XC-16 782 777

THE DIVISION OF HEALTH OF MISSOURI

Haalth, - s - PSR 8‘?(13111_9.-_--
& Walfore SL 17082 STANDARD (ER""(AT! OF DEA‘H SSTATE FILE NUMB
Publi
. s:";:. 3.1.8Primury Regisﬁraﬁon Dislri?l)!i:._l.gga _________ Raqiﬂrar's Ne., .? Qa.,.._—
o - P 2. USUAL RESIDERCE (Whers deceased lived. If institution: Residance before
5. 300 a. COUNTY o STATE TILINOIS b COUNTY SATNT oy,
- 157 b. CITY (If outside corporate limirs, give TOWNSHIP only) | inside Limits c. CITY inside Ligdhts .
OR A ¢ No D OR . Y K] D
Town915 N.GRAND,ST.LOUIS, MO, [ i Town' B, ST. LOUIS o
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRDIIE!%!S‘S (If outside, give location) Reside on Farm
SPITAL O h
35 eniuTion VET LADM. HOSPITAL 36 _days 2 Lg— 2236 MISSOURI Yer [0 NoXR
3. NAME OF DECEASED Firsy Middle Lok} 4. DATE Month Day Year
{Type or print)
JAMES WILLIAMS PEATH JULY 28, 1958

ctor, coroner,

etc. must use only standard romenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

5. SEX

MALE

6. COLOR OR RACE| X

NEGRO

WIDOWED{ |

marrIEDX] fevEr marmien(]
pivorcen[ ]

8. DATE OF BIRTH

7/11/16

FURDER 1 YEAR
Months | Days

|IF UNDER 24 HRS.
Howrs l Min.

@. AGE (In years

hzion birthday)

100. USUAL QCCUPATION (Give kind of work done

13a. FATHER'S NAME

during most of working life, sven if retired)

10k. KIND OF BUSINESS OR

BN

11. BIRTHPLACE (City and siate or country)

NOYUBEE, MISSISSIPPI

12. CITIZEN OF WHAT COUNTRY?

USA

JOHN R. WILLIAMS

13b. MOTHER®S MAIDEM NAME

MINNIE {

KNOWN )

14. NAME OF HJJéBAND OR WIFE *

MINNIE WILLIAMS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.mr unknown)l(ll yos, glwr ﬁd“.' of service)

16. SOCIAL SECURITY NO.[ 17.

426-21~6764

INFORMANT

Address

VA HOSP. RECORDS, ST. LOUIS, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).}

PULMONARY TUBERCULOSIS PNEUBMINA

INTERVAL BETWEEN

gNm DEATH

Conditions, if any, DUE TO (b) -

which gave rize m

bo- ).

avovng the. vnder } - - DO lY -
Iying couse lost. DUE TO {<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion given in PART | (o)

19. WAS AUTOPSY

PERFORMED?
DIABETES - P(SSIBLE RECURRENT PNUMOTHORAX YEs[J NOX L/
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)
] O O

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

20dMINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctery, street, office bldg., etc.)

6/22/58

7/28/58

WOR AT WORK
21. fattended the deceased from
2:20

Death occurred at

AM,

and last saw Ihi:m alive on

7/28/58

m on the date stated above; and to the best of my knowledge, from the cavses stated,

226. SIGNATYRE
_3. ,

{Degree or title)
B fmzan  H.D.

22b. ADORESS

0 VAH, ST. LOUIS, MO.

22c. DATE SIGNED

7/28/58

23a. BURIAL, CREMATION,

U N

7 # ) Comeie)

N

.23d. LOCATICH (Ciry, town, or county)

Je FFeRrsern Bﬁﬁﬁﬂc/ﬁf

{5tate)

ADDRESS

Y44

JiL 2958

2%, DATE RECD, BY LOCAL REG.

S

on Ravarse Side)
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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, or by e e res e erearsnnes e T, et e et e eentri i r e rns o Stident Embalmer No. ..........coceeenee

uh

working under.;my personal supervision.

fposh . s «Foprrt iz
T LAN Signed  F22 ¥E.. m.’a/

;:r)'? LI B PR T ..‘ - W .
S . - A "+~ . , Licensed Embalmer No)‘,\’ﬂ
: _ "B, 0. Address M«.ﬂ,)}z’.
2.7 Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze
to comply with the above constitutes grounds for revocation of license).

.. .'If-embalined by a STUDENT, fie also shall sign in, fiis OWN handwnung. S .t
If this-body is not embalmed, fact should be so stated above.

-~




