THE DIVISION OF HEALTH OF MISSQUR)

S, XG0 T STANDARD CERTIFICATE OF DEATH — 593020044
e :d‘lgisrruiion‘ District No. 5/7 - Registrar’ s No. Mo... /#\5?

h Service ....Primary chinrution District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re:didem:c b)cf
s. 300 =5 COUNIY a. STATE b. COUNTY admission
! ST. LOUTIS MISSOURI IN
-57 b. C|TY {If sutside corporate limits, give TOWNSHIP only} Inside Limits . ClOTY Inside Limits
R
Towx JEFFERSON BARRACKS, MO, |Ye+OJ M ToWN __CATAWISSA YesJ Mo [
c. Egls.é.nrjmflggF (1f NOT in hespital, give location) | Length of stay in 1b 43 6d STREET (¥ outside, give lacation) Reside on Farm
A o ADDRESS
0 insTiTuTion vet.Adm. Hospital | 39 days Yes [] No[TJ
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print} OF
HENRY WESLEY WILLYAMS DEATH 5-25=59
5. SEX 6. COLOR OR RACE{| 7. MRMEQBNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' S_,.'{':.,; :.UT:ER;YEAR |; UNDER z;‘nns.
b a ntha L) L1 M.
< MAIE o WHITE wIDOWED [ ] oivorcen[ ] h_h_g2 67‘ i ! v . [
s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN CF WHAT COUNTRY?
= of working lifs, svan if ratirad) INDUSTRY
P LABURRR —_— NEVADA, MISSOURI o USA
?;- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] " J.F. WILLIAMS ADDY BARLES MARGARET WILLIAMS
‘§- 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
I BAL) r unknawn)| ( , gt datss of setvics)
5 g) "YES |¢fr gz e = k91 03 7134 | VA HOSP.RECORDS, JEFFERSON BARRACKS, MO.
z o 18. CAUSE OF DEATH (Enter only one cuuse par line for {a), {b}, and (c).} INTERYAL BETWEEN
& i PART L. DEATH WAS CAUSED B ONSET AND DEATH
. w IMMEDIATE CAUSE (a) _ MYOCARDTAL INFARCTTON, OLD 2 years
£ =
= [+ 4
x
- Condiions, i e, « DUE TO (v _ ARTERTOSCLEROTIC HEART DISEASE 2 years
s > which gave rise o S
5 - obove cause (a), }
] =z stating the under-
€ 8 z Iylng couse last. DUE TO (c)
E 3 2 = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY X,
_: £ N 3 4%0 PERFORMED?
i< &)= BENIGN EYPERTROFHY COF PROSTATE Yes[] nofd
5 > % 5| 20a. ACCIDENT "SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
FE It B O o -
e 0
, o j t:l 20c. TIME OF  Heur  Month, Day, Year
25 oRE INJURY  am,
33 5f" ‘
g _E é 204: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ez oW \'ﬂ""LE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
5f 3 AT WORK
21 | un‘.‘L od the 4 dhom __ 4=16-59 ,to___5=25.50 and la
g g Death occurred at 9 55 a. m- m on the date stated above; and 1o the best of my knowledge, from the couses stated.
i ] 22a. SIGNATURE o Ar mla) © | 22b. ADDRESS 22c. QATE SIGNED
8= W.OFFLER #‘I Services M.D.VA BOSP.JEFFERSON BARRACKS,MO. | 5-25-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMDVAL (Spacity)
Burial 5/28/59 National Cem,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG.
Edwerd Fendler 5611 8outh Grand Blvd. .5" Al-6

{Li d Embolmer’s § on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

[ (T N L U , Student Embalmer No. ...................

working under my personal supervision.

Student ..oveiii e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address....<&f .. 2 .. ... 0. 0.

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..

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




