ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51=-032515
istratign District No. _.lel---::____Jrlmnry Registration District No. __562.5. _____ Registrar’s No. ,_g-z.-....___-_ STATE FILE NuMBER

3
2 1 Tg5
. PLACE OF DEATR i 2. USUAL RESIDENCE (Whera deceassd lived. [f institution: Residence before

a. COUNTY Llncoln a STATEMissourlb COUNTY St N LOIJ.J.S admisaton)
b. C(IJ'Il'zY (If outside corporate limits, givRB%F:lP only) Length of stay in 1b . CITY Inside Limits

"OWN Hurricane Township D,0.A, TowN St. Ann Yo: O Nefll

€, I;IUOLéPIIUTMi\E QF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm

NSTUioN Prairie Slough veo sl " 10950 St. Francis Lalyeo nedf

3. game OF ns)cuseo Fiest “Fiddie Tast 3 DATE Month . Day Year
ype or print : ]
Timothy Je Williams OEATH Sant, 10, 1961
5. SEX 6. COLOR OR RACE 7. Martied [0  Never Married B. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
Male W}lite Widowed J Divorced 5 ) 22 ) 194-6, l 5 Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

Student School St. Louis, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo E, Williams - - Edith Schneider Single
5. WAS DECEASED EVER IN U.§, ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Ymao, or unknown) I(If ﬁ‘ give war or dates of sarvi Leo E. Will iams 109 50 St . Francis

18. CAUSE OF DEATH {Enter only cne cause per line tor (a}, (b), and (¢} INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B ) QONSET AND DEATH

{MMEDIATE CAUSE (n) ot ound | ITnst,
Massive destructlion of brain & Skull.

Conditions, if lnv,] DUE TO (b}

AMENDED

DATE AMENDED

N

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause |ast

INSTEAD OF

DUE TO (c)

PART 1. OTHER S|GN|F|CANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART IIl. If deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.,

I O Yes l O No ] O Unknown'
5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PAR é" of item 18
m] a on vine -

0 No & ubject hunting squirrels, trippe

20c. TIME OF Hour Month, Day, Year € :
;,"ELSY i 9/10/61 victim in righr parietel region of skull.

20d. - INJURY OCCURRED . - - | 20e.-PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg.. etc.}

NOT WHILE AT WORK £ paie Slough woods | Hurricane Twp. Lincoln Co. Mo, \

h . !
21, | attended the deceased from. to— and last saw h?..:. alive on '

FUTPILRIYT R HLIY D WD J 1D Nk R Ml MY W RLRWA YTy

'MEDICAL CERTIFICATION

‘o Death occurred at.

on the dele stated above, and to the best of my knowledge, from the causes stated.

5 or title} i 22b. ADDRESS - ' 2%c. DATE s|GNED|

Coroner 351 Monroe St. Troy, Mo. 9/11/61

3 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State)

SHOULD READ

rt. Cemetervt Florissant Mo.
24, FUNERAL DIRECTOR ADDRESS . 75, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S, SIGNATURE

Collier Mortuary, St, Ann, Mo. f//ér//féj ZUM

{Li d Embalmer’s St on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT 8Y LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v -

or by __ . . i Student Embalmer No._-

working under ‘my personal supefvision.

Student
Signature of Student Embalmer . o

Licensed Embalmer No. 3 3 yg\

P. O. Address ‘

K L]
- ) 1

L T ) . i . e . N

*  Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBRLMER inhis OWN FANDWRITING. - (Failure to comply

with the above constitutes grounds for revocation of license). L _
If embalmed ‘by a STUDENT, he also shall sign in his' OWN handwrmng. .

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