. Health,

& Weltare

5. Public
th Service

PTTWERM 1 AT e

Som E R R g e e TR

L

{r dlseaaes in Part.l must be casually related. Coroner cannot cortify 1o a death due to notural causes.

(o2

\;: Doctor, coraner, etc. must use only standard nomeancicture in item 18. No symptoms will be listed. All

™~

FILED DEC 2- 1957 -

Registration District No. ....................é. ........ Primary Registration District No, ....3_0_.[.0............ Ragistrar's Nazyﬂ_"

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I. PLACE OF DEATH
a. COUNTY

Cape 0/ RARDEAL

2. USUAL RESIDENCE (Where deceased lived. If inntltution: Residence bafofe

- STATE Missouri b COUNTY Miss i854Ppi

© b, CITY {l{ outside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY 4} Inside Limits
Tow Cape Girardeau Yest{ Moo roan  Bnniston 007 Tredo Noo
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b ol 1F outsid ive | . Resi
HOSPITAL OR d. STREET outsi ive locatien) eside oen Fopm
INSTITUTICN OstopathiQM l ‘-"Jk ADDRESS Anﬂis'éon, 'NAFO . Yes O Nog'
3 wame or Fit Middle Laxt 4 oate Month  Day  Year
(Type or print) John (G) Williams sary  Nove. 1 1957
5. sEX 6. COLOR OR RACE 7. MAR}IEBXD NEVER MARRIED (] 8. DATE OF BIRTH [9. ;GE (!Thrdcau 1F UNDER | YEAR [iF UNDER 24 HRS,
" ) oni e ‘oury i,
h(IaJ'e wh it e WIDOWED D DIVORCED D Nov l’ 1882 a% v Homthe| 2 i I 8

106, KIND OF BUSINESS OR INDUSTRY

Self

10a. USUAL OCCUPATION {Gise kind of wotk done

ﬂ%ﬂ :uu wErkig _l['[‘?- even if retired)

/] 12. CITIZEN OF WHAT COUNTRY?

vsA

§1. BIRTHPLACE (City and atate or country)

Fredricktown, Mg.

t3. FATHER'S NAME

Knute Williams

14. MOTHER'S MAIDEN NAME

Elizabeth Jane Womack

t5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yex. no. Nunkmnm) ‘ {If yea, give war or dater of wervics}
0 -

16, SOCIAL SECURITY NO.

[ Laads,

17. INFORMANY Address

John H.Williams Charleston, M,.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and {c).}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2} _

nic carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditione, if any, DUE TO (b)
which gare ris )to
*above couse ().
stating (he under- . / :! X
- lying  cause lesl. DUE TO (¢) é \
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . BRI ED :E:ISF s:;gi’n?\’
(= ?
3 ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)} -
g O a O
= [ ®c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. -
E p.-m. i
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 MOTWHLE [ Jfarm, factory, street, office bldg., elc.)
WORK AT WORK

223, SIGNATURE
£

. (Degree optitle}

- ZJZb ADDRE;

=l0.0:]

.| 2! 7 attended tha deceau#ro éﬁl_o,m . to Wi and last saw .h’:':;-n alive on m
b ] Lol L m on the date stated above; and to the best of my knowledge, from the causes stated.

PR / - . . | 22¢, DATE SIGNED

AJp=vy-57

1957 Oak Grove

2%, HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, o7 counly) g ¥ (State)

K ‘Charleston, Mo,

24, FUNERAL DIRECTOR ADDRESS

Mc Mikle Charleston, Mg.

Z5. DATE RECD. BY LOCAL REG,

[ -25~)7S57

26. 2EGIS :RAR'S SIGNATURE
- [] &Dm Zwu !




Y oot

STATEMENT BY LICENSED EMBALMER Ty

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
l:fy TN, OF DY ottt tiiiaiitat et mra e rmearaan e mmneaaaaa e ceeen e ,” Sfudent Embalmer*No........
T ; :

working under my personal supervision..

Student...ccuerueriieriremaaeaaiesieaiaraaaaan Signed
Signature of Student Embalmer _

Lu::ensed Embalmer.Noygy

- : e - ‘  ' P. O. Address&/c?/ ........

- a .
. Note: The above MUST BE SIGNED BY THE LIC NSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revoa¥dn. of. license).

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.

If t.hts bc:dy is not embalmed, fact should be so stated above. .




