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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sgistration District No. ...
pro-—tq4onds

58-041072

STATE FILE NUMBER

ﬂ ?ﬂ __________ Primary Registration District No. _____é{é_/X_Z___ Registrar's Ne. _,‘_”/‘ZZ____-__

1. PLA EBFEE:TH‘J- d 2. USUAL RESIDEMCE (Whero deceased lived. |f institution: Residence befors
o COUNTY Pulaskl Co STATE  Mjgsouri > ©UNTY Pul as‘ﬂ"f"“"’/
b. cgrRY (I outsidescorperate limits, give TOWNSHIP only) | Inside Limits c. chY oF Slg tnside Limits
TOWN Wavnesville., Mo. Y“E No [] TOWN Wayne aville ,M0. Yes[j No[]
c. Eglg'h]@:rEOEF (1§ NOT in hospi!al:giva location} | Length of stay in 1b d. iB%E{E;;S (If outside, give location) Reside on Farm
NsTITUTIoN Way. Gen. Hosp.| 59 days, None, Yes O N [X
8 N_I;'\ME OF DECEASED First Middle Last 4. DS;E Month Day Year
int
(Type or print) John Encx. Williams, peatn  Dege. 3, 1958
. SEX ¢ 4. COLOR OR RACE 7'Mmmsoﬁ] '{EVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE 8::':::;; :;J::ﬁng::m I:]:::DER 2:“2?25
Male White. winoweo[_] oivorcep[ ] April 29 » 1895 é’S J
100, USUAL GCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
BUE "UpsTESE ot AW P_employed. DesMolnes, Iowa. '| USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Knox Willlams Nancy (Unknown.) Maude Myrtle Willlams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CIAL SECURITY Ro.] 17. INFORMANT Address
(Yen gt b 1 eu, ove e o e o svice) | 473183346 Maude Myrtle Willlems Waynesville, Mo

18. CAUSE OF DEATH (Enter only one cause per line i {0), (b}, and ().} .
PART |. DEATH WAS CAUSED BY: ON
IMMEDIATE CAUSE (a) W-}

INTERVAL BETWEEN
DEATH

Canditions, if any,

DUE TO (b)

above couse {a),

which gave rize 10
stating the undar-

é lying couse last. DUE TO (c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but net ralated to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
: PERFORMED?
£ 1IS7 X YES[] NOSD 2
| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
é 2c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK

21. | attended the deceased from W 5. /¢=5? MG /¢.$F ond last &uwt" alive on @L 3. [5 .5_?

Death occurred ar 6210 m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIG gree or title) wy_ | 22b. ADDRESS 22c. DATE SIGNED
@ y@(@ D.0. Waynesville, Mo. 12/6/58
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify}
Burisl |12/7/58 Crocker Memorial Cemetl Crocker, Missouri

24. FUNERAL DIRECTOR ADDRESS

Hedges Funeral Home Waynesville

25. DATE RECD. BY LOCAL REG.

/a? o -5

‘% EGISTRAR®

1 Embal

L

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




