No. 300
. 10.48

s MV IMWIY W TN W iVidASIRE

STANDARD CERTIFICATE OF DEATH
REG. Di5T. NO. '__Lanmmv REG. DIST. mo. __ LUV

ALED DEC 4 1950

BIRTH NQ.

L]
Stote File No JB 74
1000 Registrar's No..... 13 30

v

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If insthotlon: residence before

d. FULL NAME OF (If not in hoapital or izatitotion, glve sirsot sddrem or locaiion)

. COUNTY STATE cou ndimion
8 Buchanan a. Missouri b COUNTY b - s hanafi=""
b, CITY, (I outride corpurata limita, write RURAL stsd Hve ¢. LENGTH - OF ¢. ClTY (If outalde oorporate limite, write RURAL andd give township)- AR ]

om  St. Joseph "|38" 9Pl on St. Joseph 0/ ?
s

NstiTotion Missouri Methodist Hosp. “BRED 26 OR1o Bt .

3. NAME OF a. (FIrst) b. (Middle) ¢. (Last) i 4. DATE (Moatt)  (Day)

DECEASED

(rvpeorpr)  ILA WILLIAMS oo 11 23 1658
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRITH 9. AGE (Io years| o Unolm | TEAR | & towoER 20 oS,
Femag 16/ | White W'MM‘QEEDI‘B"‘“” 1-7-1902 ° ) Hmh, Dars Bml Min.
102, USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.thm-fotdu oountry) 12. CITIZEN OF WHAT
HEUEEWI gy =t~ | * Home TR | Cordon, “Iowa NTRY?

Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ©IFfE

Edward Ruark Unknown Joseph Williams

16. SOCIAL SECURITY

e RO ey 308 Bl v, BT

. *This does mot megn | PNTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , n
(Yeo. 00, or unknown) [ (If yes, give war or dates of service) .
Hio= | 493-/8-4L29
18. CAUSE OF DEATH DISEASE NDITION DICAL CERTIFICATION . f B INTERV.:L gw
. Enter only onecsuscper | |- OR CONDITIO ‘ cw
He for (8), (b9, ead (o | DIRECTLY LEADING TO DEATH® ) 4

e

the mode of dying, such
ar beart fallure, asthenis,
ete. It means the dis-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating’
the underlying couse last.

DUE TO (o)

, r] i 178 ,

L3

care, infury, or plica-
tion twhich eaused deazh. [ [1. OTHER SIGNIFICANT CONDITIONS °

Conditions eontributing to the death bus not
related to the diseare or condltion causing death.

M

: s |
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

192, DATE OF OPERA- | 1. MAJOR FINDIN OPERATIO 2, AUTOPSY?
9-r7-48" | Bonnf L oy — it cartormn e O] v
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.¢.,In ar abost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) -
. |DE boms, farm, fastory, street, afice blds.. e20.)
RONMICIDE
219. TIME (Month)  (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
INSURY - m. | MLEAT) NoTwhE
2. T hereby certif that i 1 o auended lhe deceased from £—4 [ 18% to L[ = 23" 186570 that I last sow the deceased
alive on , SV, and that death occurred al 0 3 ., from the causes and on the dale stated above.
2. S! (Deg'me ortitle) | 23b. A Z3¢. DATE SIGNED
%MO‘ WM )%u s TRy
BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMEI'ERY OR CREMATORY | Z3d. LOCATION (Otty, town eounm (State)
Tﬁ"tﬁgf %77 | 11.-25-195C | Memorial Park R Josep
DATE REC'D BY LD%L REGISTRAR'S SIGNATURE T T NE [ or’ GNTURE ADDRESS .
New »27,/¢5R’0' e, o St. Joseph, Koo

(Ticensed Embalmers Hs¥ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty e imercenneee.

working under my personal supervision.

Licenzed Embalmer, —

3 <
P. O. Address e I 7 A /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
I this body i3 not embalmed, fact should be so stated above.

Signed........._....

3ignedesesvsnanasannas thtubtebteannnsanns v
Student Embalme




