.S, No.30D

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
*HALED JUN 11 1958

:BIRTH NO.

REG. DIST. NO.

7017263
PRIMARY REG. DIST. MO. M Kegistrar's No....._.Q?Z._ ..... .

.

(Yes,00.0r unknown) | (If

no

¥un, Kivo war or dates of sarvice)
X

None

16. SOCIAL SECURITY

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deconsed lived., If loatitution: n-ldu,o'. before
a. COUNTY Bar ry a. STATE M is sour i b. COUNT\Barry /ldmhion).
b. %EY (If outeide corpurate Umits, write EURAL .ndt::v:'upl gTALYEI:EE DE:, c. Clc"l'g beb Fa) & 1t Basisenes itk b of
ToWN Cassyille mo., TownSeligman O 8 TP
d. FULL NAME OF (If not in hoepital or instiwtion, give street sddross or loestion) «. STREET (I rural, gve location)
HOSPITAL OR ADDRESS
INSTITUTION Riley Rest Home none
3. gE%héﬁs%E 8. (First) b. (Middle) ] c. (Last) 4. DS}-E ‘M°“"3 (Day)  (Year)
{Type or Print) Tevi Lenord Williams oAt May 28, 1958
5. SEX D I 6. COLOR OR RAGE | 7. #&,%%:'EB EIE“;'EQCHESRRIED. 8. DATE OF BIRTH 9.I:GE m;:;)m ;‘F u&u tYEAR | & unDER o ums,
3 . ¥) o Days | Hours | Min.
Male White Never Married »|Feb.10, 1875 B3 | ]
i e | 1 KD OF BUSINESS OR | T BRHPAACE oy s s oy | 2 GOV
Truck Farmer Organ County Mo, 0 *D o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julian Williams Lettie Risner None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

7. INFORMAN‘.I.'"S SIGNATURE OR NAME ADDRESS
Jesse Williams Seligman, Mo. -

. Enter only one cause per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ak heart faflure, asthenia,
ete. It means the dia-
ease, Injury, or eomplica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
riee to the above couse (a) stating
the underlying cause last.

DUE TO (c)

[

!l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the diseare or condition eauring death.

19a. DATE OF QPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

TESD NO

491X N

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o... inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, atreet, offics bldg.,atc.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

alive on

2. I hereby certify that I attended tj}deceased Jrom
y 19‘_, and that death occurred af

, 19Vd‘7, to ),"‘-‘1 ey , IQQ:&., that I last saw the deceased
_8.33_0Pm., from thcdauau and on the date staled above.

e h
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a, SIGN UR {Degreo or title) 23b, DRESS 23c. DATE SIGN|

Do Ncrmer, Pt g, [

TZ%E)'NBEERN; Alel-mﬁ)y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) {State)
Burial — |5/31/58 Seligman Cemetery Seligman, Mo.

DATE REC'D BY LOCAL

Le-2-/95€ |

REGISTRAR'S SIGNATURE,

.
L

25. EMAERAL

:crop'iz ulcu?":




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. Y,
) Al

i NO.- &858~ J30
DATE REC. __6-,0 -$8

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ottt iiei it cvaaercmia e eeesaieinisaannaaan PR , Student Embalmer No.....ccc......

working under my personal supervision,.

Student..... e e eeiecaecasistessenasseresnsasnnsann
Signature of Student Embalmer

~
Licensed Embalmer No.:g. ?f .

P. O. Address /fyh{,/&o

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.

7€ this body is not embalmed, fact should be so stated above.




