THE DIVISION OF HEALTH OF MISSOURI a T
w0 | FIEDMAY 2 1989 qyANDARD CERTIFICATE OF DEATH . e et LODG.

v. 10.40 A
™ Zé é *.-ch
S1RTH NO. REG. DIST. MO, PREMARY REG. DIST. NO. Regisirar's No

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whens o d lived. 1f inetitatl

LS\
W

d before

a. COUNTY a. STATE . .7 b, COUNTY - . admimion).
O Dant 7 Missouri Bent o K-
o b. CITY (I outaide corpurate Himits, write RURAL and give ¢. LENGTH OF || ¢, CITY (12 cutebde oorporate limits, write RURAL and give township) . > a?
OR . townabip)| STAY (in thie place) R G
a TowN Lecoma Ylatkins Life TOWN Lecoma e
g d. F#OL%P“BAN:-EOORF (U not in hoapital or 1 ion, cive streot add or loethon) d'AsDrﬂR (I rursl, gy koeation) o
. -t
5] INSTITUTION xx Y]
(< I ) NAME OF — 5. (Fin) b. (Miadle) - = (Last COME Mmt) O (Yew
E { Type or Print) Zelpha Tennaesses Williams DEATH fpril 9, 1949
i 5. SEX 6. COLOR OR RACE | 7. xPRRIEg. gFVégCESRRIED 8. DATE OF BIRTH 9. AGE u.,.).-. & v | YEAR | ¢ BomR u ams.
. \ (8 £ o Duys { H Min,
5 Female White (Adowed =7 |May 10, 1876 i I |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) 12, CITIZEN OF WHAT
1 : of working Hf Hretired} | DUSTRY . .
& Home = morteetia = xx Phelps County, Missouri 0 CYNTRYA.
< 132, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
" John Perry Margaret Mclaster | Vallace Willjems (Deceased)
®; 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Yew. 00, or unknowa) | (I you. xhrs war or dates of service) NO. . .
o XX XX XX - John Finn, Lecoma, Missouri Rt. 1
I 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only onecausoper | I ?,{%ET"S{E OR CONDITION _ | 0 .. °N§E.r AND DEATY
E line for (a), (b}, and (¢} | © Y LEADING TO DEATH®¢5) M At A = b e
) *This does not mean | ANTECEDENT CAUSES & . . .
S || ¢ae mode of dxing, such | Asortia condicions, if any, gioing DUE TO () —E-m e CRarrearcy, %{_ .
— ea heart faflure, asthende, rise to the abope cause () tlating } - -
=) de. It means the dis- the underlying cause lasl, . w /
™ cae, infury, or compli . DUE TO (e) CJ’-“U' ‘f/r:‘-,,.'b,
.= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not \ \
94 related to the dizease or condition cauring death. BEEVY AT
;2 19a. DATE OF opﬁgl\i 19b. MAJOR FINDINGS OF OPERATION oo ' 20. AUTOPSY?
= - . YES D NO E
> 21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY {s.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
b SUICIDE homs, farim, [actoty, street, offlos bldy., ew.) : .
] HOMICIDE . -
. g .21d. TIME (Month) {(Day) (Year) (Hou) .| 21e.'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE .
i INJURY = | “work AT WORK .
E 22, 1 hereby certify that I attended the deceased from .1 , lo _%‘_“i. 19%, that I last saw the deceased
; alive on S LM 19 4, and that death occurreld at j2:2e-F'm., from the cduses and on the dale stoted above.
2 | 23 SIGN URE - 1) ! 0 {Degree or title) | 23b. ADDRESS ; ‘ 23c. DATE SIGNED
_ ‘ .D. B2ty Roths Yoo |5 %ottty
E 24c. NAME OF CEMETERY OR'CREMATORY / | 24d. LGICATION (Oity, town, or county)  3J (State)
& Burial Rhea Cemetery Near; Rollay Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
Y2 A ) ¥ Null & 8 Funeral Home Rolla M
0 [ 7/1//2 ML 714 ) & Sons e om Osy

{Li ,’Jhﬁﬁ. 's Statement on Reverse Side)
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District :ddamth OMeei NP 5,
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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 by me, o by e

Student Embalmer No.

Signed.. ............._.-.Q %fé ........ ?Z;.A&féé .............
Signed.ccaiinvuciassnanromsannns L estsresatennunn Licensed Embalmer No 4 4 Q?

Student Embsimer
P. O. Address_....... M j?ZrJ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Eus OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds fot revocation of license.)

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




