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STANDARD CERTIFICATE OF DEATH
Registration District No. ... .-/ 7 0 wwnw Primary Registration District No. \i...... 2 é

=574 W4

STATE FILE NUMBER

TH

.. Registrar's No, // 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if ingtitution: Rasidence bafou
a. COUNTY Lacleds. a. STATE Miss.uri b. COUNTY Pulnskf’""“""
b. C(I)TQY (1 cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l"z\‘ Inside Limits
Town PR EORNGMsseurt Yesu NoX town Crecker, Missouri {geX Non
c. FULL NAME OF (I¥NOTinhospital, givelocation)|Length of stay in 1b I . |
HOSPITAL OR | o 4. STREET (If outside, give 'nc'ﬁon) Reside on Farm
insTituTion Leng's Nursing Heme 24 days ™ ooress I\u ene, Yeso nE
3. NAME oF Firat Middle . Lam 4. DATE Menth Doy Year
DECEASED e Lo I L N oF
(Type or print) Jamesg Franklin Willlams eearw July 16, 1957
5. SEX - 6. COLOR OR RACE.L. |7. MaRRiED: (] NEVER MARKIED [J] 8 DATE.OF BIRTH 9. AGE {in years | IF UNDER | YEAR IF UNDER 24 HRS___
.. o o tastbigthday) |Months | Daw | Hours | Min.
Male White * - = wisowep [ oworees [ Dec. 22 : 91874 ég ™ ] |

10¢. USUAL OCCUPATION SGIM kind o]wurt done
during mosl of working life, coen if retired)

Farmer, .

10b. KIND OF BUSINESS OR INDUSTRY
. Nems, . .

11. BIRTHPLACE (City and atato or country}

Rlchland,

Misseuri

UsA

12. CITIZEN GF WHAT COUNTRY?

13, FATHER'S NAME

Finis Willlams.

14, MOTHER'S MAIDEN NAME

Margaret, Ogle.

—

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 8. SOCIAL SECURITY NO.
{Yes. no, or unknwown} l (IS yes, give war or dotes of aervice)

N.. — N.me [ ]

I7. 1NFORMANT

Address

Mrs. Regs Greer Crocker, Me.

12. CAUSE OF DEATH [Enter only one cause per line for (a), (8}, and (c).]-

- INTERVAL BETWEEN

- .

_iiTN.Eefferéon,Lébanén,Mo

. 7-18-57

PART 1. DEATH WAS CAUSED BY: ONi-[ NO_DEATH
IMMEDIATE CAUSE (a) Cerebral Paraljtic. Str'oke d ayss
Conditions, ifany, | oue 1o @y cardiac Decompensation 30 Min,
which gore riee fo
a:'me . c:un ;‘- : : . - .
stating the under- .
z lping cause last. DUE TO (¢)
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 19. WAS AUTOPSY
= 3 n PERFORMED? O‘
g , ’< ves[J no[X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Purt Ior Part 1] of dtem 18) . 1* « .-+
ﬁ 0 O g
= | Pc. TIME OF © Hour  Month, Day, Year
i ] INJURY © < a. m, - e
E p. m. . .o IR e . N
Z | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in o chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, streel, office bldg., etc.)
WORK AT WORK )
217 I attended the deceased from Jul 8 1 , to Jul 16 1 nd last saw ’:‘:_; alive an J'U_lv 16
Death occurrod at m on the date siated above; and to the best of my knowledge, from the causes :tnred
22a. $IGNATY . ADDRESS 22c, DATE SIGNED

230 DATE

'?/16/57

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

Crecker Mem

23¢. NAME OF CEMETERY OR CREMATORY

erial: Cem

Z3d. LOCATION (City, town. or cotinty} .
o -Crecker, Misseuri

(Stote)

eral Heme .Crecker, Me|7-

25, DATE RECD. BY LOCAL REG.

19-]92 5 7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement’'on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

v

L : : et Student Embalmer No.... .....

working under my personal supervision.. ; . S T

Student.....cooiiiiiiiiiiri i i ieieeenaaa
Signature of Student Ezhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. |

to comply.with the above constitutes. grounds -for revocatlon of hcense) : Sl I
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
*wr; If this body is not embalmed fact should be so stated”above. ) Ve - -
i, L . - . - -
. .



