TRE AYILIUN UF AEAL TR UF MLaUURI 0

- ALED OCT 1 195/ STANDARD CERTIFICATE OF DEATH P o
“i‘ Ragistration Distriet No. ...../ 13-..’ ............. Primary Registration Distriet No. _..5.‘9.0.3 _____ R.guhm s Na. __.2 ;
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Rasidenca, fefore
7 o COUNTY BARRY o STATEMISSOURL b county BARRY #®ein
5: w b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - . ' " ‘Inside Limits *
OR
TOWN Yes i d Ne O T%R MONETT m[;}, 5 [ Yes NoO
e. FULL NAME OF (|§8R ive location)[L ength of stay in 1b f
HOSPITAL OR 4. STREET {{ outside, give lncahon) Raside on Form
oA or DGHORRINE 8 DAYS Soeiis507 8th Street Voo Mo
3. :::‘ :I:'n First Middle Last 4. DATE - Moath Day Year
(Type or priat) Ben jamin Ea ton VWilllems DEATH 9 20 57
S. SEX 6. COLOR OR RACE 7. marrieD {] Mever marmien []] 8- DATE OF BIRTH [L AGE (In years | IF UNDER T YEAR [iF UNDER 24 HRs,
tast blrlhdav) Montha | Da Houra | Min.
Male White w:mgen‘[i oivorcen [} August 17,186 l g l
10a. 5suiAL ocm:?}‘rmnk G’in;}dnd ofw;rk‘dozg 10b. KIND OF BUSINESS QR INDUSTRY |11, BIR'I'HPLACE (City and atate or country) iR / 12. CITIZEN OF WHAT COUNTRY
ur of wor. ife, eoen if retire
Ret. Fri aco Buployee RATILROAD Gainesboro, Tenn. u.s.
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME
James V. Williams Mary Crowder
. s lcsf WAS DECEASED EVER IN U. ST ARWED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address Ho.
4, Re, Or ¥ Phdh adtrh Led, @ive war or 8 of deriMie]
Ko ™ | "No Mrs.L.A. Taylor 507 8th St.Monett,

18, CAUSE OF DEATH [Enier anly one cause per li r (a), apff ()] ) " | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - N ﬂSET AN%
IMMEDIATE CAUSE (a) - .= et

which gave Fitg fo
above cquge (a),
dating the under.

Conditions, ifan¥, | oue To (8) W M /5; /7 \/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= iying cause laal. DYE TO (&)
= PART Ii. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL D1SEASE CONDITION GIVEN N PART L(a) 15 :\fﬁ_ A:;CEN;Y
L ERFO -
g . //,v/ g X | vesOd woO
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
E a | a
< 120 TIME OF  Hour  Month, Day, Year( .
o * INJURY a, m. - '
E p.om. .
- E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ WOT WHILE farm, factory, streel, office bldg., ete.) ‘
WORK AT WORK
. 21, I attended the deceased from / e -~ ; J 0 , to ? ——;a ’J—) and last saw ::;1 alive on f r 4 '-J?
.

Death occurred at m on the date stated above; and (o the best of my knowledge. from the causes stated.
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s 22a. SIGNA ADDRESS 22c. DATE SIGNED
. 2 M 5-Z/D
23g. aunlh—eﬂﬁuur}?rd‘. 23b. DATE - z:k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or county) - = (State)
b 4] .
BUMET" |Sept.22,1957 I1L07Q.F. Cemetery " Monett - * Missouri
) 24. FUNERAL, DIRECTOR “’9“5102 Dann 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR S SIGNATURE
/2-, | Mercer Funersl Home yonett, Mo. |2 Z7-5/ M,

{Licensed Embalimer’s Stotement on Reverse Side




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO @57/ 78

DATEREC. _ 7-30-S7

o R . -
e e e STATEMENT BY LICENSED'EMBALMER

- .

i . 5 . |.\.
[ o i

1 hereby certify that the body whose name ’is recorded on the reverse side of this certificate was e

bf\x‘he‘, or by ...... . ........... e aeiald I

" working under my personal supervision..
]

1 45 ' 1= 1 Signed.)
Signature of Student Embalmer

Llcensed Embalmer No. 4‘)

- o S L P. 0 Address ;;?M
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.Y "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: -, ., _. - _

Y

-t




