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WRITE PLAINLY--USING -UNI.'ADING BLACK INKE—MAKE A PERMANENT RECORD

! BIATH NO.

FILED SEP 2 1950

THE DIVISION OF HEALTH OF MISSOURI LT ey g ey
STANDARD CERTIFICATE OF DEATH <7176
REG. DIST. NO. ___/ 22 PRIMARY REG. DI5T. wo. Z O 0&_&:0:‘:“;”’.! No......

State File Noooiisicesieecnecsnirnisrssrninim

3565

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where J
a. STATE M4 ssouri

d lived. If & id

b. COUNTY

belore

Audrainmlminmnl

b. C(I)};Y (11 oataidy corgurats limity, write RORAL and give E.:Tr ALYENGTH OF ¢. CITY (lf ouwide oorporats limits, write RURAL .n;l tive townahin)
townabip) (ip this placa}
TowN  Kansasg City 3 Town  Mexico 0 &2 '
d. FH&%P?_I&AP?_EO%F (IF oot in bospital or institution. give strect addrem or location) dAsl-)rgREE% (If rural, give locadon) /
mstiturion 3344 Olive Ben Bolt Hotel

3. NAME OF a. (First b. (Middle) c. (Last) i

DECHASED (First) r 4 DATE (Month)  (Day) | (Year)

{ Type or Print} TERRIE HENLEY WILLIAMS DEATH Aug. 17, 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | OF UMDEM 1 mis.

6

male white

WIDOWED, DIVORCED (Bpfq;ify)

e

Montha l Days

May 18, 1940

Hoyrs ’ Min,

302, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan sountry) - 12_CITIZEN OF WHAT |
dons during most of w. :Hn‘ﬁ!-.uvwﬂnﬁrﬂd) USTRY COUNTRY?
studen student Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. Do Williams i Laura Dee , XX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:—:cuagg 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yea,no, orunknown) | {If yos, xive war or dates of service) .
no ‘ ‘ none E. D. Williams, Ben Bolt Hotel, Mexico,Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

( ME CALCERTIFI%TIONM_——

INTERVAL BETWEEN
ONSET AND DEATH

itne tor (8), {b), and (c}

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such

rite {0 the above cause (o) mtlng_ . B _
the underlying cause last.- - - e T

DUE TO (e}

as heart fallure, asthenia, .
de. Jt means the dis-

: C%’-M. )
Morbid conditions, if any, giving DUE'TO (b) =

+ mma— e -

ecse, Infury, or complica-

tion which caused death, [

11. OTHER SIGNIFICANT CONDITIONS ' -

Cenditions contributing to the death but not
related to the disease or condition causing death.

405‘11

-19a, DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . - ! eanm - [ ' | 20, AUTOPSYT
TION
s ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g., inorabost | 2Ic, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE, Bome, farm, factory, street. office bidy.. 10} b T s S
HOMICIDE .
21d. TIME (Month) (Day) (Year) _{Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - v WHILE AT NOT WHILE L o
INJURY - work || AT work e e : e

22. I hereby cerufy that I-atlended the deceased from

B=/E 19

_M 19.£'Q that I last saw the deceased

._L.... g’ Jrom the causes and on the dale staled above

{Licensed Embalmer's Stuu'n.ml on Reverse Side}

.

‘/clwe on , 1 Q-é__, and thal death occurred at
zaa.il%au . B- Summers {/ (Degreeortijle) | 23b. ADDRESS DATESIGNED
- L - , 2 P - ,12—‘5—-%4 315'.5"0
2ia. BURIAL, CREMA. | 240. DATE 7%. NAME OF CEMETERY OR CREMATORY | 24d. POCATION (Oity, town, o7 county) - - (5tate) -
Tromoval “tF | 8-17-50 i — ‘Mexico, Missouri
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S &1 GNATURE ) I\DDIESS

REG
£-/2_4 STINE & McCLURE UND. CO. KANSAS CITY,MO.
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1]
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, O by e

Student Embalasr No.

working under my personal supervision.

"StUdENt ..-essssescanssrasren P
Student Embalmer

P. O .j\ddrpu’q /f/:( %{J

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

T A reh .



