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be_casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE
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otc. must Use on
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G~ Doctor, coroner,
diseases in Part | must
O

FILED JAN 27 1958

Registration District Na. _

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

a— il
...?.._.[..._..-.._. Primary Registration District Na.%.m_:! ....... Registrar's No. y -

47699

sTATE HILE NUMBER

1. PLACE OF DEATH

a. COUNTY St mlchrd

2. USUAL RESIDENCE (Where deceased Irved
= STATE Missourd

If institutions Rllldonc- balore

b c@}i’bé’ Girardeau

admission

Inside Limits

Yedhl NoD

b. CITY {If outside corporcte limits, give TOWNSHIP only)

rown Bell City

c. CITY

OR .
Town Cape Girardeau

}"fnmda lelll
DI ‘jsﬁ Ne O

c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in ]I:

(}f outside, give location)

Reside on Form

HOSPITAL O d. STREET
INSTITUTION Shet.ley Nursing H ADDRESS YesO NoD
3. MAME OF Firat Middle Lagt 4. DATE Monith Dap Year
DECEASED OF 2
{Type or print) Arthur Albert Williams CEATH Dag 1, 1957
T SEX (] 6. coLoR OR RacCE 7. A 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER YEAR Bir ynDeR 24 mRS.
iy mARRieD [] NEVER mnau:olﬂ tast birthdas) |remiia | Darm | Fowc | Mo
Male White wioowep [ overceo ()] 11 ~ 13 = 1879 78 :
10a. USUAL OCCUPATION (Gloe kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato or comny) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, toen if retired) . , : .
Farmer Retired Wgrne County, I1linois U, S. A,

13. FATHER'S NAME

Albert Villiams

14. MOTHER'S MAIDEN NAME

Rose ¥#illiams

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yen, no, or unknown) | (If yea. cive war or dater of servies)

No

16. SOCIAL SECURITY NO.

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

17. INFORMANT

Address

Rt #1

.-
1 ”Magr- ¢

T TINTERVAL BETWEEN

ONSET AND | DEATH -
—— o

Conditiona, if any,

T E .

which garce r
abore ccuuu(ﬂ.
sating the under-

DUE TC () . LJZ%

DUE TO (¢)

lying cause last.

z

=] " PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(u) 13 x;isg;%;’:‘\' b

= 7{

3 . ) W X L lvesOT woD

:-": 20a. ACCIDENT SUICIDE™,  HOMICIDE H_)‘b DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Ior Part 11 of item 18.)

g 0 I =

= [ 20c. TIME ©oF Hour® Month, Day, Year |- -

] INJURY  a.m. ' -

=1 p.m. Al

w : .

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul kome, |20f. CITY, TOWN, OR EOCATION COUNTY STATE
. me AT NOT WHILE farm, factory, atreet, office bidyg., elc.) .
' wonx AT WORK

PN

Z}. 1 attended the deceased from *M .e Z g JQ.S:?, to Mand last saw :' aljve on &.J_,_M-
o Death occurred at m on the date stated above; and to the beat of my knowlsd‘e from the causes stated.

‘| 222. SIGNATURE (Degree or titie)

%dad.‘;w

P

22h. ADDRESS

mo,

Z2c, DATE SIGHED

/2, 7.5 7

23a. BURIAL, cngungcm).
REMOYAL LSpecify
Burial

135, DaTE

12-3-1957

23. NAME OF CEMETERY OR CREMATORY

Lorimier Gemetnrv

2. LOCATION (City, town. or o, w

Care ai rerdeau, "

(Slate)

24. FUNERAL DIRECTOR

TFord & Sons

ADDRESS

Cape Girardeau, ilo,

. DATE RECD. BY AL REG. %{GISTRAR S SIGHATURE
-

{Licensed Embalmer’s Sfutemenf on R.v.u/ Side}




- : t “ L. e : ‘ - s . |
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e ~ ot
- - - D _ f i
ot _
: "‘;'.V ] Ty - B e - e —— R ErnEr o — -—‘ o i B g
P . .~ STATEMENT BY LICENSED EMBALMER
T : : e ;
YA
¥ .
L 1 hereby certify that the_body whose nam s recorded oh the reverse side of this-certificate was emba

by me,, ‘or by A)Qm. e ST S . £t R s eaen ceweenieen ..., Student Embalmer No..saj.

+

wotking under my_personal supervision..

Studens. wa&?»%?f?;k

*org . . S e -t - L ) .o .
. : “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense} -

"~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. _. .. . . - <




