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Coroner cannot certify to a death due to notural couses.
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~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaily reloted.

"P“_ED JUN 11 1958Regisrraﬁon District No. ooeeenes

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3180y sepner s 1003

58.:.—._020288 ____________

STATE FILE NUMBER

............. Reisrors NED DD,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:d-nsc !ufuru
) . . odmjasion)
t. 2 COUNTY ; a. STATE Mi'sgourd COUNTY /
-%",' 3 CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{_IJ‘LY Inside Limits
TOWN st-. LO'LliB t YosO NoO TOWN S.tl - ouis YesOl NoD
c. FU% NA-ME OF {lf NOT inhospital, glvaio:nliwn) Length of stay in 1b I i Resid £
HOSBITAL O d. REET { si ian) eside on Farm
)/ ns TUTiON. 2316 A. Franklin 4] K )] Fooress 2316 Fw ekii e, YesT NoO
3 :AMI’. o‘ First Middle La‘if e W rmz-’ Month Day Year
ECEASED _ OF
(Type ofiprint) James: Williams oeatv  June 2 1958
5. sEX ,f,. 6. COLOR OR RACE 7. marrieo (03 never marriep []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
- v 12 33 - thday) [Months | Dow | Houre | Min,
Male Colored| woowe O I oworceo L JULY 188 SAETES (.

1 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Truckser

106. KIND OF BUSINESS OR INDUSTRY

Columbia:

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

e Se Ao

Jackson Tenrm, I

13. FATHER'S NAME

John Willlams C ot

14, MOTHER'S MAIDEN NAME

Lora:x Y

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fet, no, or unknswn)

i6. SOCIAL SECURITY NO.
(1 yer, pive war or dates of sersice)

No 489-30-8056

17. INFORMANT

Addresy

Versa: Willlams: 2316 A Franklin

18. CAUSE OF DEATH [Enier only one ¢

PART I. DEATH WAS CAUSED BY

INTEAVAL BETWEEN
ONSET AND DEATH

a zr line jor (a}, fb). and (¢).] - z E : @, .
IMMEDIATE CAUSE' (6)7 ’ y + -

!
Conditions, if any, - .
which pave rise to BUE To {B) B R
a‘bo'ie cauat :e)' éé 2 .
stating the under- . ¢
lying cause loat. CUE TO (¢) &

PART [I. OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

T8.WAS AUTOPSY

FERFORME&’/
ves () no [,

200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) 7{ )
20¢c. TIME OF MHour Month, Doy, Year s
INJURY a, m.
2.m,

MEDICAL CERTIFICATION

WORK

20d. INJURY OCCURRED
WHILE AT D

20e. PLACE OF INJURY (e. ¢., in or aboul Aome,
NOT WHILE Jarm, factory, street, office bidg ., etc.)

AT WORK

20f. CITY. TOWN., OR LOCATION COUNTY STATE

2l. Jattended the deceaged from

Death occurred at

——

]
, to .b - 9— -_ ng and lest saw :;:; alive on M

on the date stated above; and to the beat of my knowladge, from the causes stated.

22a,

22c. DATE SIGNED

23¢. BURIAL. CREMATION.
REMOVAL { Specifi)

[234. LOCATION (Cily, fown. of county)

) {State)
Louis




STATEMENT BY LICENSED EMBALMER
§ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 e s LT - P N

working under my personal supervision,.

Student ......oiii i i iiiiiiriaiesceiaianaras Signed...
Signature of Student Embalmer

P. O. Address 3/{

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

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

If this body is not embalmed, fact should be sc stated above.

* - ' . - R R




