THE DIVISION OF HEALTH OF MISSOURI
L STANDARD CERTIFICATEOFDEATH 58=02657o .

& Welfare STATE FILE NUMBER

h :‘3:‘;;:. F“'ED J U L§2 5 Iggsummon District Na. _____2__2_&_-_-_-_anury Reglsh'uhon B‘sntr.t Ne. 6/‘;/0? 7 Registrar's No,___j[-,{:_ _______
A ] ¥ iy

- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institytion: Residence before
s. 300 a. COUNTY Pulaski STA b. COUNTY admissipn)
; ™ Missouri Pulaski
. 1=-57 b. CE‘_)TRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CloTRY 0 3 S"{f Inside Limits
1own  Waynesville Yes B9 Mo [J town  Waynesville J Yesld No[]
€. ﬁgIS-Fl’-I'IHAt‘%gF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {th outside, give location) Reside on Form
A ADDRESS
insTiTuTion  DgWitt Clinie 45 minufiles Yos 7] No[]
3. NAME OF DECEASED First Middle - Last 4, DATE Month Doy Year
{Type or print) OF
- A Williams DEATH  T=10=-58
5. SEX o 4. COLOR EE EACE T.MARRIED[}NELER marrIED[] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS.
M lost birthday) | Months | Doys Hours I Min.
Male White wiooweo[ )  oivorceod| Noy, 15, 1912 L5 7 1 25
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City ond state or country) c‘ 12. CITIZEN OF WHAT COUNTRY?
durin nla:! of working lifa, ovln it r.hrod) INDUSTRY )
tation atfendant Wriight County, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE

I-

8 ’ Belle lLowery Grace Palmer Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address

Yes, or unkngwn ax, give war or da o v . . . .

{Yes, Ngyor unkna )t(lly 5 gl dates of service} Clyde Wllllams, Waynesville, Missouri
18. CAUSE OF DEATH {Enter only one cavse pepine for {a}, (b}, and {c}.) iINTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET 222 DEATH

IMMEDIATE CAUSE (a)

obove cavse (a),
stoting the under-

Conditions, if any, } DUE TO (b)

which gave rise 10
DUE TO {c) _ Hi0/

standard nomenclature «n item 18, No symptoms will be listad.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, 1o ] /0 éi and last suwt-'rahv. on 7 /10, ﬁ

21. | attended the deceased from
f

F4 Iying cause last.
'E' ,.9: PART 1!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART 1 {a) 19. WAS AUTOPSY
2 b PERFORMED? o
- T YES[ ] NO[}
- 2| 200. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
— w
>3 u O O d
E 3 H
o v Ul 20c. TIME OF Hour Month, Duy, Year
E 3 a INJURY  a.m.
k] "X
" 2
z £ 20d. INJURY OC URRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5= WHILE AT WHILE furm, foctory, street, office bldg,, eic.) .
s P WORK AT WORK _
5 £
-
-
2
H
2
<

5 Death occurred of Th m on the dut- stated above; and to the best of my 'xnowledge, from the causaes stated.
> 220. IGNATURE egree or tigl 225. ADDRE 22¢. DATE SIGNED
0, a@ = , o | o5
23c. BURIAL, CREMATION, 231:. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, tewn, or county) - {5tate)
-~ Ij REMOV AL (Specify)
i Burial July 13, 1958 Waynesvilie Cemetery aynesyille, -Missourd

Emsmm's{sr A

{Licensed Embalmer's Statement on Reverse Side)

%%MZ b0 [ 727555 |5,



fne

.

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 .ivvvirirere e eeean terueereeruaeansrannnesrarensrnreistins s nnnsrnnesnans .» Student Embalmer No. ........ccoc.......

working under my personal supetvision.

] €11 [ | SN

Signature of Student Embalmer v
Licensed Embalmer No?ggﬁ

P. O, Address.....cceeniiiiiiinieiinriienns

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 shouid be so stated above.

* - -




