

T20c. TIME OF.
INJURY

SUICIDE. HOMICIDE
D [m]

Hour Month, Day, Year
&.M.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATICN

e, PLACE OF INJURY (e.g., in or about home, | 201 CITY, TOWN, DR I.OCATIO!J i COUNTY STATE

; Y OCCURRED
20d, INJURY QC farm, factory, siveet, office bidg., efc.} -

WHILE AT WORK [
_NOT WHILE AT WORK [J

/ nd¥ last saw E;;_g]ive on

R0 4Gl

(PROEZ eco,

TIO! 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY
Buriad " *™  June 18,1963 |Masonic Ceme t.ery

24. FUNERAL DIRECTOR ADDRESS :\TE RECD. &Y fgr. SEG

Hugh 2. Williame, Californie, Missouri
t on Revefu Sidae)

(Li A Embal

21. | attended the décessed fro
- Durh occurred at.

Lo 150 523
7 .

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

1.

22¢. DATE SIGNED

- 18473

(Srate)

22a. SIGNATURE

USE BLACK INK

726, ADDRE .

TYPEWRITER RIBBON
SHOULD READ

23d. LEBCATION (City,- town, .OI' county)
California, Mliasourl

M*%P

232, BURIAL, CREMATION,

BY AFFIDAVIT OF

ITEM NO.

.V“




951 o7 NP

- -

| "ES‘BIZI nr

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer
Licens.ed Embalmer No 1480]4
Cal:lf_ornia, Migsouri

’

' ‘P. 0. Address

- -

Nafe: The above MUSTS BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
I If embalmed by;a STUDENT, he also shall sign-in his OWN handwrmng
.If this body is not embalmed fact should be so stated above.

)




