THE CIVISION OF HEALTH OF MISSOUR)

58-011223

ealth, .
W;Ihu FI EB APR 3 ]958 STANDAR RTIFICATE OF DEATH ': STATE FILE NUMBER
y |‘ q z —
,:n;:. I Registration District No. 0 Primary Regiltmtion Distriet NT ‘} Reiistrur’s Nc.é%_“"_n_,
!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldence before
300 a. COUNTY St Charles o STATET}14nois b. COUMTY Jeff'eu m'wcn)j/'zﬂ
L]
~37 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits X
wf(} Tow  Wentzville Yos (] No () tow_Mount Vernon Yos[J NeZ]
\ e. FULL NAME QF (Hf NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give locotion) Reside on Edfm
iy Wentzville ADDRESS Yes (] o
3 NTAME OF DE;:EASED First Middle Lost 4, DA'FF,E Manth Doy Year
i 0
(Type or print Ira Geneva Williams peati March 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars PFUNDER 1 YEAR| IF UNDER 24 HRS.
N sarRrIED X NEVER MARRIED ] 2 ‘i y e T Den e T Fiowr e
Female Whit -] leDOWEDD ‘\ DIVORCEDD Augus t 1 » 1890 1 ué;?hd ¥) 7' l 2«:13 s l in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and wtate or country) [ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
nsawife Home Dutias Spring Garden. Illinolls U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
Thomas Jefferson Arnold Nellie Palmsr Otis Williams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Ya or unkngwn, w3, give war or dates of service
(Yo = orkeaml| (4 ves. give wor o dates of survicel Otis Williams, Mount Vernon, Illinnis

MY LIVE, LWWIPEY, Wi, HIVaT Vo WY «IWIVATY HVIVNSITEIHT A W1 BRI 1o T sylipiunia e ey
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousolly relared.

18. CAUSE OF DEATH (
PART \. DEATH

Conditions, [f ony,
which gave rise to
above covee {a},
stating the under-

Enter only one cause per line for {a), {b), a

WAS CAUSED B% 7(
IMMEDIATE CAUSE (o) Z227’C &/ ¥

INTERVAL BETWEEN

ONSET AND DEATH
/z

(<))

o R AR

Jcc/a s /o' ~/

> Rz

DUE TO () ARTfﬁ/UJ}(—/ fc,OS/..S

6 A/

2 ?L,‘.
19. WAS AUTOPSY-,

g lying cavse lost. DUE TO (<}
u PART 1), OTHER $IGNIFICANT CONDITIONS COATRIBUTING TO DEATH but not reloted 1o the termingl dlsesse conditien givan in PART ) (a)
h] PERFORMED?
& ‘{ 2¢ [ ves[] ~no [
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O O O
S[ 20c. TIMEOF How Month, Day, Yeor
a INJURY a.m.
"E p.m.
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot

her

el =23 FE  cndlontowi 3-22- 55

alive on

21. 1 anended the deceased from _ 3 = o ~ S &
_ /0 @80

A iy

m on the dote uuted above; and to the best of my knowledge, from the causes stated.

wn?j 6 (Dagruo or title) g J’

WRESS — 22¢. ATE SIGNED

3o BURIAL, CREMAT!ON.
EMOVM.( ecifr)

uria

n%%}ﬂj’# WW ?v OR CREMATORY Q__‘ ‘

T

3-23'35&
. LOCATION {City o caunty)
[/’

. FUNERAL DIREL TOR

ADDRESS

77m an, Wentzvi //e

25. DATE RECD BY LOCAL REG.

od Embal

on chru Side)

(&5

- ,ﬁ,%



STATEMENT BY LICENSED EMBALMER

-

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

DY M, OF DY cireereeii ittt e eer s aeaesee s aesenntaeasarrassrererannaee , Student Embalmer No. ........ccuvun..n..

working under my perscnal supervision,

Student oot e e R
Signature of Student Embalmer

* Licensed Embalmer No&l?7¢
P.O. Address../d&?m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI&'E. (Failure
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.




