fth,

fare

ice

All diseases in Fort | must be causally ralafed

{ s v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 4

1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

S A

STANDARD CERTIFICATE OF DEATH
5. Primory Registration Di sfriihf_- _i!.-_g_g.__--_._.__ ch_inmr'i Nn..______/é 3..\.__

528

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY

u M

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before.

M d¥5uri Cape GfrB¥E¢au

admission)

b. CIOTRY (1f cuiside corporate limits, give TOWNSHIP enly} Inside Limirs c. CgRY lﬂg Inside Limits
oM Tiberty Gew-nFy [wiltD Tom__ Crump Mo pl? 9| o0 %O
. Egls'.él'?m%gl: (If NOT in hospital, give Ioculio'n) Length of stay in 1b d. S-II-DRDEEEES {If outside, give location) Reside on Form
Al
insTiTuTion  C Ra m P 37yrs - Crump Mo Yes (] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typs or print) . oF
James Franklen Williama DEATH Jan, 17.1958
5. SEX ©] &6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
. MAR‘IEDB REVER MARR'EDD g”tbllrﬂ'ldcy} Months l Doys Hours l Min.
Male White wooweo[] oivorcen[ J|Aug , 28,1890 yrs
100. USUAL OCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
durl st of wogking bfe, aven if ratired 1 INDUSTRY
"SEoreoperaor™ ™ | UPoEry saco Mo Usa

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James Williams Mary Williams Emma Brase Viilllama
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ew\émw)l(il yeu, glve war or dates of service) 486_38-165 E a Willil’ms c I‘ump MO
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}.) INTERYAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: =~ I B h 0( ONSET ANDG DEATH
IMMEDIATE CAUSE {a) efre ™~ q Pwao | bua.._ © 2z a \l/ Y
Conditions, 1f eny, + DUE TO (b) A Fter I X /e ref) § Cm~ebl*'a! "Vg.?sfe)(‘ /d\i'/'i_'._
oh:o ':::l:“(;)., } ]
atoting the under-
5 lying couse laat. DUE TO (C)
P PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disesse condition given in PART | (o) 19. WAS AUTOPSY
h . 53/ PERFORMED? 7L,
i vperYensi(oh. X YES[ ] NO [
| 20a. ACCIDENT SUICIDE HOMIC‘DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v (] O O
5| c. TIME OF .Hour Month, Day, Year
] INJURY  a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, strast, office bldg., etc.) :
WORK D AT WORK
20. | attended the deceased from & ""f % 8 P s 4 2= KendlostsowTaliveen =27 = <KX
Dagcth occurred at P H : m on the date stoted obove; ond to the best of my knowledge, from the cousas stated.
220. SIGHA (Degres or title) 22c. DATE SIGNED
Kz 1= 79-5F
230. BURIAL, G TioN,] 23b. OXT 234, LOCATION (Cirty, rodh, or county) (Stote)
REMOVAL ity)
Burial | Jan;19/1958 Zions Church Cemt West of Gordonville Mo
24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Haman's Funeral Home Cape Girard

=10

T 20 /758

(Liconsed Embelmer’s Stofalmant

24. REGISTRAR"S SIGHATURE
@_M_ Aa,



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e e et e e e e eee e e en s e , Student Embalmer No, ..................

working under my personal supervision,

9//'
Student .o Signed q LM’%’{ .........................

Signature of Student Embalmer

P. 0. Addressape.. Girardeau

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



