. Health,
& Welfore
. Public
h Service

S, 300
. 1-57

Doctor, coroner, etc. must use only standaerd nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousaily related.

1q k_ginraﬁan_ District

THE DIVISION OF HEALTH OF MISSOURI

28-0262'74

STANDARD CERTIFICATE OF DEATH
)

No.

STATE FILE NUMBER

AN

Reglnrcr s Ne.

o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY  MARTON a. STATRMISSOURI b. COUNTY MONRQEedmission]
b. CITY (If outside corporate limits, give TOWNSHIP only) lovside Limiss c. CITY . . + 4 Ingide Limits
rom  HANNIBAL Yes B No[J {1440 1om  STOUTSVILLE | Y e
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b &7 STREET R ouurda, glve location}' | Reside on Fatm
HOSPITAL OR SYET,TZARETH HOSPT AODRESS R FuDa2 - |5 Ve BN
3. NAME OF DECEASED First Middie Last 4. DATE ‘. - Mo'rtil; - Day Year
{Type or print) .. -
LYNN GREGORY WILLIAMS - | oeatn JULY 13th 1958 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ] FUNDER i YEAR] IF UNDER 24 HRS,
MALE o | WHITE toai o] JANUARY 25t 1956 “pthiin fEgh o) o A
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stote or country) }2. CITIZEN QF WHAT COUNTRY?
duriMﬂW@Mn if revired) INDUSTRY HANNIBAIJ. MISSOURI 0 USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.ND QR WIFE |
STEPHEN WILLIAMS LELA P BUCKMAN ! i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeos, I'NU urkngwn)

{If yes, give war or dates of service)}

16- SOCIAL SECURITY NOQ.

NONE

W

18. CAUSE QF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

WHe for {a), (b}, ond {c).} =
’ I I, ' L - :’h.— 3

Conditions, if any,
which gave rlss to
obave couse {a},
stating the under-

DUE TO {b}

}

g Iying cause lost. DUE TO (c) ¥
= PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTI{{E TO DEATH but net related to the tarminal disease condition given in PART 1 () 19, WAS AUTOPSY
< PERFORMED? [/
i d o YESDG NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I of PART I of item 18.)
w
o ol | O
8[ 20c. TIMEOF Howr Month, Day, Year
‘a INJURY  a.m. -
= p.m. -
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (0.g9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from — L 10 ond last !uwR alive on
9:0!'1 occurred at N <1V P, m on the dote stated above; ond to the best of my knowledge, from the causes stated.
22a ATURE_

22b. ADW
’

. BURIAL, CREMATION,

nm m::ily)

23b. DATE

/ ﬁ . %@"oe or tithe) M DC:

23¢. HAME OF LIEMETERY OR CREMATORY

StSTEVENS CEMETERY

23d. LOCATIOM {City, town, or county)

22¢. 75 SIGNED
/

7-15-58

MONROE CITY,MO

. FUNERAL DIRECTOR
.

+Song,

MONROE CITY,MO

ADDRESS

-29-J°&

25. DATE RECD. BY LOCAL REG.

REGISTRAR’S JGNATURE

d Embol

[C})

‘s § on Reverss Sldl)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, O DY S ettt e ee e e eeeeeneeteeeeeerasaessanevessaaetaeraeaans .» Student Embalmer No. .........c.cou.eens

working under my personal supervision.

.‘}
By 1T =Y « | S SN : » - A 4O % 22 oy {

Signature of Student Embalmer

P. 0. {iddtesgj WZW

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 siga in his OWN. handwriting.

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

- - y -




