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Q diseasas in Part | must be casually related. Coroner connot cortify to o death due to natural couses.:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
G STANDARD CERTIFICATE OF DEATH

| “_Eﬂ JUL 1 0 1958{.,"““” District No. _Za7 v Primary Registration District No.?

-.08-021446

ATE FILE NUMBER

Registrar's Ne. /qg

=5

1 PLACE OF DEATH B 2. USUAL RESIDENCE {Whete deceased lived. If institution: Residence befors”
o. COUNTY 3 a. STATE 5. COUNTY admissjon)
Dunklin, i Misgonri Dunklin 7
b. CITY {lf outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limi
OR . p, b1l v N oR o 35% nside Limits
* TOWN amp e es * TOWN Camnbell Yos& Ne D
¢ EgIS_Fl'-I'I"‘AAl{.‘(EJROF 'éﬁoe-rmlswslaf)fiéqeon) Langth of stay in 1b d. STREET {f outside, give locotion) Reside on Form
INSTITUTION poot Fome 12 days ADDRESS Pront Street YesO Nog
3 :::tln:t' Firgt Middle Laxt 4. DATE Month Da Year
(Type or print) Thomas Andrew Williams o June 2k, 1958
5. SEX 6. COLOR OR RACE 7. manried [ neven MARR]EDD 8. DATE OF BIRTH |9. AGED(!.I'nhzeara IF UNDER | YEAR [iF UNDER 24 HRS.
Male 1“‘lhite WIMWEDD -} DIVORCED marCh 23 187? 8 i i o l -

10a. USUAL OCCUPATION {Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and miate or country)

12, CITIZEK OF WHAT COUNTRY?

(Yer, no, or unknown) | I/ ges. aivr war or dates of servies)

no None

during mosl of working life, even if retired) . !
smgtfu Indiana Uu. 5. A,
13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Thomas Williams Mary Bdllivan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.!17. INFORMANT Address

Pepn Yiiliams Rt 2 P

iggott,

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

W {a), (b}, and (t)]
,4cLaz4¢¢¢uu4/

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)

P

whick gave risg lo
e couge (8)

i -
alating the under DUE TO ()

492 X

Y

tying cause losl,

Death occurred at o

z
=] PART M. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN N PART I(1) 13, was aUTOPSY
= PERFORMED? J
g ves[J wo B
= 20a. ACCIDENT SUICIBE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of {tem 18.) -
g 0 O 0
=Y 20c. TIME OF Hour Month, Doy, Year
3 IMIURY . m. ;
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 7., in or chou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] nOTwHILE 0 Jarm, factory, streel, office bidg., etc.)
WORK AT WORK P - P - P -
2. f attended the deceased IM. to MM’"’ last saw ":::;‘ alive an -
= m on the

date s

;{ted above; and to the best of my knowledge,. from the causes stated.

22a. smm‘% W« ortiley  f) / &byssc . DATE SIGNED
’ PO < |7
&, ‘ Wm A : W » ﬁ:
230, BuniaL. Cfeparion. [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ | 23d. LOCATION (Cify, fown. of county)  {Stale)
REMQVAL JSpecifi) . x .
Buria June 26,/1958 vloodlawn Cemetery Campbell Missouri
24, FUNERAL DIRECTOR AD 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Landess Funeral Home, Ine. ﬁamnbell
sourl |7 3_ /4.

{Licensed Embalmer's Statement on Reverse Side)

.




~STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this.éertifica\ie.yvas er

by me, or by ....: L S , Student Embalmer No........
working under my personal supervision.. ' - ‘
» / . . /‘

StUdent coue oo e Signed....m...--.. %M-és{l/z(q-/

Signature of Student Embalmer

Licensed Embalmer No I’Z J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutés 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.




