5. No.300

Y.

10.48

h THE DIVISION OF HEALTH OF MISSOUR!
"STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. é]_B_ PRIMARY REG. DIST. m-%fﬂgulmrlh'o._. .7]’22.8.9......

ALED AUG 31 1852

30542

06 44 ML b rr enr e

State File No...

TOWN St. Louis, Missouri

'BIRTH NO.
l. PLACE OF DEATH v 2. USUAL RESIDENCE (Where d d lived. 1f instl resid befors
a. COUNTY a. STATE b. COUNTY ad:obmion}.
Misaourl Pula ki
b. CITY (I outslde te limite, write RURAL and gl c. LENGTH OF c. CITY n,,m,,“
ormen y to:n‘lhip) STAY (In this place) o -y i bt of

q{ tnmrpnnhd townti

R
TOWN Waynesville

16. SOCIAL SECU REOY
Unknown

{Yse, 80, 0r ynknowa) | (I yus. give war or daiss of service)

d. FULL NAME OF (If not in hos; or, t address or loeation) . STREET (It rural, give location)
moseaL o 5 ARNES “HOSBITAT * ABoRESS . 0‘“}‘”
3'6‘EACMEESOE_F5 8. (First} b. (Middle) <. (Lm) 4, Dg;".E (Month) (Day)} (Year)
(Typeor Print) ' Sterling Thomas ° Williams pEATH B 53
5. SEX O l 6. COLOR OR RACE | 7. MARRIED. Bllz‘\,rga MARRIED, | 6. DATE OF BIRTH 4 9. ﬁm:-;;n e
N (Bpecify) o Days | Hours | Min.
Male - | White Marrie /{fuly 16, 1888 | 65 | |
08, USUAL OCCUPATION (Qivi . . BUSINESS ORIN- | 11 BIRTHPLACE * i, " ') erlen o Foocite oo j
dne durias sestof worsing e vren it ey | 170 K":D OF BU DUSTRY PLACE™ (ciey md stane of Foraiin Country) 23 '%8{}.'%’#?”‘"”
_Farmer Parming Pulaskil County, Missowrd U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ashley Wil1i ' anson | Pansy Willlams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_Pansy Williams, Waynesville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssg}{:lisrmgrm
E 1. DISEASE OR CONDITION D DEATH
o o ey | DIRECTLY LEADING To DEATH®,, Meningioma {non-metastatic) righf sphen—
. (b}, +
. ANTECEDENT CAUSES oidal ring 15 years
Thia does nat meen Cerebral ischem:z.a
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as heart follure, axthenda, | rise to the above cause (a) stating
de. It meana the dix- the underlying cause lok.
ease, infury, or complica- | __ DUE TO (c)
tion tokich caured death, | 1. OTHER SIGNIFICANT CONDITIONS
s Conditions contributing to the death but 02

related to the disease or condition cauting death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L1 wo )
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, [arm, factory, sirest, offiea bldy.,st0.) — v——
HOMICIDE ‘ .- I, - 2 2 3 x
21d. TIME (Moath) {(Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
.ol . WHILE AT NOT WHILE
INJURY - = | “work AT WORK

22, [ hereby certify that T attended the deceased from _8_",4_

,I_Ei,to__.g_i

. 19_52, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—277

alive enC_ = ~, 19 , and thai death occurred at O3 m., from the couses and on the date stated above.
233, SIGNATURE _ {Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
} e Me Do et HDM 8/9/53
24a. BURIAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 240 rux:ATION (City, town, or county) (Etate)
TION, REMOVAL ) . I :
== Waynegville, Missouri,
DATE REC D BY LOCAL I ‘S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
AUG 10 1958 |- MO faivert 1

(Licensed Embalmer’s Statemnent on Reverse Side)




%
-
[l o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Student Embalmer No....cocue.....

1]

by me, or by

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his COWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body is not embalmed, fact should be so stated above.




