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diseases in Part | must be casually related. Coroner cannot certify to o deoth due to natural couses.
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THE DIVISION OF HEALTH OF MISSQURI

FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH
Rapgistration District No. ... /—.7..?. ........ Primary Ragistration D.,",c' No. '3 0_3 b—-

STATE FILE NUMBER

.. Ragistrar's No. zd..“._........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Ruidenje ba!or-)
. COUNTY a. STATE b. CO Y=
o counT Lafayette ilesopri Lﬁyfayette ﬂfd:
b. CITY (i cutside corporate limits, give TOWNSHIF only)| Inside Limits e. CITY Inside Li
OR Yasil, NeO OR Ye Neo O
TowN Lexineton X TowTexington ¥ o
c. Eg%;—l#:lrgg': o NOT inhospital, givelocation)|L ength o‘f stay in 1b 4. STREET . {If outsida, give location) Reside on Farm
insTiuTion 2612 South Street Life . A0DRESPB12 South Street | veso wecg

3 ;35‘5{%“) 2 Z“JOSePA_ Middze %ugz Wl‘lll.inﬁ

4 IJAZE M{ll , chr

5. sEx ‘?( 6. COLOR @R RACE  |7. manriep P] never marmieo [ &

DATE OF BIRTH 9. AGE {In yrars
Taet birthdup)

WIDOWED / ovoreen NN G Known  Abhant 88

IF UNDER 1 YEAR I1r UNDER 24 HRS.
Montha | Dam ku] Min.

10a. USUAL OCCUPATION {QGide kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (Ciry ond atato or coumtry )

12. CITIZEX OF WHAT COUNTRY?

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one couse per line for (g}, (b} and {c).}
PART §. DEATH WAS CAUSED BY:
IMME ATE CAUSE (a)

during most of working life, cven if retired) O
Janitor l.gx_].n,gtgnll Missouri U.S.A,
13, FATHER'S NAME 14, MOTHER™S MAIDEN NAME
Lee Williams : Not Known
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY MO, [17. INFORMANT Addreas
{Ver, no. or unknown) | (If prs, give war or dates of sersice)

No 2t~  ANddie Williama Iexington
i : INTERVAL BETWEEM

Wé' : ' ; / /| ONSET Ao DEATH
2 St

Conditions, if any. E TO (W

which gave ris

above cause 0 '
stating the under- e P & annl

iying  cause lapt,

PART 11. OTHER SIGNIFECANT CONDITW CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C?NDITION GIVEN IN PART I{n)

T3, WAS AUTOPSY
PERFORMED?

43'{“{ ves [ no &

z

24

3

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of ltem 18.}

g O————8- = —— 2

W 1=}

o

3 20c. TIME OF Hour  Monih, Doy, Year .

INJURY a. m. . '

E P m. .

X | 20d. INJURY OCCURRED * [ 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHWW_LEMW ) .
WORK AT WORK .

and fast saw 70 alive MM 1

Py
| 21. I attended the decoase Latls . to "..“ i
Death occurred at nt the date stated above; and to the boat of my knowladge. from the causes stated.

22b, gEM” W ZZ\cngTg S_IG;ES:‘

/4//901/ 57 ' .3"'

//'S-S’ ittt we.

23a. BURIAL, CREMATION, | 235, DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toren, or county) (State)
REMOVAL (Specifi
arch 6 A1958| Barest Green e jganapi
ADDRES 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'SSIGNATURE

ffez%

/ S ’(Liconsod Embalmers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

[
——

By IME, OF By ..o it ieeeea e iaeeeeaeaeer e itaaaaaaaaneaneaaaann » Student Embalmer No........

working under my personal supervision..

Student ..ot ittt ieeeiaaaaaa.

io 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,

T - - -y




