2. Health, F“-ED VS JUL 3 0 1@ ' THE DIVISION OF HEALTH OF MISSOURI 59 026916

FUEMIWWEY wweety
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& Welfare STA"DARD CER"H(A'“ or DEATH STATE FILE NUMBER
5 Public .
Ith Service Registration District No. Primary Registration District No. oo Registrar’ ao 6099
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befou
COUNTY a. STATE M5. b. COUNTY admi ghion)
- ]_57 . CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR Yes [ArNo ] on J r Yes[] N[
TOMW st Louls os 3o TOWN g8, touls - os[f) o
} ?‘ o } ¢ FULL NAME OF (If NOT in hospital, give locarion) | Lengih of stay in Ib d. STREET {11 outside, give location) Reside on Form
stiion 1416 Glassgow ADDRESS 1416 Glessfow Yer D) Mol
[ |
3 NTAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print} | of
James McWilliams. DEATH dJune 24 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARmEDE] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
¢ birthday) [ Months | Days Hours Min,
, of Regro J woowerKX  pivoreeo[] % ﬁzz 7 7 [
-
2 10s. USUAL OCCUP ATION {Give kind of werk done | 10b. KIND OF BUSINESS OR H. BiRTHPLACE( iy and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan il ratired) INDUSTRY
j: Bagtrop Ia. / USA
L= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
LR
VR Unknown Unknown
i % = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
o B (Y45 ne, or unknown)| (1f yes, give wer or dates of ice) - -
P F g ne -~ |F yen sive e unknown |Amanda Aghley 1416 Glassgow
? Z o 18. CAUSE QOF DEATH (Enter only one cause per lins for [a), (b), and {c).) INTERVAL BETWEEN
s w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
P w IMMEDIATE CAUSE (o} _C ARCINOMA OF PROSTATE . 5 YEARS
(M) =
FEooE
I e Conditions, i ony, DUE TO (b)
i ; t W::C'l gave rlao('}u } /
06 a ve Ccause af
= z tating the under-
-] P lying covss lost. ) DUE TO (c} 7 7%
€. 9N PART Il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART I (o} 19. WAS AUTOPSY
; €% @« PERFORMED? X,
t & || MYOCARDITIS CHRONIC 4 YEARS DUE TO HYPERTENSION 6 YEARS YES[ NOK]
3 E - )z‘ £t 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
LI = = w
S - b o ©
53 <BS5| 20c. TIMEOF .Hour Menih, Day, Yeor:
12 ofs INJURY  o.m.
5 ‘.:; : ¥ p-m.
g2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURy (a? . inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
53 2 | woRK AT WORK
o 21. Fattended the deceased from _DEC. 1T, 1956 . JUNE 5, 1959 o usrven het oliveon JUNE 5, 1959
§ H Death occurred at ) 20 A m on the date stoted above; and to the best of my knowledge, from the covses stated.
7]
E‘ g 220, SIGHATURE R Bradlwte or title) o | 22b- ADDRESS 22¢c. DATE SGHNED
- -
i3 /‘k,p | M.D. 600 SOUTH KINGSHIGHWAY . 6/25/59
23s. BURIAL, CREMATION, | 23b. DATE Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}

MOVAL(ip-c"r) L ! 12‘ {Jg 000 L.Jdls CD. MQ____
24. FUNERAL DIRECTOR ADDRESS 25. DATE D BY q REG. 26. REGI R'S NATU s
‘W.Robinson &7°86nss.c 2721a Cass Avel, ‘ﬂmi q ?59 %JM : M
=21 23

{Licansed Embalmer’s Stetecant on Raverse Side}
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'
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, O BY oottt vevrers Student Embalmer No. ...oovvvnenennn... '

working under my personal supervision.

Student

Signature of Student Embalmer

4523

‘Licensed Embalmer No.........ccvvee....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ﬁﬂ:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tev uqn gv icense). ’ i
* “Alf.embalmed"by a“S'ﬁUD‘ENT he alsoﬁ‘mll s :?l} ﬂg]‘faﬂdWﬁlﬂ%‘.‘:'& \ 3
N lf this body is not embalmed fact should be so stated above. A
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