wlh, FILED MAR 27 1959 THE DIVISION OF HEALTH OF MISSOURI 59_011518

Welfare SIANDARD CERTIFICAT! OF DEATH STATE FILE2MB?58 -
ublic
ervice R_ogis!ralion. District T VO o 11, - 137} Rngirs?ruﬁoﬂ Disiricf Now e Raglstmt s Nao, .._.________-____2__H__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befnu
300 a. COUNTY o STATE  Missouri,., b COUNTY odmi gion)
i -57 i b. C(I)TRY (tf outside corporate limits, giva TOWNSHIP only) Inside Limits c. C:]TRY Inside Limits
| 2
b g H Toww  St, louls, Mo. Yes [Y] No [} TOWN S5t,., lLoulis. Yos[ X Mo[]
c. FgL‘I; NAC\I‘EJEF (W NOT in bospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
- HOSPITA . ADPRESS
2,7*‘?4 -3 nsTiTuTion Enroute City Hospital DOA 1,31 Morrison Lane Yes ] No K]
& 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} v or
Alphias E. Williams pEaTH  March 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yearsJF UNDER 1 YEAR[ IF UKDER 24 HRS.
o MARRIEDRCINE VER MARRIEDL ] ot btabdors [Fonths | Doye— T Fiowrs™ |~ Hin:
Male® | White wooweo[] owosceol]| Jane 30, 1881 i l

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il ratired) ﬁHDUSTR.Y N I
Farmer arming Indiana, ° U.5.A.
13a. FATHER'S NAME 135. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i (Unknown) Mary Williams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, opriram] {1t yorpgigaprgr or dotos of sarvice) None Jesse Willliams, 1031 Park, Ave.

18. CAUSE OF DEATH {Enter only one cause ppeshi ), (b), and {c).) I VAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z z z . a D 1
IMMEDIATE CAUSE () h
. -
-
Canditions, it emyy « DUE TO (5] a;&,/.&- Mo M-—d—w
which gove rise 10 } a
DUE TO (¢} /

obove caure (a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause laost.
5 - PART /). OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the tarmlticl dissase cendition given in PART | {a} 19. WAS AUTOPSY
K] 3 PERFORMED?,
k) i Y2 0.0 YES[(] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 2200b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
E ; [ O ]
=5
: O 20¢. TIME OF Hour .Month, Day, Year
A [ INJURY a.m.
§ 23 p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE AT 0O NOT WHILE — farm, factory, street, office bldg. ~81c.)
&g WORK AT WORK ﬁ
< 21, MEitenided the deceased from % /u/ and last saw D# alive on
% Deaathfocturred of / m on the date stoted above; and to the best of my knowledge, fram the couses stated.
- 129 ATURE 3 72b. ADDRESS 72¢. PAYE SIGNED
= i\ / S : 4
< v, o il v
230. BARIAL, CREMATION, | 236, DATE” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tewn, or county) {Srask) /o
MOV AL (Spgeify)
emova 3=12=69 Loecal Mount Zion, Arkansas.

24. FUSERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR"S MGNAT!
Albert H. Hoppe L700 Washington, Blwd. MAR 13 '59 @;,J M ..ﬂ ;

-rqr- ST I

{Licensed Embaolmer’'s S1atemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c..coune

BY ME, OF DY tiiiiaiiiiiiienirime et st s st st s s s e s

working under my personal supervision.

SEUAENE  crieiiiniiiirr et iircree e e e e asnaranas
Signature of Student Embalmer

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 be so stated above.




