o, 300 F".ED MAY 11 THE DIVISION OF HEALTH OF MISSOURI
o. -
50 1943  STANDARD CERTIFICATE OF DEATH State File Noo e IR
) &~ . "
é 9 BIRTH KO. /___ REG. DIST. NO. /&f __PRIMARY REG. DIST. KO. _.iM_. Registrar's No...... 882,
! 1 PLCSUCE OF DEATH - Fz USUAL RESIDENCE (Whare deceassd lived. 1f loatituiion: reskisnce befors
G2 mnox o > ST i dnels > COUNY Kaalis , "5"%
b. CITY (H outnide corpurate Umits, write RURAL acd give ¢. LENGTH OF 6. CITY (It outelde corporste limits, write RURAL and give townahip) ey 7
vownatiz| STAY (ia chie place) oR & T o N 7/
TSN Edina. Rural-l..von 7 days{- TOWN Euincp L - TN ¢/
d. FULL NAME OF (If not in hn-piul oF imatitution, give atreot addroes of locatlon} d. STREETS (If rursl, gve location) < ’ %/
HOSPIT, ) ADDRESS . o .
msmu*non v 7 2 .3on aatillhni,
3.6‘5%1\&5 SOE':) a. (First) ", b. (Middie) c. {Last) ) 4. DS?.:E (Month) (Day) (Year)
{ Twpe or Print) Martha Ellen Williams DEATH _ April-20-194 ¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {lo yesra| ¥ UNDIR 1 TEAR | IF UNOER m was.
F W - WIPOWED, DIVORCED (Specity) ) Last birtbday) Monthl, Days | Hours | Min.
Uidowed © July-14-1882 66 |
10a. USUAL OCCUPATION (Giekindofwark | 10b, KIND OF BUSINESS ORINT | 11, BIRTHPLACE {Btate or forelgn countey) 12, CITIZEN OF WHAT
ona ost of wol Lite, swen if retired) DUSTRY COUNTRY
_M@J LaBelle Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF W saw w
andrew Debney : Mary Tettesg* éu‘““% LZ&&L
5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 MIFORMANT S SIGNATURE OR NAME ADDRESS
- |} (¥es, B0, or unknows) | (11 yuu, klve war or dates of service} NO. .
No. Robert Cullers Edina,Mo.
"18, CAUSE OF DEATH . Vol MEDICAL CERTIFICATION INTERVAL BETWEEN
| Foteronly onecausaper | 1. DISEASE OR CONDITION ; , /p
Jide for (), (b, and (c), . DIRECTLY LEADING TO DEATH"(5) —

- ONEQE AND DEATH

. *This does not mean | ANTECEDENT CAUSES -
:hc mode of dying, such | NMorbid conditions, if any, gising DUE TO (b) a L
as heart foilure, asthenia, | rise to the above cause (o) stating .

e, It means the dig. | the underlying cause last.

ease, fnfury, or complica- _ DUE TO ()
tion which coused death. 1 11, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bui ot W . : ;7’ Bo x
reluted to the dizease or condition eausing death. - /am—d—bf
195. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
. _ ves L] wo L]
21a. ACCIDENT {Bpwelly) 21b, PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE bome, farm, tastory, atreet, ofice bldg., et0.)

21d. TIME (Mouth) {Day) (Year} (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK ’

2. I hereby certify that I attended (he deceased from eELs [4 19"? lo ey Fo 19_.? that I last saw the deceased
alive on &% e, 19_£z, and thai death o{curred al M s fron( the causea cmd on the dale staled gbove.

23a. SIGNXPLIURE {Degree oz title) 23b. ADDRESS - 23c. DATE SIGNED
_ 20 A F Do %-zz—%jg
)

WRITE PLAINLY—USING UNFADING BLACK~INE—MARE A PERMANENT RECORD

24a. BURJAL, ] 24¢, NAME OF CEMETERY OR (?R_EMATORY 24d. LOCATION (Oity, town, or county) &

TION, R .

Vail Aptll-24-194 LaBelle LaBelle , Missouri

‘DmfREC'D BY L%%:;L R L. p T ADDRESS .

(lLicensed Embalmet's Statement on Rm Side)




RECEIVED

Distriol Henlth Offiaes N
District Filo Numbs:'-ﬁé: fa
Dats mmﬂiﬁm.

i
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, ee~by——. oo

Studant Embalmer MNo.

‘working under my personal supervision.
X
. Signed....... A\ £ .. =" 7 Y S

Student ...ciiennans bectsanersnstavansnass
Student Embalmer

P. O. Address

Note:
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer NOZ}.//Q—-’ .............

L= % o =

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig



