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

AN WV WY WE F Ted 500§ Tl ST e

FILED JUL 12 1950 STANDARD CERTIFICATE OF DEATH state Fite 0. 1.OR2G...
I'miRtM MO REG. DIST. NO. _/0__ PRIMARY REG. D1I5T. mSM_ Registrar's No. /2'
1. PLC;SCE OF DEATH 2. USUAL RESIDME {Where deceased lived. If institution: residence before
a. GCOUNTY s . STATE » T diniston?.
Audrain 5 Missouri b COUNTY7udrain ™=
b. CITY (I outaide corpurate Bmfu write RURAL mau.iv:. oy ET AI:{EI;:EL}: ’S:) ¢, Cg‘Y (If outaide cnrnouu nmn. write RURAL atd give mvn-hip) (7! ey
ToWN Moxiao ninucds Tows 1Mexico,Mowis It.
d. FHng NAME OF (Il not in hospital or institution, give strect addres or location) d. ASDTREEEES]-S af mnl giva location)
WSHTUnIoN side walk 120 S. Jeffersdn Sb.. 1003 S§. Davis St.
agEIACPEES%% _‘a. (First) b. (Middle) ¢. (Last) 4. DSE:E {Month) (Dsy) (Year)
(Typeor Priney  EDYTHE MAE WILLIAMS oA June 26,50
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVEECMARRIEIZ_), 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEMR | IF UNDER ® WEL
Female~ [Colored  [DIVBHRSHOTRp= |April 30,1898 |52t |Memte| Puov | Hewn | i
'lﬂa USUAL OCCUPATION (G ind of w 10b, KIND QF BUSINESS OR JN- | 11. BIRTHPLACE 2 ooyni
dpe during moss of workiag tfe,svan i retired) | Y DUSTRY (Biate of forelm eountey) 12 C@%EN?FWHAT
Housework Wontgomerg County,Mo. gy
132, FATHERSS Name 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerogé: Willdamsaeor:, Martha Thompson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
(E\? no, or unkiown), | (If yes, eive war or dates of service) NO. . AT . . s
No ~ ] e Not known |[George W. Williams, Wellesville,lo.
18. CAUSE OF DEATH . MEPICAL CERTIF TION 'SIEETV’“' BETWEEN
, Enter only onacause per P D]SF_ASE OR'CONDITION 4 A'%iﬂ
Jime for (83, (5. and. () DIRECTL_.Y LEADING TODEATH' () _ -Gt eans &,
*Thiz does not mean ANTECEDENT CAUSE"‘ ‘M % WC& % M 2 4 e ,4
the mode of dying, such | Morbid conditions, if any, giving DUE TO L
a2 heart falure, asthenin, rise {0 the above cause (g) ata{mg_ } vy - .
cdo: It ‘means the dis. |- the underlping cause lost.” . - l 2 .- e
ease, tnfury, or complica- DUE T0 -l 7 M E T VT E T —Alacy TN
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS . = -~ - "4
Condilions contributing to the death but nof y
reloted to the disease or condition causing dea ”, /w
19a. DATE-OF OPERA- | 19b> MAJOR FINDINGS OF OPERATION : . / | 20. AUTOPSY?
TION
Pl 2lraAi— ves L] wo IH
‘2ia. éﬁéngT (Bpecity) 21b, PLACEOF INJURY (a;..iﬁg:sbout 21c, 4CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
h ,farm, Ia, .nireet, ., #to. . .
HOMICIDE ey i ke o %‘ { ;24 A 772,
21d. T(!#E (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED 211, HOW'DID INJURY OCCURT
T ) ILEAT NOTWHILE
INJURY == %W " work X7 WORK : - 1/ 6 i 3
22. I herehby certify that I altended the deceased from 19 , to 19 that I last saw the deceased
? , 19 52 and that death occurred at m., from the causes and on the date stated above.
23. SIGN ﬁ (Degroe or title) | 23b. ADBRESS : : Zc. DATE SIGNED
( /-)W% ek co, % (2652
ONBEERMI A\%_ALCREMA- 24b. DATE 24¢. I\A\‘lE OF CEMETERY OR CREMA ORY 244, LOCATION (Oity, town. or county) . (Stated*,
(Bmdlr)
Barial . JTtine 28,50 | Wellesville . )Vellesv:n.lle Mo, - =
DATE REC'D BY L%CAGL REGISIRAR'S SIGN RE | 25. FU ﬁl ATURE ‘ADDRESS
g
vidJt / JWeleville, Mo,

{Licensed ﬁnbalmn'- Statemnent on Reverse Side)

T =



5 1950
RECEVED %7

District Health Officer No. 10

District File Number_7-50-10686
Date Filed oo JUL.L L1950

et iire—
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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, of by

Student Embalamer No.

working-urnder my persona! supervision.

StUdBNt cecicevearscnnnraranctannnnasnsanss
S5tudent Embalmer

P. O. Address. MeXico,lo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)
If this body-is not embalmed, fact should be so stated -above.




