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Heatth, FALED JUN 1.0-1957 STANDARD CERTIFICATE OF DEATH T, | -
L Waelfare . r
Public Ragistration District No. - Z-----——-Prlmdry Registration District NJ/B uuuuuuuu Ragistrar's No.Zé..__-_._-
Setvi e . :
e 1. PLACE OF DEATH @V Of g [ [{ 22 USUAL RESIDENCE (Where deceosed lived. | institution: Residence befor
ﬂ,‘ o. COUNTY CALLAWAY a. STATE MISSOURT b. COUNTY ST 1OUL i """I
. 300 H b. CITY {If cutside corporate, limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirts
OR 2\ OR ATN UIs
',56 2% Town  SUMMIT Jw,ﬁ YesO NoE TOWN S T 1o aﬂ_}q Yesli NoD
e. FULL NAME OF (1f NOT in hd fpitql, give location}|Length of stay in 1b . Lo f } Rosi
HOSPITAL OR #e d. STREET l‘ s catian) eside on Farm
INSTITUTION ﬁ;n%_#_ rison 3 mos abpRESs 3036 nghwg YesO  Nod
3 ::::A ::n Firat Aflddle Lost 4 Dg;ﬁ Month Day Year
(Type or print) ALEX m%e WILLIAMS OEATH June 4 1957
5. SEX } 6. COLOR OR RACE 7. maprkn [ NEVER MaRRIED []] 8- DATE OF BIRTH Is. AGE {In years | IF UNDER | YEAR [IF UNDER 2 HRS.
¢ lag pirthday) [Monthe | Daws | Hours | Mim,
MALE NEGRO wipowep ] osvorceo [ FEB. 5 o 1930 2% |

, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

(J\) Doctor, eoroner

Coroner cannot certify to o death due to natural causes.

diseoses in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—~—0n
'
Cw

-] 10a. usUAL OCCUPATION (Glge kind ofwort done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry sond atadw or country)

SAINT 1OUIS, MISSOURI

O
QENERAL

12. CITIZEN OF WHAT COUNTRY?

UsSehe

13. FATHER'S NAME

BEN WILLIAMS

T8. MOTHER'S MAIDEN NAME

ROSANACKIMBROUGH

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ves. ng, or unkuown) | (IS pro. gine war or daies of wervica)

{7. INFORMANT Address

PENITENTIARY RECORDS

16. SOCIAL SECURITY MO.

260218195

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

STRUCK BY LIGHTNING

INTERVAL BETWEEN
ONSET AND DEATH

1 hour,

2341

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n} ‘.{, é

9. WAS AUTOPSY
PERFORMED?

ves (1 NOEI

Cenditiona, lfal'l#. DUE TO (&)
. which gare rixe fo
n‘bm;e cgmz ;.
stating the under- .
lying cause lasi. DUE TO (¢)
20a. ACCIDENT SUICIDE HOMICIDE
z O 0

206, DESCRIBE HOW INJURY OCCURRED.

DECEASED WAS STRUCK BY LIGHTNING WHILE WORKING IN A FIFLD

(Enfer nature of injury in Part For Part 11 of item 18.)

2. TIME OF ., Hour Month, Day, Yeor

MEDICAL CERTIFICATION

2. I attended tho deceased from

2:30 »om  6-4-57 | ON THE MISSOURI STATE PRISON FARM §2,
20d. INJURY OCCURRED | 20e_ PLACE OF INJURY (e. g., in or about home, an CITY, TOWN, OR LOCATION COUNTY STATE
:g:_: AT & =$1;v‘g:£_5 jarm,jactf;v. street, office bidg.. m'.') ) SUMMIT TWP . CALLAWAY MISSOURT

T alive on

and laat saw I

=

ADDRESS.

ssouri State Penitentiary
Jafferson uri

he. .
M\ to '&%—V:F im
Death occurred at _—_3_._3_0________2 on the date sta¥ed above; a to the best of my knowledge, from the causes satated.
- - .{Degree or title) :

22c, DATE SIGKED

Eli 57

23a. BURIAL. CREMATION, |23b. DATE - N\

“REMEVAL | 6 /5/57

23 ‘uuz OF CEMETERY OR CREMATORY

‘St Peters Cemeterv St., ILouis Co.

23d. LOCATION (City, toten. o7 counly)

"~

{State}

Ma.

24, FUNERAL DIRECTOR

Mor3820 Stadd
Ellis Funerel Home St, Louas,a¥

. DATE RECD. BY LOCAL REG.

72-57

..,

5. REz‘I‘RZ K] SIGQ ZHE
f e v

{Licensed Embalmet's qufemeni on Reverse Side)




st R AL

. ™ -
" . - .
ar . % ::': '.'." i ‘: “ .: o e L ""-:‘V )
'f; L ' o )
? N .E - .l:.r ':i - -~ . - - + ha - T
- -
R ;.3 1-"'-..*”- |1: . , . :
L r
“iieee ¢ . e . -z
S R R i - L
' R i iyt i
i F STATEMENT.BY.LICENSED EMBALMER
. 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
*.by me, or by ...... S SN

- - ) - 2
working under my personal supervision..

Student.....oovn e
Signeture of Student Embalmer —
0 ~ :

) g . ) 4'\ P T " a

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (F:
.to..comply vnth the above corstitutés grounds for revocation’of lxcense) AP U

" 1f embalfhed by a STUDENT, he also shall sign in his QWN handwriting.
Ii t.h1s body is not embalmed fact should be so stated above. - L .




