WRITE PLAINLY—USING UNFADING BLACK JNE—MAKE A PERMANENT RECORD

~

FED JUL 30 1949

' BIRTH -NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.ALPRIHMY REG. DI15T.- MO.

1003

<Oat¥s
T 16"~

L LT TSR —

State File No...

Rtﬂ'ulrar 2 No s

- 1. PEACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived.

If lostitation: residencs befors

a. COUNTY a. STATE Mi ssom.i b. COUNTY. Lincolndénau'_!:'n)‘
b. CITY (If cutaide eorpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL a5 give township) [ 2 B
OR townahipl| STAY (In thia place) OR ) %
Towi ~ St.Londsgls U TOWN Troy: 39
. FULL NAME OF (If not Ln hoaplral 3, “‘ tution, give street address of locstion) d. STREET rural, give location) -
HOSPITAL OR * ADDRESS -
instioTion  Deaconids s Hos pital ’}7 R!- / Cn
3._NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE  (Moatwyy  (Day)  (Yean
DECEASED - - .
ityeeor Pine) _Blizabeth E. Williams v July 15 1949-4
5. SEX l 6. COLOR OR RACE ) 7. MARRIE% EIE\YESC'I‘E‘SR{SIE:{ ) 8. DATE OF BIRTH \1 9. AGE U= y-;n l: m VTER | F moge u kRS, ¢
~ - m ) o Days | Hours | Min.
Female! | White Hidow 0ct.20,1886 | “BZ™ "] |

10a. USUAL OCCUPATION (Giwekind of work

10b. KIND or-‘ ausmrss OR_IN.
i ~ DUSTRY

12, CITIZEN OF WHAT
UNTRY?

James W.Brown

Susan Owens

IS. WAS DECEASED EVER IN tJ,5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT"

o, US of work H. BIRTHPLACE (Stats of torelgn conntiz)
3 ot of working Lify, evan if

Housewire Troy,Mo. L) oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjamin Williams

S SIGNATURE OR NAME

ADDRESS

(Yea, 0o, or uoknown} | (I yes. xive war or dates of servios)
| None | Earl Williams, Troy,Mo.
18, CAUSE OF DEATH MEDICAL CERTIF!CATI N InggT\'AL BﬁEwAEEN
Enteronly onscauseper | J. DISEASE OR CONDITION :Lt F ;a NSET AND DEATH
line for {s), (b, and {c) DIRECTLY LEADING TO DEATH® (o) ”
“Thi docs nae man | ANTECEDENT CAUSES W /MWZ«. /MM 2 Lrary

the mode of dying, such | Morbid conditions, if any, pising DUE TO (b)
as heart folure, esthenia, | rise 10 the above cuuse (o) stating A
ele. It means the dis- the underlying cauae last,
ease, infury, or complica- .. DUETO (c) -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but no?

related to the disease or condition eausing death.
19a. DATE OF OP_FE& 195. MAJOR FINDINGS OF OPERATIO] * 20. AUTOPSY?

i
L e o e YES D no .

21a. ACCIDENT

21b. PLACEOF INJURY (e.g., in or abous

2le. (CITY, TOWN, OR TOWNSHIF}

(Bpecity) . {COUNTY)
SUICIDE . . home, farm, fagtory, sirest, offic bldx.,et0,)
HOMICIDE  *\_ "\ | iy -
214. T"FJ_E tln'h&h) r(Dw) (Yé) {Hml\ ‘1 2te. ‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"WHILEAT|—] NOT WHILE - . .
-, 'm'-'R\Y N WORK AT WORK Mﬁ d

22 I’a .'hq-eby ‘certify that I atierided the deceased from

g 1 &

Y \GI‘IWO‘I’I *

7 1
1.9_22 and that Mhm

‘/?,090-&4 15"

19_2 that T last saw the deceased
v from the causes and on the date staied above.

B4, SIGNATURE -/

{Dregroe or,title)

23b. ADDRESS

23c. DATE S5IGNED

g-u.uJ Qﬂw ’],Lq, |7'_'/3-9¢7

W hedFs . 2D 63 2v-
u BgE'HDAMl'-AL?REMA. ub. DATE l 24¢c. KAME OF CEMETERY OR CREMATORY 244.. LOCATION {City, tmi‘n orconnty) * (Gtate)
emoval | 7-16=U9 - L Weight City,Mo. .

DATE: REC'D BY LOCM.

JuL 18 158

REG, R}?SlGﬁ

25 FUNERAL DIRECTOR' S S1GMATURE

“.© ADDRESS

Albert H.Ho Ege,'-leOO Washington Blvd.
on R Side) ~ 5

Jr‘l.ro




STATEMENT BY LICENSED EMBALMER

~1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r byameneene.. S

......... \ Student Embalmer No.

working under my personal supervision.
SEUDENTL .uuerernsasarracramaasinans cavseas . Slgned._m%,mw

Studtﬂt Elbalner
Licensed Embalmer No...., ?7’

' , C P. O. Address o’

. v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘\thc above fmnsutmu grounds for revocation of license.)

‘_,w[fﬂiubodvunotembalmed,faashouldbewmdabwe. n - -




