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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~=2  All dissases in Past | must be causoll

THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH
ﬁl’-EU S E P 5 Tg%urmﬂon District No. _,_____,_Zd _______ Primary Ragistration District No.___id]/_:i ______ R'ii’"‘"" No-zzﬁ

- 28696

STATE FILE NUMBER

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence befors”
a. COUNTY Dunklin o STATE My b. COUNTY Dunk? ission /
]
b. CITY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 6 2 S—é Inside Limits
Tom Brdsbee 7 o) Yeuof I Mo [ ToWN Fri Yes[J No[]
e /- : Jow Frjsbee
c. FULL NAME OF (lf NOT in hospital, give location) [ Length of stay in 1b d. STREET _{lf cutside, give location) Reside on Farm
HOSPITAL_OR ADDRESS mm =SS mooS o=
INSTITUT 'l 1_8_]‘511{3 . Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} [o]3)
Pleas McWilliams CFATR Ave, 29,7958
5. SEX 6. COLOR OR RACE "3l 8. DATE OF BIRTH 9, AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
7 marmi 0 NEVER MARRIEDE ] . In years
irth: b [»] Hi M
Male v White . wiowep ) f ptvorcee ] Apl 6 ’ 1887 71" biethden) 'BM ’ 23 W"l "

10b. KIND OF BUSINESS OR

|K§Tw

10a. USUAL CCCUPATION (Give kind of work done

dﬂ?m%frking lile, ween if cotired)

11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

Arkansas ! USA

13a. FATHER'S NAME

Bill McWilliams

13b. MOTHER'S MAIDEN NAME

Judy Carter

14. NAME OF HUSBAND OR WIFE

Pearl Warmer M® wy2L)AMS

16. SOCIAL SECURITY NO.
none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, ro, d’ﬂmﬂvm][ ({If yos, ﬁvowcr or dates of service}

17.- INFORMANT Address

Pearl McWilliams Frisbee, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), clmf {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above c:u!- jo), }
. tating f r
z lying cavas tost. ? _DUE TO (c} (63X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition glven in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
i YES[] NOB Z
| 20c. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O O
Y| 2c. TIME OF ,How Month, Doy, Year
i INJURY a.m.
3 _p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK _
21. | attended the deceased from to and last ia“ him alive on % E'! Z E s -‘l
m on the gate stated cbove, and to the bast of my knowledge, frgfn the couses stated.

Death occurred of

SIGNATAIRE

22a.

OO s

Ty

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cll‘y. town, or county) (S1ate)

l?&‘ Vél.ispoe"v) 8-31— 58 -l- Stanfl eld Clarkton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY t.OCAL REG. EGISTRAR'S SIGHATURE
McDaniel Kennett, Mo. J-30 4/ 7£ 3 @MM &.
= - [T d Embolmes’s Sto t on Reverse Sida}




&
1y . .
‘1’ “",i:..“\ ST
.t’,’_ =L
¥
STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o
DY ME, OF DY coeeniieiiiiiieienrrein s biiiieti e st s e rr e e s s et ., Student Embalmer No. ......cccveiiannne
working under my personal supervision.
SEUENE -ervvreereermssenrrnesessonrneesssessesecsreesreninee Sim.a.. c WO\ N
Signature of Student Embalmer )
. Licens ba g&’%&% ........
P. O. Address... Wmﬂ;m
‘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 bs so stated ahove.

-




