Coroner caonnaot certify to o death due to natural causes.

ctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms wiil be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

vy u;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-026079

"'STATE FILE NUMBER

1. PLACE OF DEATH

LED JUL 24 Igsai-gummnn Distriet No. /é .{?....-.....:_Prlmcry Raegistration District No. Yj(]féﬁ .......... Registrar's Na. -.9-8._«--

2. USUAL RESIDENCE {Whare dececsed lived. If institution: Residence befors

. COUNTY - STATE .. . admjssion)
° Jefferson o _ © STATE - Mo, b §2PPerson 7
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits |||° <. CITY 65 a0 |ru!ide Limiss
OR . OR
TOWN Valle Twp., . YesO No TOWN Valle Twp, e Yeso Nog
<, !’:glf;}l’-l!lgmgglz (If NOT in hospital, givelocatian)]Length of stay in 1b d STRE‘ET ‘ (It outside, give location) Reside on Farm
mstuTioN Rt , 2, DeSoto 2l Yrs. ADDRESS R+, 2. DeSoto Yosr Noo
3. MAME OF Firgt Middle Last 4. DATE Month Dey Year
DECEASED OF
Typeorprint)  WILLIAM SYLVESTER WILLIAMS LEATH 6/27/58
3. sex ¢ | COLOR OR RACE |7 wappien (R Mever Marriep (]} 8 DATE OF BIRTH |9. P T o | ¥ R YRR = UKeR i,
M W wivowee [ mvorceo [ June 3 , 1884 I I

-] 10a. USUAL QCCUPATION {Give kind of work done

100, KIND OF BUSINESS QR INDUSTRY

15. BIRTHPLACE (City and state or coantry)

12. CITIZEN OF WHAT COUNTRY?

(Yer. wo, o unknawn)

No

tIf yev. give war or dales of service)

487-20-238

during mest of working life, even if retired} ¢
Farmer Gen'l, Farming Byrnesville, Mo, U.S5.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA.
Wm, Riley Williams Lenia Mothershead
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address

g Margaret Williams Rt,2, DeSotoMo,

18. CAUSE OF DEATH |Enier only onc catse per line for (g}, (). and (¢).]
PART I. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

R &Xst saw h alive on #_L
m on fh- dnl atated above; aru'.(ra the best of my knowledge, (£4m the causes stated

. []
IMMEDIATE CAUSE (¢) _LMMM Z org
L) L]
rr—
Conditions, !]d?l', BUE TO (b} b
which gace r 4
ﬁmiar c:me:gl‘)- Ma»‘-ﬂ'-w - . :
ating the under-
= Iying couse lost, OUE TO (e} q.aol
E PART (1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 13, :E;i 3&2;—';*
g - vesCl o 2
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIDE HOW INJURY OCCURRED. ({ Enier nofure of infury in Part I or Part 11 of item 18.)
3 Ze. TIME OF  Hour  Month, Day, Year
INJURY @ ™. i
E P-m.
X | 20d. INJURY OCCURRED 2D¢. PLACE OF INJURY (e. ¢., in or about home, Z)f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT () NOT WHILE [ farm, factory, street, office Mdg., etc.)
WORK AT WORK
Z1. 7 attended the deceassd from 3 to

Za. SIGNATURE (Degree or title - s

at L.

22b. ADDRESS 22c. DATE SIGNED

Dol e 224,

23a. BURIAL, CREMATION,

Furfal”

23h. DATE

6/30/58

Woocdlawn

23c. NAME OF CEMETERY OR CREMATORY -

£-20-3F
23d. LOCATION (City, town. or counly) (State)
DeSoto Mo,

24, FUKERAL DIRECTOR ADDRESS

J. Lee Mothershead DeSoto, Mo,

{Licensed Embolmer's

25. DATE RECD. BY LOCAL REG.

ctem

/-

on Reverss Side)

25, REGI;E;AR'S SIGNATURE :




i EALTH DEPT.

JEFFERSON COUN R EEW : -i:%ioum |
T ILLSBORO, Missobl-a - TRREE

JUL 7 d

L

N 1 \1 2 REGENE“ :

—
—

STATEMENT BY LICENSED EMBALMER

by me, 0r bY c...oiiiiiii e i T U UP TSP , Student Embalmer No.........

working under my personal. supervision..

Student ....ooenini it cicaciaiccaaian Signed. 'fﬁl?%

Signature of Student Embalmer

' Licensed Embalmer No\j{

1

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. ] -




