otC. musT use oniy 370

, coronar,

Doctor

Coroner cannat certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-005300

FILED MAR 10 1958

STATE FILE NUMBER

Registration District No. _.5 fzn—_ e Primary Registration Distrier No. #-. ..__...;...... Registrar'a No. M ______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institotion: Residance befors

] admission)
o. COUNTY Howard a sTATE o, b. COUNTY] awrard |
b. Cg;‘( {If cutside carporate limits, give TOWNSHIP only) | Inside Limits e, Cé'g( Ar‘mstrong, ante 1 meide Limimn .
tom Route 1, Armstrong |veso sy TOWN .
€. ;gls.}!,.l%{:tAEo OF (I# NOT mh;;:;l;llegw. location) Lon;.!)h of stoy in 1b 4 STREET (If outside, give location) "Rcsido on .lr"'urm |
INSTITUTION 1 yrs ADDRESS Yest MNoD
3 ::l..\ :I'D Firat Afiddle Lost 4. DATE Month Day Year |
(Type or print) Steve Villiams oatn Febe 25 1a=g |
5. SEX (A 6. COLOR OR RACE 7. maRRIED ] NEVER Mnﬂt:b@ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 WS,
whi.te Sept. 9,188A piihdos) (Rt Boms | iour | Mon.
male .~ wioowep [ oivorcep ) L o2 gl :4 1R I
10e, USUAL OCCUPATIO é’{l“ kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) ’ D {2. CITIZEN OF WHAT COUNTRY?
during mostpLiPpy &(i,wm if retired) none Miami 2 Mo U S

13. FATHER'S NAME . .
Joshua Villiams

14, MOTHER'S MAIDEN NAME

Unlmown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yuﬁhw unknown) I (I yes. pive wwar vﬂﬁl of service)

16. SOCIAL SECURITY NO.

1. INFORMANT
Mrs. Bessie hilllams, AmnStr‘Ong,

18. CAUSE OF DEATH [Enfer only one cause tine for (a), (b). and {r}.) -
PART I. DEATH WAS CAUSED BY: ) ’Té e ,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET §NO. DEATH

<

Conditions, ffﬂnv. DUE TO (B)
whuh gare m(
above cgun dﬂ‘ i
cla!lnq the under- "
- Iying  cause last. DUE TO {¢)
=] PART il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(n} 1. '\,ﬂg«é ggTOPSY
=
o YE
3 20 sO nold &
- 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Erler nature of infury in- Pari-l or Part 1 of itern 18.) 73
£ (8] [} O
20c. TIME OF Hour Month, Day, Year
INJURY e, m.
=1 p.m.
W
X} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboud home, 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT B NOT WHIL| farm, foctory, sreel, office bidg., efc.)
WORK AT WORK - - Olea

[{-]}

A —A o —YX' and fast saw > Zlive on

~ - 6” T
21. I attended the doceased Irgp - — . — ] him W
Death occurred at — m on the date satated above; and to tho best of my knowledge, from the causes stated.

223. SIGRATYRE

. (Degree or o~ [
Mﬂﬂ | - 3\

22¢. DATE SIGNED

J77 o [ 175€

232. BURIAL. CREMATION,

"BRhPHY | /57 /68

22b. abD!
23¢. NAME OF CEMETERY OR CREMATORY % (City, torrn.br county)
C ) Slater, Mo.

(Staley

ity Cemetery -

. FﬁT& ilnzcroa

rother g

Siater,

Mo

Diad. 3 /95

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, orby ............ .. M. ......................................... » Student Embalmer No........

working under my personal supervision.. . )

. ' Licensed Embalmer No, /4?

P, O. Address ,gg‘m

Student ... ... iaierai i
Signatore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.

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.

-




