THE DIYISION OF HEALTH OF MISSOUR!

ealth, e lEir AvE AP REAYY e wou 00b729
e | e FER 9% ,@@ STANDARD CERTIFICATE OF DEATH SF006 e
Public
b orvice istration Dumci No. 9‘75— Primary Rc_gis_r_ruﬁnn District ND-.____‘_IEQ_!S_—_;.___ Reginrm'} Ne-.mu,ﬁ,q. “““““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgné’b.fo.—,
. . STAT . + b, COUNT admission
300 o- COUNTY  Phelps o STATE Missouri ¥ Phelps
y -57 b. cgv (f outside corporate limits, give TOWNSHIP only) | Inside Limits c cgnv Pt Inside Limits
R n
TOWN Rolla Yes [ Mo D 7o Rolla 081 TfpYesx v
c. l'—'gL]la.I NA::!I(E)F?F {lf NOT in hospital, give location) | Length of stay in 1b d. ST’E)%%;S {)f outside, give location) Reside on Farm
HOSPITA AD
iNsTITUTION Phelps Co. Hosg. 1 dav 305 West 1lst St Yes [3 No[X}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print) OF
HARRY EVERETT WILLTIAMS DEATH February 15, 19 58
5, SEX ¢l 6 COLOR OR RACE J.MARMEDD NEVER MARRIEDL ] 8. DATE QOF BIRTH 9, AIGE ui,:':;:;; ::JHI:’?.ER ;::AR lzeL::J.DER 1;:»15.
2 X
Male White wooweof] ovegbeol| Jan. 10, 1910 48 [
10s. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) C 12, CITIZEN OF WHAT COUNTRY?
durlng most of working lie, even if retired) INDUSTRY . .
Borer Construction Newburg, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUsBAND OR WIFE
W. M, Williams Frances Roderick
w
@ J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.{ 17. INFORMANT Address
= B (Yeyno, or unknawn)| {If yes, give wor or dates of service) R
2] " ws [(F o sitve wor o de 489-12-7675 Mrs. Shirley Thomas olla, Mo,
o 18. CAUSE OF DEATH {Enter only one cause ll for {a), (b}, and (c) } INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: A= / / ONSET AND DEATH
w IMMEDIATE CAUSE () ég -
o
= 1]
E Canditiens, if any, DUE TO (b) / W—
= which gove rise to 3
[ad above cauvse (a}, } i
r4 stating the under-
C S % lying couse last. DUE TO (c)
E . mEE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition given in PART | (a) 19. WAS AUTOPSY
=3 xps PERFORMED?
es xR Yl X YES[] NO g1
E - % = | 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.)
- = w
S ¥ g o O
5 & M5 0c. TIMEOF How Month, Day, Yeor
5 3 m@ a INJURY a.m.
I & om
£ E % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE O farm, lactory, streel, oifice bldg., etc.)
I WORK AT WORK N / ?4_. EW '
E- E 21. | attended the decaased from 42 M W ‘ﬁ.,% ond last saw h p olive on 2=/ 5578
E H Death occurred at 4: L P monthe dale stated above; and to the best of my knowledge, from the covses stated,
o
é—‘é 220. SIGNATURE 5 ﬁqre- or title), 22b. ADDRESS , 22c. DATE SIGNED
§ = [ 7 Iy % e , -— -
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 234. LOCATION [City, tewn, or county) {Staie}
REMOV AL (Specify)
Burial Feb, 18,1938 Mt. Olive Cemetery helps County,
24. F RAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
’
: ol £ 2308 Ror12, Mo. | Fel.ia 1959 V) oilena
—— ) 4
- d Embalmac’s § nt on ﬁnwu Side)
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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 embalmed

by me, 0r bY ..iiiiiiiiiiinieiiceeian, feretnrsnsesenssessnustisennsnnsantensonstenntesetbosbannn «» Student Embalmer No. .......ccccvuvvnnss

working under my personal supervision.

Student ..o e e,
Bignature of Student Embalmer

i - Licensed Embatmer Noyy"g
P. O, Address

3

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



