Coroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coréner, etc. must use only stondard nomenclature in item 1§. No symptoms wil

diseases in Part | myst be casually related.

«

_HJ_EL] ]AN 2 2 1.9iﬁgisﬂ'uﬁon District No. ...

1.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

79252 -4"6
3.6 .

Primary Registration District No. ...

"'STATE FILE NUMBER

607 L2

.- Registrar's No. ...

FLACE OF DEATH

o CONTY o pR ANCOTS

2.- USUAL RESIDENCE (Whare deceased lived.

a STATE
MISSOURI

If institetion: Residance before

b. OUNTY admission}
ST FRANCOIS

b. CITY {If outside corporate limits, give TOWNSHIP only) ) tnside Limits

towe RURAL ST, FRANCOIS

Yas (] NDK‘ :

c. CITY

c. FULL NAME OF, L ength of stay in 1b

nside Limirs
__Tom DESLOGE;MISSOURI{()@"I@:X“ e

ﬁe)side on Farm

oSrTaME € ﬁﬁbﬁﬁtnamvalocahon) d. STREET {lf outside, give location)
INSTITUTION O STEOPATHIC H 65 ADDRESSg()f; S, MAIR: ST. YesO Nogy
3. MAMEK OF Firat Middie Last ‘4. DATE Month Day Year
DECEASED OF
{Type or print) JOHN WAYNE WITLLTAMS. DEATH JA 9. 1957
5. SEX ‘:} COLOR OR RACE 7. MarRIED [ NEVER MARR@E 8. DATE OF BIRTH 9. ?f;g;?hgzavr)a ;:r::en Tﬂ\::n tr;mn:n z:i:»
MALE WHITE wwowen (] ___oworces ) Dap, 4 195 1 L 5

-110a, USUAL OCCUPATION {Gipe kind of work done

(Gioe d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even f retired)

INFANT

None

2. CITIZEN OF WHAT COUNTRY?

.S, A, .

1. BIRTHPLACE (City and atate or country)

FARMTNGTON, MO,

O

13.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥

FATHER'S NAME

Ta S

14, MOTHER'S MAIDEN NAME °

QRLENE ELIZARETH WILHITE

i6. SOCIAL SECURITY NO.
s, no. or unknown}

No N ONE

| (If yes. pive war or dates of service)

17. INFORMANT Address

MONTIE WILLIAMS : .

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier oniy one catse per Ime for {a), (b). and ().}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

SIAATERAA ,( L08R S EC InorsH

INTERVAL BETWEEN

FIBYs-

Conditiona, if any, DUE TO (b —
which gave risg fo 0.( ! : 4
shove cause (8h ’
stating (he under- . J—
tying cauze laal. DUE 70 (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

13."WAS AUTOPSY,

PERFORMED?
ves[] no Er 9‘

TG THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a)

490X

200. DESCRIBE HOW IMJURY OCCURRED.

20a. ACCIDENT SUICIDE HOMICIDE {Enfer nattre of infury in Part For Pert 11 of ttem 18.)
20c. TIME OF Hour  Monih, Day, Yeer
INJURY a. m. - - s
p.m.
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE AT (] NOT WHILE g ferm, factory, street, office didg., ete.)
WORK AT WORK
21. Jattended the deceand‘ from /"(F"' \f ? ., to /-— ?'—j7 and last saw hnml alive on ,L';,Z‘-:_Iz__
Death occurred at H 15 m on the date ured above; and to the best of my knowledge, from the causes stated.

220 SIGMATURE

,/79{7;é%£ﬁﬁékﬂ9

22¢. DATE SIGNED

/-//~57

S 2IA vy, o

223a. BURIAL, CREMATION,

24,

23h. DATE

Jan.l1l2,195%7

REMDVAL { Specif]

23c. NAME OF CEMETERY OR CREMATORY
St.Francois Memorial

23d. LOCATION (City! town. or county) (Stated

Park, St.Frencois gg,Mo.

ERAL DIRECTOR ADQRESS

Embolmer's St

25. DATE RECD. BY LOCAL REG.

ament on

ISTRAR'S SIGNATUR

25, R

/

everse Side)




NENEN Sl e ¥ . * STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccomiiciiiererenan..s J
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
™ ~to comply with the above constitutes grounds for revocation of license).
© Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, If this body is .not embalmed, fact should be so stated_ ab\ove. :

s at - -

4+




