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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gﬁ .................. -Primary Registration Dlllnc' Ne..

59-012'778

" STATE FILE

5337
=0

e mune Registrar®s No. [

NUMBER

b P i

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence before
o CONY Crawford \ o STATE 1§ ssourd b COUNTY Gy ayrf AR
b. ClOTRY (If outside corparote limits, give TOWNSHIP only) Inside Limits . CngY 2 2 93 Inside Limits
WioN Twnsp. Yos [ Mo (Y tom  Cuba, Missouril Yes[J Ne[X
¢. FULL NAME OF (if NOT in hespital, give location) | Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D No [
INSTITUTION O, _Hyry N - -
3. MAME OF DECEASED First Middie Last 4, DATE Month Day Y war
{Type or print} -
vPe SR Oscar w Williams peatw  May 4, 1959
SEX e. COLOR OR RACE] 7. MARRIED ] NEVER HARRIEDL] 8. DATE OF BIRTH 9. A’C;.E' Ll‘r: ros l::lNDER 1 YEAR I::I‘:DER 2:*:&5.
IIale ¢ | White ! wioowep[] oivorceo[| gy 6, 1919 e H ) ]
itto. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if ratired) INDUSTRY _ I
Laborer Reddy lix Conegnete,,Chandler, Oklis, U Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
athan Williams Lana Kleagel Idsa
15, WAS DECEASED EVER IN L 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(‘:G’én% ot unknqwe) ilf,"v-, gi.;~ war nvgcvu of servics}

499-12- 4746,

1S

Ids Willliams, Rte 1, Cuba, [0

18. CAUSE OF DEATH (Enrer only one cau
PART |. DEATH WAS CAUSED BY:

se per line for (@), {b), ond (c). )

IMMEDIATE CAUSE (@ _Lntstant death caused by severe crushing

INTERYAL BETWEEN
ONSET AND DEATH

Condiriens, if ony,

of head in truck

puE To ) ingquest held May S,

sccldent

19593

(Coroner's

which gave rlse to
above couse ({d),

stating the under-

é lying couse lamt. DUE TO (<)

~ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART | {9) 19. WAS AUTOPSY

h] PERFORMED?

2 YES[] NO{r )AL
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter naturs of injury in PART P or PART N of item 18.) N

G X m O Was driving Concrete likxer truck for Geo, larr,

3| 20c. TIMEOF Hour Month, Doy, Yeur | WO OIS witnedsed timsuecidonts Appsrentiy—or e

a iNJURY

1T}

X

“miay 4,188Pwent out of ,contril on hill and turned pyer.

20d. INJURY OCCURRED 20e. fLACE OF INJURY (c‘? -nb:;&ubourho)ma, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, uctory, street, office bldg., etc .
WORK AT WORK On Hwy WNa Crawford, llissourl

21. 1 attended the deceased from

. to

Death occurred at

and last saw ﬁl';' alive on
m on the date stoted abovae; and to the best of my knowledge, from the causes stated.

220: SIGNATURE {Degree 3 22b. ADDRESS T2e. DATE SIGNED
m Steelville, Hissouri ay 752
230. BURIAL, CREMATION, | 236 OATH [ 23c. NAME OF GMETERY OR CREMATORY bzu. LOCATION {City, town, or e.un;,i) {Srere)
REMOV AL (Specily) i
mrial . Liay 7, 1959 [Carr Cemetery ook Station, :l0.

24. FURERAL DIRECTOR

Shanklin Funeral

ADDRESS

Yome, Cuba, ilo.

25. DATE RECD. BY LOCAL REG.

;ﬁ/v,ﬂff

{Licensad Embalmer’s Statemedd on Revarse Side)

26. REGISTRAR'S SIGNATURE
Mo A%;[’_eéé g/
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i et s s e e s s et

,
working under my personal supervision.

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

SLUAERL reieiiiniiiiriririrse e ie e rs e e igned/Ruar’.)
Signature of Student Embalmer

P. 0. Address.%..jﬂ.ﬁ(o.h

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 his OWN handwriting,..

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




