No. 300
10.48

]

G BLACK INK-—MAKE A PERMANENT RECORD (&

FILUAPR 3 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MIssOURl /& €87~ 5¢

STANDARD CERTIFICATE OF DEATH . State File No...

38— 01£49-5

1. PLACE OF DEATH

a. COUNTY

REG. DIST. NO-_3_18_— PRIMARY REG. DIST. "0-1_0_03._ Kepistrar's No.waime :; .4".6?

2. USUAL RESIDENCE (Whers decorsed lived. 1f In-ti!u n; residence befors
a sTAYH ssouri b. COUNTY ?:'

fer o

b. C]TY (If outslde corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY

4. Ia Resldence withln Liml

of
TOWN St LOLllS tgwnship) 5T2Y rh.w,i‘g 24_8"5” Fes tus l;lg %mearpgr;kdd nt
d. FULL NAME OF (If not ia_hospital or fustitutian, gire streot add locationt | & STREET rural, mive location)’ 0 Sal
a oSpITAL SRSt Touis Children's. Hsop i CAPPRESS 114 Rlchard Steeet )
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day (Year)
DECEASED s +
{ Type or Print) (Paby Boy) Williams DEATH -__5--)58 .
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED{.) 8. DATE OF BIRTH 9. AGE hg::.’m 7 Viota'1 Toan | o w W,
5 . - on Mia,
Male 0 ite | nERAT HR¥Eied® | 3/5/58 [ 7 [ossa| P | e

108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE ... . ¢ . 7| 12 CITIZEN OF WHAT
jog most of working life, sven if retired) DUSTRY ¥ and State or Forelgn Country TRY?
NYte None Festus, Missouri DA,
13a. FATHER'S NAME . . 13b. nomgn‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Williams | Shirley Wolsey None
15. WAS DECEASED EVER IW\U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE O E5S
ﬁ =) “'r » war or dates of service} None Mo} Jane Henr:Lcsnsen § 06 4" T(J.ngshlgnﬂway
MEDICAL CERTIFICATION INTERVAL BETWEEN
IIDISEASE OR CONDITION l ' ONSET AND DEATH
NPIRECTLY LEADING TO DEATH" o) _A{i ;_cj G SLS r.

\ ANTECEDENT CAUSES ’
Aforbid condilions, if any, gicing DUE TO () L4
rise to the above cause (a) slating

the underlying cause laaf.

Ak

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reloted 2o the disease or condition causing deaih.

76235

19“ DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES E NOD

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {srm, Instory, street. office bldg.,ete.)
HOMICIDE
21d. TIME (Menth} (Day) {Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

2. [ hereby cerlify that

alive on

attcnded the deceased from
, and that death occurred at MQPHI Jrom lhe causes and on the dale stated above,

3-5-58 . 1w _3-5-58

, that I laat saw the deceased

23a. S%’U RE i

(Degree or title) | 23b. ADDRESS

m . p. U 500 S.Kingshighway

Z3c. DATE SIGNED

3-5-58

WRITE PLAINLY—USING UNF;&%

24a. BURTAL, CREMA- | 24b, DATE
TlON REMOVAL (Bpecliy) 3.. 3 /._

|Z4c NAW Xﬁaisrﬁrmvf% ATORY | 24d. LOCATION (City, mwnM county) (State)

DATE REC'D BY LOCAL

MAR 2 6'58°

/4

7151’ R’S SIGNATU

MERAL DIRECTOR’S SIGNATURE

ADORE S8

221/ YA e dta

(Licensed Embalmer’s Stat:menl ont Reverse Side)



STATEMENT BY LICENSED EMBALMER

. N

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

DY ME, OF DY Lt icitrciiiamseeasrret st s sticaneasa ks , Student Embalmer No,............
working under my personal supervision..
Student ...coi e Signed.. oottt rs e
Signeture of Student Embalmer
Licensed Embalmer No............
P, O. Address ___...................

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above,

.
’




