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Doctor, coroner, etc.must use only stondard nomem_:lcfuro in item 18. MNo symptoms will be listed. All

diseases in Part I must ba casuslly related.

Coroner cannot certify to a death due to noturcl causes.
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FILED OCT 28 1957

Registration District No. .

3Lk

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. ... ...__...._?_..._._.... Registrar's No. _.3.2_3...~

37102 .

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥hers decansed lived. If institution: Residence before /7

b. COUNTYMigsisst '""_’L'}"’

a. . STATE
COUNTY St Fpancois a Missouri
b. CITY {If outside corporote limits, give TOWNSHIP only)| Inside Limits <. ClTY O " Inside Limits
OR -
1own  St, Francois Twp. Yest NoX Toen Wyatt iy 0 Yer Neo
- 1*)
<. ;gls.l!’-l'l"q:#E)OF (1f NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (1f outside, give |°=°‘;n) Resids on Farm
weTiTuTIoNState Hospital #4 |[5y,6m,19d ADDRESS YasO -Neoy
3. NAME OF First Middle Lest 4. DATE Manth Day Year
DICEASED : oF
(Type or print) MAUDE ANN - WILLI.AMS DEATH OCt. _5 2 1957
5. SEX 6. COLOR OR RACE 7. marRIED [] NEVER MARMnﬂ 6. DATE OF BIRTH |9. ;‘f,f a(i’rmf.%' :uunm 1 YEAR Hu::n “n r:s
Female White ‘ wipowep [ pivorceo [ Dec, 19, 1917 3 -gh- TS .
10, USUAL OCCUPATION &aue kind of work dane {10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and statc or countey) / |72 cmzEn of wha couTRY?
during moat of working life, eten if retired) , - - .
None “New Canten, Tllinoig .- ° - U.8:A. L L
13. FATHER'S NAME . s 14. MOTHER'S MAIDEN NAME , -
L} - H . -
BERT WILLIAMS \ ~ ., LORENE HAMILTON - Z
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
137 llo or unkaown} (If yer, pive war or’duln of service}
| ; Nome Records,State Hospital #4, Farmington, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] Igggn:ﬂgE;:f;:
PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE {a) __-Dulmonary tuberéulosjs = = - - — revealed by x-rpy 4-20-53,
Conditions, ¥,
ﬂuch pare :{::)tn DUE TO ‘(b) s .
oUe  cause . ; !
tating (A der- X
z ?vnwnﬂ ca;f:mla:: DUE TO {¢) OO
o PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) :g‘!‘; SSLOPSY
.— L} L) - » >
s ’Psychosis with other infectious diseases. ﬁsE]ﬂo%%
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18} .
i O (I O
v . N
o [ Pc. . TimE OF ™ Hour  Month, Day, Yeor
o INJURY a. m. M - .- .
E p.m. o . + - -
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
{\work AT WORK
- :’-P' I attepited the deceased from Feb' 3) 1952 , to OCt'- 5 3 19 57 and fast saw her live on OC:E.. 5 3 1957
paafg:ecurred’ at 7:15 n, m m on the date stated above; and 10 tha heat of my knowledge, from the causes stared.
[ $IGNATURE { Degree or tile) - - E}{22h. ADDRESS - - 22¢, DATE SIGNED
NS L b.j oLl |State Hospital.No.4,Farmington Mo, 10-5-57
230. BURIAL, CREMATION, |236. DatTE ™ - - 23%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuv, town; or couniy) {State)
Specify) . . —
BuFTEL O™ | oct, 7, 1957 * .J.0.04 F. Cemetéry= . .Charleston, ;Migsouri

24. FUNERAL DIRECTOR ADDRESS
/Nunnelee Funeral Hdme, .Charleston,Mo.

25, DATE RECD. BY LOCAL REG.

Oed. AN,

EGISTRAR E] SIM

{Licensed Embalmer’s Statement on n Raverse Sl‘)
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¥ " _ _ _ STATEMENT 'BY LICENSED-EMBALMER -

p— - - S -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was §m‘t
by me, or by ............. ..... e eeeaaaa ..................... rmemnen , Student Embalmer No.._.‘...L..:-
: R I . R L. L ) o B : )
working under my personal supervision.: -
Student .. ...oeriiiiiiiiiiiii s i iaaaanaa
. Signature of Student Embalmer
AN 7:,"7 B Th' . e ) 0 e e _- P. O. Address ¢t et 7L
Note: The above MUS.T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI {F
Y- ~to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shail sign in his OWN handwntmg .
[f this body is not embalmed, fact should be so gtated abovel’ L R
- J




