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THE DIVISION OF HEALTH OF MISSOURI

FLED APR 18 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /0 i PRIMARY REG. DiIST. no"/-/fd Kegistrar's No, /? ../...................

287013747

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecoased lived. N institotion: residence before
a. COUNTY . #. STATE N b. COUNTY , Wdmiuion.,
Punklin Missourd Dunklin ~
b. CITY (1f outside te limits, write RURAL and giv ¢. LENGTH OF || e. CITY Restdence
Ut corpom it onasbip)| STAY (ko this place) OR v .m'é‘.,‘:.“‘u““”:‘:g
TOWN  Csmpbell yrs TOWN Camnbell e
d. FULL NAME OF {If not ia bospital or Inatitution, glve etrest addrew or locatlon) .}\Sl;rgREEETSS (1 raral, ghvs kecation) a d 55
NSTITOTION Bavtist Nuraine Home
3 NAME OF a. (First) b, (Middle) < (Last) 4. DATE (Monib)  (Dsy) (Year
(Trpeor Pint) John Fimer WJi114iams DEATH iy g cq
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNOIR 1 YEAR | & WNOER u Has,
Fp WIDOWED, DIVORCED (8pecity) last birthday) | Mozths , Daxs | Hours | Mia,
Male Whita Wi dowed 3.0-1879 70 I
10a. USUAL OCCUPATION (Ghvekindof work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdurinzmuto!kungl.lh.':unltnﬂ:d) b DUSTRY {City and State or Fnru;n (‘anuyl lztgll;rh}'ﬁh‘:"{oFmAT
Farmer Arkansas Clay T.5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Lewia “W13313iame Bettv Moqre I #111iams deceased
i5. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, M.ﬂl unknowa} | (Il yes, cive war or dates of servies) NO. ; .
o Ilewis Willismg €omphell, Missouri
18. CAUSE COF DEATH MEDICAL CERTIFICATION IgTERv.‘u‘L“gEDIgEEﬂ
| Enter only onecauseper | 1, DISEASE OR CONDITION mm NSET T
Jine for (a), (b), and (¢) | OPRECTLY LEADING TO DEATH® (4 ¢ A.-CJA.;E Covonaane 1 {3 %A -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the sbove canse (o} dating
the underlying couse lost,

*This dors not mean
the mode of dying, such
or heart foflure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TO (c)

OV

? yenes.

[1. OTHER SIGNIFICANT CONDITIONS

Cenditlons contributing to the death but not
related to the diseasre or condition cauting decid.

tion which caused death,

-

13a. DATE OF OP_II:_'IFB%& [ 19v. MAJOR FINDINGS OF OPERATION

DL Rt Newug log. 2
i 73

2. auTopsYr 7

420 { ves [) wno [
21a. ACCIDENT (Bpedity} 21b. PLACE OF INJURY {s.s..Enoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agiory, strest. office bldg. eva.)
HOMICIDE .
214. TIME iMonth) {(Dag) (Year) (Hour) 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY m. | woRK AT WORK
22, I hereby certify that I atlended the deceased from . 19;.12,, lo %LL. 194.5:8: that I last saw the deceased
alive on , 193 X and that death occurred at 1.2 < NE TN from thé causes and on the date siated above.

2. SIGNATURE {Degron or title)

WMMMMM

23b. ADDRESS
W ‘o -

l 23 DATE SIGNED

Tl [

A /2 ..ﬁﬁ '

Ruasell

Martusrv

2 BURIA ‘}_ALCREMA— 24b, DATE Z4c. NAME OF CEMETERY OR CREMATOBY | 24d. LOCATION (Olty, town, or county)’ | (State)
™ia h-11-68 {113 ma T3 peontt  ROoute Ark
DATE REC'D BY LOCAL EGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Ficentt A vl
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... Z’Lf ............................................................... . Student Embalmer No.,.............

working under my personal supervision..

Student....ooormoo oot Signed .~

Licensed Embalmer No.&;é. //
P. O. Address é‘%g/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above.




