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DEFARTMENT OF PUBLIC HEA

VS 300
Rev. 1/68

5. 7&;

| DEceaseD

USUAL RESIDENCE
WHERE DECEASED
LIVED.  IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION,

L

Fi

(PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

Registration District No. "?02 % Primary Registration District No.

ANDQQI gg JgﬁalRl DIVISION OF HEALTH

124
5796

LReg'\srrur's Neo.

STATE FILE NUMBER

69 (6042236
53

ETC. ( SPECIFY)

White

BIRTHDAY ( YEARS)

50.70

" '
b, ?

DAY, HOURS
I ? 1Y

MIN

YEAR }

. 1-3-1899~

¢’ DECEASED — NAME FIRST MiooLesS LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR}
! Nathan  Washington Williams Male |, October 22, 1969
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE— LasT UNDER 1 YEAR UNDER | DAY DATE OF BIRTH ( mONTH, DAY, COUNTY OF DEATH

«Moniteau

CITY, TOWN, OR LOCATION OF DEATH

» California

INSIDE CITY LIMITS
i SPECIFY YES OR NQ )|

no

HOSPITAL OR OTHER INSTITUTION —NAME [1F MOT IN EITHER, GIVE STREET AND NUMBER |

wWest of town

STATE CF BIRTH (1F NOT 1N U5 A, NAME

COUNTRY }
$Misgouri

CITIZEN OF WHAT COUNTRY

’U.S.A.

MARRIED, NEVER MARRIED,
WIDQWED, DIVORCED ¢ SPECIFY )

v Married

SURVIVING SPOUSE t1F WIFE, GIVE MAIDEN NAME )

Alice Wood

SOCIAL SECURITY NUMBER

2 486-26-6981

USUAL QCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

WORKING LIFE, EVEN IF RETIRED |

wForeman-Sausage Dept.

KIND OF BUSINESS OR INDUSTRY

Swift and Co.

965/

BURIAL

N

13b.
RESIOENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Citr Lmits | STREET AND NUMBER
) 3 (SPECIFY YES OF NO )
. Migsouri |.Moniteau |.California . e E. Buchamon St.
FATHER—NAME FiRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
s Issac Loyd Williams N Jannie Kays

I NFORMANT —NAME

wMrs, Alice Williams

17h.

MAILING ADDRESS

E. Buchanon St. California,

[SIREET OR R.F.C. NO., CITY OF TOWHN, STATE, ZIP]

Mo. 65018

PART

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (a}, (L), AND fc)]

APPROXIMATE NTERY AL
AETWEEN OMNSET AND DEATH

CONDRITIONS, IF ANY,
WHICH GAVE RISE T

(b

18. IMMED I ATE CAUSE

N/~

IMMEDIATE CAUSE (o),
STATING THE UMNBER-
LYING CAUSE LAST

(e}

DUE TO, CR A5 A CONSEQUENCE OF;

PART il OTHER SIGMIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 70 DEATH aul NOT RELATED TO CAUSE GIVEN IN PART | (@) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR NO| | SIDERED IN DETERMINING CAUSE
' OF DEATH
9. 19b.
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  (monTH, DAY, YEAR1 |HOUR HOW INJURY QCCURRED {ENTER MATURE OF INJURY IN PART | R BaRT I}, ITEW 18]
OR UNDETERMINED [SPECIFY ¢
20u. 04, He. | 20d.
INJURY AT WCRK PLACE OF INJURY AT HOME, FaRm, STREET, rACTORY, | [OCATION [ STREET OR R.F.D. NG, CITT GR TGWN, STATE |
CSPECIFY YES OR NOJ OFFICE MDG., ETC. tSPECIFY )
“, 20¢. 20f. 20g.
/CER’TIFICATION— MONTH DAY YEAR ’ MONTH DAY YEAR AND LAST SAW Him/HER ALIVE ON |1 DIG/GID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: 10 MONTH oAy YEAR NODY AFTER DEATH. LHOUR ) DATE, AND, 1O THE BEST
| ATTEMDED THE OF M¥ KNOWLEDGE, DUE
2o, DECEASED FROM l?lb. e, nd, a.f—d MNe, M. TO THE CAUSEIS) STATED.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN wY OPINIOH,
DEATH CCCURRES OM THE DATE ANMD DUE TO THE CAUSE(S) STATED.

| cirTiFiER g

bl

HCUR OF DEATH

N

22

THE DECEDENT Wa$ PRONOUNCED DEAD

M.z, (Dc‘)"‘

HOUR

7%eo a2,

CERTIFIEG»—NAME (rvpe OR

& AT

147%h4n1ﬂ%ﬂ

SIGNATLRE
|23b./ﬁl¢.%« 4'2;{“

DEGREE OR TITLE

P Cpn s

DATE SIGNED (mONTH, DAY, YEAR}

SO —LY—EF

0. 2.
MAIANG ADPRESS— CERTIFIER STREET OR A.F.0.'NO / CITAOR TOWH n STATE K
\ 23, CCL&% N pIvN & 52

r” BURIAL, CREMATION, REMOVAL
LSPECIFY )

w Buriagl

CEMETERY OR CREMATORY —NAME

b

DATELO 24movin DAY, CY:AM

E I . Q I
FUNERAL HOME —NAME AND ADDRESS
s

1 STREET OR R.F.D. NO., CITY OR TOWN, STATE, IIP b

))dc:morq

U,

Iy

CiTr OR TowN

STATE

—Missouri

Cet 97 (%




.QG‘T 3 11909 .

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.
Student, m

Signature of Student Embalmer
Licensed Embalmer No. og ‘ q 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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 above.

]



