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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, elc. must yse omiy standard nomenclature in iteam 18. No symptoms will be listed. All

diseases in Part | must be casually reloted. Coroner connot certify to a death due to natural causes.

FILED MAY 24 1957

INE UIYIUN UF RICAL 1R L MiaUUKE

STANDARD CERTIFICATE OF DEATH

Ragistration District No. oo q‘i RF’nmusy Registration District Nolo

. 19456
03 STATE FILE NUMB@393

.. Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution: Residence'before
mission)

0. COURTY a. STATE Missouri b, COUNTY
b. CITY (If vurside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
s OR OR
Town St ,.,Louls Yes) NoD TOWN St.Louls Yes X Nom
c. Egls'#r?:#%;?': {lf HOT inhospital, give location)|Length of stay in 1b f {If outside, give location) Reside on Farm
3 msTiTuTioN DOA Alexian Brog Hospt Q} eLmEn 5608a _Lotus Ave, YesO  NoO
3 :::'I'ASO:D Firat Middle Laxt 4. DATE Month Day Year
F
(Type or print) Roy Emmett Billiams earn May 6 1957
5. SEX "1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
marfeo B4 Aeven wannico O3 1225-169% R e e e
Male white wioowep [ pivorcep [ TR I
“J10a_ USLAL OCCUPATION (’Giuc kind of waerk done 1105, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and mtate or country) ) D 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired)
Retired Stone Cutter Missouri Usa

T3 FATHER'S WaME

Frank willjanms

14. MOTHER'S MAIDEN NAME

Unk,

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

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

(Yer. no. or unknown) | (If pre. pive war or dates of m—p_iu)
No | HARR AR AN Unk. Irene williems 5608a Lotus Ave,

18. CAUSE OF DEATH [Enfer oniy one caude per ling for (a), (b). and (¢).] /\ INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ) 5 Z ) ﬁ ~ . ONSET AND DEATH
IMMEDIATE CAUSE (g (L sAAt AL y

Conditions, i '8
which garve rf:amto DUE TO (5)
above c:un ;t)- ‘ N
stating the under- i
tying cause las!. DUE TO (¢)

" PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART 1{n}.

- |19. ¥AS AUTOPSY

PERFORME& l

ves (] no

“AF A0 |

z
=4
3
E 20a. ACCIDENT SUICIDE HOMICIDE {1 20b. DESCRIBE HOW INJURY OCCURRED. (Enler adafure of injury in Part I or Part 1l of item 18.) .
B 03- a O
(=)
2 [20c. TIME OF  Hour  Month, Day, Yeer
O INJURY @ m, : en s 3 .
E p.m. - i .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahout Aome, [ 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g HOT WHILE Jarm, factory, street, office bidg., ete))
WORK AT WORK _
2. [ attended the deceased from U . to and last saw "::; afive on

Death occurred at

A\ __m on the date atated above, and to the best of my knowledge, !)am the causss stated.

22h. ADDRESS

22¢, OATE SIGNED

ZreiZan, Coniaer, /300

S.g S

23a. BURIAL, CREMATION. | 235, DATMEm,

[ 4

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Cify, town, or counly}

(_ﬁ'arr)

REMOVAL (Speﬂ]ﬂ
5=9=57

{Pendelton Cemetery

Doe Run Missouri

Remova 3
24, FUNERAL DIRECTOR

ACDRESS

J.w.Clerk F,H, 1125 Hodlamont Ave

Z5, DAYE RECD. BY L?CA'L REG.

26_REGISTRAR'S SIGNARURE

32 A n.

{Licensed Embalmer’s Stotement on Reverse Side)

7 >




it

¥
™ . ™ -  STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OT BY i iiiiiiieeeiiiereracacenananracaaenaans i eeameteisitsinncasnnannens R » Student Embalmer No........ .

working under my personal supervision.. - _ -~

Student. ..o iiiiieieieiciaiiisaas
Sigoature of Student Embalmer

Licensed Embalmer No

. | _ o .. . P. O. Address /a?//%

‘Note:  The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
7. to comply with the above constitutes grounds for revocation of hcense) .
' If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwr1t1ng
If. this body is not embalmed, fact should be so stated above




