Health,
 Walfare
Public

Service

Doctor, coroner, etc, must use only stangdard nomenclature in item 18. No symptoms will be iisted. All
it {isoases in Part | must be casvally relatad. Coroner cannot certify to o death due to natural causes.

FiLED JUN 2 5 1958=gish'aﬁon Di strict N"/SO

.o THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District N0557§

é@FILE N::EgnaZb """"""
« Registrar's N°/3 _________________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence bafpre
admizgion)

o. . ST 3 s "
COUNTY Jackson a STATE pMsooouri » SOUNTY Jaoksoh
b. CITY {If outside corporcts limits, giva TOWNSHIP snly) | Inside Limirs €. CIT'I' Inside Limits
OR .
Town  Sniabar Yesu  Nog 10'3 nTOWN Oak Grove Yesu Nogf
c. Egls.il;l_l;l:t\EOF (If NOT inhospital, givelocotion)|Length of stay in .Ib 4. STREET . {If cutside, give location) Reside on Farm
wsTituTtoNd mi No. Qak Grdgve 10yri aporess 4 mi FHo. Qak Grove veX wmo
3. NAME OF First Middie Laat 4. DATE Month Day Yegr
DECEASED . . oF
(Type or priaf) John Lee Williams DEATH June 11 1958
5. SEX 6. 7. i 8. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR ,
5 e et (T s B v meangp 0 [ 1 Sy [ e
Male White wipowep [J ovorceo [ UNIEe 9 1888 80 I
-] 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if mmd)
chman . County Park Grain Valley, No. USA

13, FATHER'S NAME

James Williiams

14, MOTHER'S MAIDEN NAME

Sophia Wontgomery

15. WAS DECEASED EVER I[N U. S, ARMED FORCES?
{Ves, no. or unknown) (If pew. give war or dates of vervice)

No None

16, 50CIAL SECURITY NQ,

e /3. $57%

17. INFORMANT

Tela Williams

Address
Qak Grove Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r lina for (@), (B). and (c).]

Conditions, if any,

INTERVAL BETWEEN

ONSET ﬁb DEATH

sl L4

which gave rise fo
above couge (4)
stating the under-

/o/m' '
"Wl o

Iying cause last.

M
BUE To m_%/c,{_pa,‘,&%t %&’—MJ\

= .l

Q PART 4. OTHER SISNIFICANT CONDITION cm’d'rms TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN N PART [{a) . 13. WAS AUTOPSY

g B YIS N PRFORMED 9.

£ "}‘QO ] ves 1 no 3

= 20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18}

i O 0 a

9

2 20¢. TIME OF Hour Month, Duy, Year

') INJURY 4. m.

a p.m,

w

I | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, [20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete))
WORK, AT WORK P 7 .
21.

I attended the deceasgd from
Death occurred at L/

Fd
/, r%bul //' fg and last saw }'::‘ alive OMIY_
/
m on the-date arated above; and to the best of my knowledgde/from the cauaes stated,

REMOVAL (Speeifgh
Burisl

June 13=R8

Oak Grove Cem.

Za. SIGNATURE 47 o 22h. ADW g?%u z DATE SIGNED ]
23a. BURIAL, CREMATION, 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn, or cuuutw‘ (Stale)

Qak Grove

-
9

24. FUNERAL DIRECTOR ADDRESS

o

LWebb Funeral Home Qak Grove, Mo

{Licensad Embolmer’s $tGtement on Reverse Sida} =

DATE RECD. BY LOCAL REG.

35 ot gedh

)
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N ro -l 0 L -STATEMENT BY LICENSED EMBALMER-
- ‘ ’
N TR N .- W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
‘ha,'.. i "‘ T - d?- - } PR e T
L < T - - + Student Embalmer No...77..70C
" working under my personal supervision.. T *

Student Y

Signature of Student Embslmer

Licensed Embalmer No. i’ 7

TN, et . . vu e e s . \'P 0. Addressﬁ,&l%
; ..

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

-

X

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above.




