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Doctor, coronar, etc. must use only stendard nomenclaturs in item 18. . No symptoms will be listed. All

\“Q diseases in Part | must be casvally related. Coroner eannct certify to o death due to natural couses.
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FILED NOV 14 1957

THE DIVISION OF HEALTH OF MISSQURI
« . STANDARD CERTIFICATE OF DEATH
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Registration District No. ...

foree. Primary Registration District No. .

STATE FILE NUMBER

Y2 T ceorersra L35

1. PLACE OF DEATH . 2. USUAL RESIDENCE [Whers decsased lived. If institution: Residence 'bcfnu:j/
a . . neil . STATE b. COUNTY odmizsio
COUNTY Fulaskl T *:5ATE M1ssourt Pulpski /
b C(IJI;Y {1f outside corporate limits, give TOAWI':J_SHI-F onl_y! Inside Limits c. CITY P Inside L!imits
TOWN Wayne SVille’ MO. * YosK No DO T(C))‘;'N CI‘OCkﬂI",MO. ’\“5 YesH HNooO ‘
R R N - - &+ 1
c. sgls_rl;l_?:édggF (Hf NOT inhospital, givelocotion)[Length of ntﬁ inlb 4 STREET (If outside, give location) Reside on Farm
nstitution Wa8y . Gone Hpoap. wKka. aporess  Nons ., YesO NoXi
3. NAME OF Firgt Middle Last 4, OATE Month Day Year
DECEASED OF y
(Type o pring) Charles. Clifford Williams, v 11 3 1957
3. sex: _ (¢ cowor or RacE 7. marmieo [ never maritien DK B DSATE e /s s |9> sk Sirihdan) z::ﬂ In::q lxr"u:::n i
Male White, wipowep [ oivorces [ ept 12/-“393 4 :
10a. USUAL OCCUPATION (‘m‘u kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or coantry) ~J 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) [ ‘
Farmer, NOne, Richland,Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Finis Willisms, Margaret Ogle.
lS}; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{Yer, no. or unkmpwn) i, 04 s og & of ice)
Yes, ]Wor’f'&" ¥ar 498.18-1920 Rose Greor Crocksr, Mlasouri
1B, CAUSE OF DEATH [Enter only one cousem : B - . INTERVAL BETHEEN
SEJ AND

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
above ' couse {0
stating the under-
lying cause last.

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

DUE TO (b)

DUE TO (¢)

F -

PART. 11, OTHER SIGNIFICANT CONDITIONS . CONTRAENT!

2 AW 4
NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)

4222

YES

M.
19. WAS AUTOPSY
PERFORMED?

] NOE];L

20a. ACCIDENY SUicIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part Ior FPart 11 of item [8.)
O O O :
20c. TIME OF Hour Month, Day, Year
LINJURY | a.m, B .
p.om. RERFINY
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sreet, office bldg., ete.)
WORK AT WORK
2. J attended the d: d from , to and last saw !ﬁ::: alive on
Daath occureed at 3 ;.13‘0 Em on the date stared above; and to the bost of my knowledge, {rom the causes stared.
j 22b. ADDRESS N T T T . |22, DATE SIGNED
Crocker, Missourl /-5 -5 "]

t .

{Licensad Embalmer’'s Sriohmoni on Revorse Side)

23d. LOCATION (Citp, totrn. or cotinly)

(Stale)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ..o cioiiiiiiiiiiiiaieiisiis e rareaaans
&pat.nre of Student Enbelmer

Licensed Embalmer Nom
P. O. AddresW%

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (F
to comply with the dbove constitutes” grounds for revocatmn of license). ‘
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.~ ..
If this body is not embalmed, fact should be 50 stated above. AN J\r :
[ .



