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‘VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

iy

THE DIVISION OF HEALTH OF MlSSOURI
FIDEC 17 1949  STANDARD CERTIFICATE OF DEATH

s orsr. m. /47

State File No.....l..lvvissinieiaiansion

PRIMARY REG. DIST. no'/ﬂd.l—_. chulrar:Na.‘.....\;llBB........

. Eater only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of ding, suck
o4 hear! fallre, asthenia,
de. I -means the dis-
caae, Infury, or lica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

. ‘the underlying cause last. -

DIRECTLY LEADING TQ DEA"IH'(a)

Morbtid conditions, if any, giving
rize {o the above cause (a) :za.ting

Frrs m oARY L—DEIA

‘mnu no.
- 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If isstitation: residence befors
. COUNTY STATE b. COUNTY mlm ion).
- Jackson > Vzrgzma Henry _{[ a
b. CITY (1 outeide eorpurate limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (if cutdide corporate linite, write RURAL and give townehip) {,
OR vawnahip)} STAY (in this placs) OR B, J(
TOWN Kansas City 7} J week TOWN Mortinsville
d. FULL NAME\OF . (if mot in hoapétal or lml.lmtinn .Elve atreot address or looatlon) d. STREET ( rural. give location)
ADDRESS .
INSTITUTION <4, Q_osep\‘ L\Qsp Cornerstone Apts, )
3 NAME OF ™ a (Fint) ' b (Middie)” c. (Last) T |4 DATE  (Month) (Day) (Yew)}”
{ Type or Print) LENNIE MLy WILLIAMS - DEATH Dec S5 19489
5. SEX 6. COLOR OR RACE | 7. #FD%%ED Tsﬁ'cE’R !‘b_:l REIED.) 8. DATE OF BIRTH 9. AGE (In yo,nl ;’r ur |Dfun ; UNDER 24 HAS,
) ( eif; ¥. on Min.
e / white marpme&‘:f 0 | dug 3 1879 we [ 2] =
10a. USUAL 096UPAT10N (Givekind of work | 10b. KIND OF BUSINéSS OR _IN- | t1. BIRTHPLACE (State or forelas oountry) 12, CITIZEN OF WHAT
dona daring mest of working Life, sven if reticed) \ DUSTRY \ ) ) UNTRY?
home maker. at home Mercer Mo ﬁ 5S4
l!lSl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Falkner Emma Ockerman Emnett V,
5. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL. SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. Do, ornnknmrn) | (If yea, mive war or dates of service) NO. Y . . . .
- EF.V.Williams  Martinsville Va.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

DUE TO (b) 4&‘7;7'_ %-?/1/7'/3/56&4/? /@/LW
DUE TO (¢ 4’672?‘?/056{96} yFled MT'ZJ

-

tion which coused daatb

1. OTHER SIGRIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION .

.| 20. AUTOPSY?

- 491 'n:s mD\

Z1a. ACCIDENT " iBiedty) 2ib. PLACE OF INJURY te.c.. norabout | 2fc. (CITY, TOWN, OR TOWNSHIF) " (CQUNTY) (STA |
SUICIDE home, farm, faatory, strest, offios bldg.  ete.) - - 1
HOMICIDE - -

21d. TIME (Mocth) (Day) (Yer) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i .

. . WHILEAT NOT WHILE
INJURY WORK AT WORK : ‘

2. ] hereby certify that I aftended the deceased from . ﬁﬁm _J_&L_Q.AL mﬂ that T last saw the deceased

alive on nd that death oceurred at from the causes and on the dale siated above.

2. SIGN A = titte) | 23b. ADDRESS Z3c. DATE SIGNED
, S\ JALI | 1703 6,,.«,,& _ r%e Ve /,z..-é.yy

S FUR TATZeREA | 240, DATE U| 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

TION, REMOVAL Speatty) |, . A

Remopal 12771949 Bose Hill Parnell Mo

- -t

DATE REC'D BY L%L R

RAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SiGMATURE ‘ADDRESS )Mo,

C.H.Blackman & Son, Iné Kansas City

(Licensed Embalmer'y Sutmum on Reverse Side) }




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

............................................. . - . Student Embeimer No.

working under my persona! supervision.

StUdENT cucivesasenssevesesarnnsrarsnsnnnn igned e L NIRRT | W e e LN ML i e s ereamasomnan ¢ e ne
Student Embalmer
Licenzed Embalmer 5/0/6- ...............................

P. O Addreaqm_/ﬁa_ﬁﬂ,

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




