THE DiVISION OF HEALTH OF MISSOURI "'P' —
Wattors ' STANDARD CERTIFICATE OF DEATH §I§E F?Euzu%g?gz

Publie. . A— ?0 _________ pnmqry Reg|srmno-;_Dlert-N;_—y‘yg __ Fie_glskt;ur s Ne. No /ﬂ y_,________:,-

Service egistration District No. .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed fived. If institution: Resldance before””
. COUNTY . STATE b. COUNTY mission
° Pulaski ° Mo, Pulask{" /
1-57 b, CIIZJTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;FY Ingide Limits
R
o TOWN _ Waynegyille - - refpreO0 TOWN __ Waynesville Yeslfl Ne[]
¢. FULL NAME OF (3 NOT in hospital, give location) | Length of stay in 1b STREET (if outside, give location) Reside on Farm
HOSPITAL OR L da 0&50 ADDRESS . y No 2]
INSTITUTION Waynesyille Hospithl ¥S 0 City sl N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print) OF
James Williams PEATH 6 22 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED] | - {In yeuors
¢ H; Min.
. I male o white WIDOWED 1 pivorcen[ ] 7-25-1873 lost bigfidert i (v | [27 il I "
5]
OE 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if retired) INDUSTRY
H farmer Misgsourt O {I1SA
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
£ Dave VWilliams Sar LN_quJ_uJN\ Martha Belle
B 15. WAS DECEASED EVER IN Ll 5. ARMED FOQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
:E. {Yes, ne, or unkngwn)| {If yes, give war or dates of service)
- ao no Waynesyille Hoaspjtal

18. CAUSE OF DEATH (Enter only ene cause per line for,{a), (b), and {c).) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 4 ONSET AND DEATH |
IMMEDIATE CAUSE (a) . o P
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w
w
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. & Conditions, if any, DUE TO (b} —- {
H P which gove rise 1o
5 [ad obave cause (o},
4 tati th nd
E g g l’yin:;ngcuu.uurl‘a:: DUE TO (c) : qgo'o
£, OFF PART Il, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | {a} ‘|~ 19. WAS AUTOPSY
S B . - PERFORMED? ¢4
i< 5= : ves[] NO[]
5 - é % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
= =pgw
S M g d O .
5 S NS0 TIMEOF Hour Manth, Day, Year
ot £ o a INJURY:  .a.m, . I
o § >_‘, 3 i . ' p.m. -
Z E % 1 20d.. INJURY. OCCURRED " 2e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATICN , COUNTY - - STATE
6w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) R .
5 B | WORK AT WORK . - C ’
'E-" . 21. | attended the deceosed from @M I i :i g o %d., " ffs & and last sow t?:alivo on é -5 9
5 , Death occurred at : /By b ﬁ. o on the date stoted above; and to the best of my knowladge, from the cavses stated.
H 220. SIGNATURE «.s ADegredorple 225 ADDRESS . 22c. PATE SIGNED
: RS - : ¢
= 3 . = : 1. Ll 8-S
4
) 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORV 22d. LOCATION {City, tawn, or county) {Sts1e)
r REMOVAL (Specify) ) . ] -
7h burial b2R3-58 McBride Cemetery Latlede
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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, 0L By e e Gereversasaranrareetrtiestaarasnannarorras .+ Student Embalmer No. .........coeeuvvees

working under my personal supervision.

Student oereeeiiii e Creesnens
Signature of Student Embalmer

. . Llcensed Embalmer No.......
P 0. Address

_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 handwntmg £ oimed
If this body is not embalmed fact should be so stated above. - o
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