WRITE

“FILED JUN 29 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

nee. pisT. wo. _ -3 3F primary res. 0151, wo. M Registrar's N.,.._....m.j'gi...._,.

22408

State File No.,

1. PLACE .OF.DEATH - +__
. COUN
& OUNY,  gtoddard

2. USUAL RESIDENCE (Where deceased kived. If institution: residemos befors
. STATE 2 dicisaton),
a Missouri b CONTY st oddard ™™™

b, COITY (I cutnide eorounu limnita, write RURAL sod .::.M %r A!.“':‘me OF . CITY (It outalde carporate limits, write RURAL and give townahip)
D { place) M
- _mowniRupal’ <«(Richland$ rouN  Rural (Richland) /474
d FH&%PF#ATI_EOOF af, not'in hospital or Institution. glve streot address or locatlon) d-AsDrgFt‘EEETﬁ (I! rurs), ghve location) a
INSTITUTION e R.F.D. #3, Blocmfield, Mo.

3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month}  (Day) (Year)
(Tweor Pty Rebecca Jean Williams pati June 18, 1950
5, SEX l 6. COLOR OR RACE | 7. xiAD%%:'EB ISIE“;TCE)ECEBRRIED, 8. DATE OF BIRTH 9.]:?5’&3;;11 n: m | YEAR | o 1omem u s,

. { ° Houra | Min.
Femalé | White never marryedd Oct. 7, 1947 2 | 73|

10a, USUAL OCCUPATION (Give kind of work
dona during most of working life. even if retired)

i0b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn country) 12, CITJ%EN OF WHAT
R

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, o, or unknown) ] (I you. xive war or dates of service)

[6. SOCIAL SECURITY
NO.

Child Richland Twp., Mo. O i R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harley M. Wiliiams Oma Medlock ————————

17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Hak*ley M. Williams, Bloomfield, Mo.

18. CAUSE OF DEATH

. Enter only onecattse per
line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dring, such
ar heart foilure, astkenia,
ete. It megne the dis-
caae, injury, or

the underlying cause lasd.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbld conditiona, if any, giving DUE TO (b)
rise to the abope caude (o) sating

MEDICAL CERTIFICATION
Brohchial Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Measles

DUE TC (¢}

i

tion which caused dmb

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bus not
related to the disease or condition causing death.

O%s”/

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
TION *
, , ves [] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g .Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, offiow bidg .. g16.)
HOMICIDE . . :
2id. TIME tMonth) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
WHILEAT[*] NOT WHILE
INJURY o | “work AT WORK
2.1 hereby cerufy that I attended the deceased from w lo _Iune_li_ 18 50 that I las! saw the decensed
alive on ,1\9_‘,,_ and that death occurred al o from the causes and on the date stated above.
23a. SIGNATURE Degmao 't p 23b. ADDRESS 23;, DATE SIGNED
a. SIGNAT W” P L e -»Bexter, Missouri- - e’ g/50
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stalte)
TION REM! OVAL(Td.I
6=19-50 Pleasant Valley R.F.D, #1, Dexter, Mo,

DATE REC'D BY LOCAL

-\RSE'%

REG S SIGNATU FURERAL DIRECTOR'S SIGNATUIE
% %LMV éTzStrlckland—Ralney

ADDRESS

Dexter, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




RECEVED JUN (;195(
Mistrict HeaRH ﬂmpe")l'o k!

[istrict Fﬂ. Nl.lbhl' R A

Cabe Fld,;_ (Q_h..o ot I"?—q

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-Embalmer_No..

working under my persona! supervision,

Student ...cconssssrsrsnassasaasaseserianes
Student Embalmer

P. O. Address._....

Note:”" The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




