Health,
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THE DIVISION OF HEALTH

STANDARD

] AUG 12 19589'5"03'0" District No.

RTIFICATE OF DEATH

Primary Reglsn—unon Du!m:! Ho.

OF MISSOURI

o3

é@ff?me Nu%;‘?“o""z"m
Registrar's No.,___/_,a_.i.-__-__

Somice Iﬂ [£D

I 1. PLEgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:édence b)efora
. 300 a. NTY a. STAT b. COUNT admission
e Barry "Missouri Barpy TV
= b. CITY (lf sutside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limirs
Or Yes [i Ne [7] oR S{ ¥ N
TOWN Monett ° town  Mone tt 00= % YesOg No [
c. Eg%l?:ﬂ%gF (If NOT in hospital, give location} | Length of stay in Ib d. STREET {If outside, give location)} Reside on Farm
ADDRESS
| ‘ instiruTion 608 Third St. 40 Yra, 608 Third St. Yes [] NoX]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| {Type or print) ; OF
. HIRAM EMMETT WILLTAMS pEaH Aug.5, 1958
5. SEX 6. COLOR OR'RACE| 7. 8. DATE OF BIRTH 9. AGE 1l FUNDER 1 YEAR| IF UNDER 24 HRS.
O . MARR[EDm NEVER MARR'EDD cE Eli:':i;:;; MWonths | Dgys Hours Min.
Male White mooweo[] | oworceol)| Do, 31, 1885 72 il |
10a. USUAL OCCUPATION (cu. kind of work done | 10b. KlNli'QF BUSINESS OR 11. BIRTHPLACE (City and siate or counjry) 12. CITIZEN OF WHAT COUNTRY?
duri of wriing wn if cptired) INDUSTRY 5
FFisco "KLK, Machini'st Golden, Mo. U.5.A,

13a. FATHER"S NAME

135. MOTHER®S MAIDEN NAM

Ben Williams

Sarah Elizabeth

E 14 NAME OF HUSBAND OR WIiFE

Minnie C, Williams

§35.

(Yes, No unlnqwn]l(" yau, give war or dates of service)

WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

702-07-665]

[

17. INFORMANT

Mrs, H.

Address

E. Williams

-

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per)!e for (a), (b), and {c).)
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

/

ﬁSE'E)N)-E_’EATH
74

Conditions, if eny, DUE TO (b)
which gove rise 1o
obove couss (a),
stating the wnder
lying couse last. DUE TO (c)

PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseuse conditian given in PART | {0}

19. WAS AUTOPSY

D

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
4 Q-& / YES[] No[}
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
] O ] '
20¢c. TIME OF Hour Month, Day, Yeor
INJURY am.
p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK X . -
I u—f = - ool Ca
21. | attended the decea } J . 10 S//g /J "( and last saw :' alive on L /Y

gE?J’/QQ“
Death o:currcd‘ar

//, ©2 . /‘J, m or/hn dmc stated above; ond to the best of my knowledge, from the couses stated.

ctar, coroner, elc. must vse only stondard nomenclature 1n 1tem

All diswases in Part 1 must be cavsally related.

22c.

2207 sacu% % Wr titla) M D

~22b. ADD% h‘# Md

SEFy

24,

B .CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
R VAL (Spagify)
uriai | 8/8/58 1.0,0.F.

23d. LOCATION (City, town, or county)

Monett, Mo,

(Srere}

4.

FUNERAL DIRECTOR ADDRESS

J. D, Buchanan Monett, Mo,

25. DATE RECD. BY LOCAL REG,

-

{Licensed Embolmer’s Stctament on Reverss Sids)

Pies DX (G0l



;‘BAJRRY COUNTY HEALTH UNIT
- CASSVILLE, MOQ.
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STATEMENT BY LICENSED EMBALMER
by me, or by

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

..........................................................................................

working under my personal supervision.

., Student Embalmer No. .

Student

........................................................

Signature of Student Embalmer

) P. O. Address Mbnetta Mo,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hig OWN handwriting. = \
If this body is not embalmed, fact should be so stated above.
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- . -




