THE DIVISION OF HEALTH OF MISSOURI 320(_ )6

V.5. No.300
bev. 1048 ALED SEP 22 1950 STANDARD CERTIFICATE OF DEATH State File No.
. - (
BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. "010._0.3._ R,,,,-,,,a,',y,.- "? / )8
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, It i idangs befors
a. COUNTY a. STATE b. COUNT adicissioal.
} iy et vy 5 e R Missonri
b, CITY {If eqtoide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outelde corporate limite, write RURAL sod give mehip)
. J townehip){ STAY (in this place) OR 1 0/1
TS x 18 TN MooYewrmde ST louss ZAIS
d. FHIGIS-PFT"RAT.EO%F {If not in hoapital or Instisution, give stteat address ot loeation) —7)d AsérDRREEE;S (! rural, glve loeation) ) d 1
INSTTUTION 198 Fl1lendale P11, %o 7118 Ellendale P1, “ :
3. NAME OF a. (First) b. (Middle) c. (Last) i 4 DATE (Month)  (Day)  (Yea)
(Typeor i) Pearl Williams EAH  9/13/50
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8, DATE OF BIRTH 9. AGE (Ip years] r me0ER 1 YEAR | & UNDER & mRa.
WIDOWED, DIVORCED (Bpecity) last birthday, Month, Days | Hours | Min,
Femalea. White Married Aug 30 1897 53 13 ,
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or foraign country) 12, CITIZEN OF WHAT
, done during most of worklng IHe, evas i retired) DUSTRY L COUNTRY?
__Housewife Home Kingston Ontario U.S5., A.
LI:ia. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Beech 4 Unknown.... |
' 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, kive war or dates of sarvice) NO.
\& No None Wm, P. Williems, 7118 Ellendalw Pl
\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsnrgzm
Ent 1. DISEASE OR CONDITION TH
“'\{ '11:;;:1(1:{0(%;.‘:::;(’3 DIRECTLY LEADING TO DEATH® ) C‘ldwﬁw—rnalﬂ/a
omcl abdermaan,

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, piving DUE TO (b) Ser———
|| a# beart fatlure, asthenia, | rise to the above amnf {a) stating, - . -
ete. It weans the dis. | e underlying couse lost.

eade, injury, or pli i DUE TQ (c)
\ tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS —
" Conditions contributing to the death bt not
J related Lo the disegue or condition cousing death.
/ ;, - 13a. DATE OF OPEIF:)A- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% Moy 198 | P8 olabrucloon — s 0 o
" 21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (u.hor 2lc. {CITY, TOWN.DR T SHIP) (COUNTY') (STATE)
: A SUICIDE homa, tarm, tastory, atrwet, oﬂwud; e
i\) HOMICIDE
: t‘k, 21d. TIME (Moath) (Day} (Year} {(Hoan 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY . WHILEAT NOT WHILE
WORK AT WORK ——
2. I kereby certify that I atiended the deceased Jrom Iﬂia lo _&FLB_ 18.50, that I last saw the decease

alive'on —-—&ALLL 1950 , and that death oceurred ol -—L—.-Q- ., from the causes and on the date slated above.

Z3a. SIGNATURE (Deg:rae or title) | 23b. ADDRES

- e

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

o iad 3T

%4a. BURIAL, CREMA. | 245, DATE 24z, NAME OF cx-:mermv OR CREMATORY "[ 24d. LOCATION (Olty, town, or county)

TION, REMOVAL m"""”‘

_Removal , @/]h/':;O . i . K.qr;anq oity,. Mo,

DATE RECD BY LOCA | REGISTRAR S-STMAYUR 2. FUNERAL DIRECTOR" ‘ﬂfgﬁ“'ﬁanchegﬁ'g?
SEP 141956 wm Jay B, 8 4 Mo

{Licensed Embaimer'y Statement on Reverse Side)



working under my personal supervision.

Signed..... sstesasasnens

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by..._

Student Embalmer No......

N - Signed... ﬂM ‘g’ 2 {—; (4

—j/,/z ?a
Student Embalmer Licensed Emba[mer No

P. 0. Address_ ot .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his!OWN HANDWRITING. (Failute to compiy with
above constitutes grounds for revocation of license.)

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

-




