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E A PERMANENT RECORD

" ALED MAY 24 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH |
REG. DI3Y. N.Mﬂtlmv REG. DIST- M R(ﬂl”fﬂf’lNﬂ‘ /6‘

Stats File Nn

- 17587

-1’ PLACE OF DEATH 2. USUAL RESIDENCE (Wbe a d llved. 1If L rasidence before
a. COUNTY B, ST.M'FT . . b. COUNTY - sdicimlon).
Horesn lisgsouri.. Morssn

b, CITY {11 cutnids corpurate Dmits, write RURAL and give ¢, LENGTH .OF c. CITY (dednmnhﬂnﬁh.wrhkmmmwm
towrehip) STAY mnu.phe.) [a] 4‘2}
TOWN mral Haw (‘renk an*r-v TOWN I»n1 How Nrapl- Pownmship Gl
. FULL NAME OF Bowpital o | " ddress ar b EET
NS EE Of (1f not in or D, give street d. ASJDRES (it rural. give location} - a
INSTITUTION £ Milas N of thver Lo, D Midles North of Stover. Mo,
3.&%ME OF 8. (First) b. (Middle) e (Last) 8. DS}-E (Mmth) (Day) (Year)
f'm” or Pﬁﬂ” GRLCE EMILY VI L IAMS DEATH sy - 16 1950
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE E o ren| v boox | Toan T o
/ ' WIDOWED: DIVORCED (sipecity) 1{ Moutha | Dags '
Femple White Married / _April 22 188 24 0
102. USUAL OCCUPATION (Giwaiing of work | 10b. KIND OF BUSINESS OR IN. | 17, BIRTHPLAGE (Brate or foreizn uunw) 12, cmzsuorwmr
danﬂum;mmd-wkiulﬂ. wven If retired) DUSTRY . / i COUNT
Fousewife Qwnn Home fuiton County, Tllinois .. Ve S.-: .

13a. FATHER'S MNAME

Henry Jenninses

13b. MOTHER'S MAIDEN NAME

Lostte Tuandry

E C-A

14. NAME OF HUSBAND OR WIFE

2T,

-

. Enter only onecauss per

lne for (a), (b}, and (c)

*This doer not mezn
tA¢ mode of dying, such
a4 keart failure, asthenia,
de. It megans the dig-
case, infury, or compliea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Je

"m'— 2rvett

[

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL sscunmr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥w. no, or unknown) I {If yos. xive war or dates of service)
170 5ES. 14.-4‘3'64 Lir C,A. Williams, Stover, o 0.
MEDI ERTIFICATIC INTERVAL Bt
18. CAUSE OF DEATH EDICAL CERTIFICATION . ONSET AND peae

'ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 1'0 [¢-)]
rise to the abooe eatuie rc) uatinc
the underlying couse last

DUETO () -

tion which coused death,

I'I OTHER SIGNIFICANT CONDITIONS

Conditions contrivuting to the dealh but not
releted to the dizeose or condition couring death,

4o

19a. DATE OF OPERA-
) TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

s (1o O
21a. ACCIDENT. (Boweily) 21b. PLACEOF INJURY (e.5., in 2%e, (CITY, TOWN OR TOWNSHI A
* SUiCioe ’ bome, farm. (aotory. sirset, ofion bidgnag | - " éz GTATE)
HOMICIDE A e M rrt/@q Pragr .
2d. TIME.  (Moath)  (Dan)’ (Yo Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT :
OF ’ wuu.u' NOT WHILE
INJURY = AT WORX,
2. ] hereby ccr!:fy tha! I attended the deceased from , to , 18. , that T lad saw the deceased
alive on , 182___, and that death oceurred at Zh__ﬂm from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAK

24a. BURIAL. CREMA-

{Bpecity)’
Urls !

/'wz 57

JZ!D. ADDRESS

24b, DATE

Iﬂav 21, 19 50

DATE SIGNED

Zoolt Tt ba

24d. LOCATION (City, town, or county)

(Biats)

Miooriimed

LADDRESS -
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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, 67 b¥ e merveremerm

working under my personal supervision,

Licensed Embalmer No 4073

P. 0. Address.8%0ver, kissouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' - o

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




