.5, No.30
10.48

V.,

WITE PLAINLY-:—-U_S]NG:UN‘FADING BLACK INE—MAKE A PERMNENT RECORD

b
1

oY
ot

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecauseper | 1. DISEASE OR CONDITION

line far (a), (1), and (c) DIRECTLY LEADING TO DEA'!'H‘(B)

*Thir does not mean ANTECEDENT CAUSES

the mode of dyfing, such Morbid conditions, if any, giving DUE
s heart failure, asthenia, rise to the above cause (a) stating

;TS &
FLED JAN 26 1950  STANDARD CERTIFICATE OF DEATH * Stte it Mo SOL D
'BIRTH NO. ___ REG. DIST. NO. a f][-{ PRIMARY REG. DIST. No. D3OS 2 Rrgi.flmr'sNo....kz:;s.-:. .............. .
Tl_’LACE OF DEATH 2. USUAL RESIDENTE (Where J d lived. If lostitats ik before
a. COUNTY . . STATE ... . b. coum'v adaimion).
Pettis : Missouri - Pottls V¥
b. CITY (I cutside corporata limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (I cuwide carporate limita, writs RURAL acd give townahip) "a
OR township) [ STAY [in thia place) OR : N :
TOWN Sedalia B2 s rown Sedalia
d. F]E!J(l)'SLPIIq‘IaAT.ED%F (I! not in boapital or inatisution, give street address or location} d'ASDTDRFII-:E{‘S (If rural, give location)
iNstiruTion 1103 Hast Third St. 1103 East Third St.

3. NAME OF a. (First) b. (Middle) - c. (Last) 4. DATE (Month) (Day)
DECEASED - 7). | (Year)
Py MARY JANE  WILLIANS parn Jan. 18,1950

5. SEX 6. COLOR CR RACE | 7. #.“D%%&EB' gls‘yggcigéamm, 8. DATE OF BIRTH 9. :.GE ir&::.)m o e i YEAR | ¥ UNDER ¥ HRS.

— ! 3 O N . {§pacify) A ¥ ooths | Days | Hours | Min.

Female | White Widowed 4 Feb. 11, 18631 . 86 | 1117 |

m:; Uﬁiﬁ S&EE:P'?I?E l:!?::m;; :‘;:g i0b. KIND OF BUSINESS OR g’i‘; 1. BIRTHPLACE (State or foreign sountry} ,@ ‘zcgb‘;}%ﬁ’#?”””
housewite o home -making Morgen County, MissBurif A
* [ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE:.
John Braden .1 Melissa Miller Henry Williams"'
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" QFB
(Yea. no.or anknown) | (I yes, dnurordnuoimrvim) NO. " S SIGNATURE Oﬁ'f&; East Rfrisa
1o et none Y¥Mrs, Lora Miller, Z-Yv. [ :
18, CAUSE OF DEATH MEDICAL CERTIFICATION TSR aggﬁ:nmn
. D DEATH

29/60

home, farm, htz. wireat, office bldg..e10.)

A dte. " If médne the-diy. |- theunderlying cause lastomz s 2o e L o - :"'-/-zp"'- 3

case, infury, or complica- DUE TO () _ _
tion which coused death. | 11, OTHER SIGNIFICANT-CONDITIONS 3%~ o AR v

Conditions contributing to the deaih bud nof v

related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF -OPERATION® - 1 3 v 13 « . - . & N *_ % .. +|.20. AUTOPSY?

‘T TION
. ves [ wo [X)
21a, ﬁép&g‘l‘ " (Oowcity) 21b. PLACEOF INJURY fo.c.. iz orabout | 2le. (CITY. TOWN. OR Townsum (counm ' (57.\1'33 J)
Sulcice . Qlec l ot

21d. TIME (Mouth} (Day) (Year) (Hour) 2te. INJURY OCCURRED

mSury T AM.. 1§ |j§0 BISEM) wmar [ normne

21f. HOW DID INJURY mn;ww

21 hereby cerhfy that I m Re deceased j-m_—!a—

cand that death occurred at

m., from lhe causes and on the date slated above.

ATUﬁ 2 f‘ /

ADDRESS ﬂ@.amqa— lL(_, 2k, DA'%EEIE-N_EOD

m%uravaf Y| 1/20/50 Crown Hil

T BURIAL, CREMA. | 24, DATE / / 7%, NAME OF CEMETERY OR CREMATOR} T 24d. LOCATION {(City, town,orcoumy) ., {Btate)

1 : Sedalla Missouri

.

1/19/58° B

DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE 257

2. ERAL DIRECTOR'S ATURE ' "ADDRERS

Sedalia, Ro

(Licensed Sthtement on Reverse Side) /




REGEIVED jan 23 -,
District Health Officer No. 8,

District File Nunber ................

Pats Filed .___L_s~ ———— e ——

-

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, or by ...
Student Exbatmer No. .

wotrking ynder my personal supervision, .
Signe-l.%g. -/»M

S;udent mernrseasnas Neesasseinaisnrsannanun : 4
' ‘ ' ) Llcemcd Embalmer No.... ’2 y/ f

Student Embalmer

l P. Q. Addreas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ([-'ulure to comply with

the above constitutes grounds for revomuon of license.)
l!thubq:_iyunotembahpqd.faashouldbemﬂatedabov&



