e BEm BFF ¥ RN Y TwF 2§ YRS TEETE R TR It

“heo | FLECMAR 1 i95f  STANDARD CERTIFICATE OF DEAT se rie o BORS
'BIRTH NO. _ REG. DIST. wO. 1_—é Z PRIMARY REG. DIST. uo-m_ Registrar's Na._;.k...f:.[*g .........

OI‘I' b 1. PLACE OF DEATH Z USUAL RESIDENGE (Where decosssd fived. 1 4 © reskience befors
/ . CONTY  pallaway & STATE.  Missouri b“m”*callaway“““L
b. CITY (If oateids corntruts Umits, writa RURAL and give ¢. LENGTH OF || c. CITY (Montsids corporede Limits, write RURAL acd rive townebin)
1w Carrington weiin)| SRL PR town . Fulton Oﬁﬁ?
d. FULL N_PH_EOOF {1 Bot i hasplil or Instivation, give strest address or location} d.ASDT[?E;EEESl; . *(1f rural. give location)
institution Home  Round Prairie Twp R.F.B.3
3. NAME OF a. (First) b. (Middle) ¢ {Lest) 1. DATE Month Da
e Ethel May Divers DEATH ﬁeb.) i§° fﬁ%l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeara| \F UNGER ) YEAR | IF UNDER 11 HRs.
Female / White "ERPAYEE o | July, 18,1902 | A8 B @y || e
10a. USUALOCCUPATION {Giwekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couttey) 12_ CITIZEN OF WHAT
B GIEL G shbs T Home °°'"'| Fulton, Missouri 2 K.
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William B. Williamson| Annle E, Lukena FPercy Divers
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥on mororasiQye? | (1 yee i war or dates ol servies None | Percy Divers, R.R.# 3 Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anecsuseper | I DISEASE OR CONDITION ONSET AND DEATH

time for (), (b, sad (o) | DIRECTLY LEABING TO DEATH® q)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if any, giring DUE TO (b)
as hearifatlure, asthenia, | Tise to the abore cause (a) unzma

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- y X * the underlying cause lost. - . . . : - R .- - - : T
- ee. [t means- the dis- (4 -
care, infury, or complica- DUE TO (c) / /‘” X
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS = . *'™
Conditions contributing to the death but nol
related to the ditease or condition causing death,
19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF-OPERATION - - L ) ' . | 20. AUTOPSY?
- TION ‘ L. W
, . - . ves [1 wo
“|{ 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorsbour | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * ' (STATE)
SUICIDE home, farm, lsstory, street. office bldg.. e30.) . ' ; ; o
HOMICIDE . ' '
21d. TIME (Month) (Day) (Year) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILE AT NOT WHILE
INJURY =" | " WoRK AT WORK_
: Tike L6~ _[ZL ﬂ_
22 ] hereby that I atiended the deceased from .[wﬁ"_f.ﬂ_— 19 that I lasi sow the deceased
alive on 19_9_!_ and that death occurred at m., fram the causes and on the date sialed above.
23a. SIGNAT‘UR? (Degme or title} | 23b. ADDRESS | 23c. DATE SIGNED
2
. W 3/ Lt 17 07
24s. BURIAL, CREMA- | 24b. DATE 24c, NAME or CEMETERY OF CREMATOR'Y 249. LOCATION (City, town, or county)  ,  (State)
n%l.ﬁﬂiov& Bpesidy) E - R
urial 7/ | Feb,18,1951 Callawey Memorial Gardens Fulton Mo,
REC'D BY LOCAL | REGISTRAR'S SIGNATUR Ycp 75 FUNERAL DIRECYOR™S S GNATURE apowEsy
" el yénu 2
Lo~ (45 [ avSritves P Muu.f i

(Ticensed Embalmer’s Statenent on Reverse Slde)




"ON °l!4
¥ ON 301440 HITVIH LOIMISIC

186l 83 934

EINEWER

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

................ 7/ /W ] Student Embalmer No. 7L ,3

working under my persona! supervision.

smaant%Mm Signeiﬁ. 25

Student Embalmer

Licenzed Embalmer No 2 7.1

P. O Addreas%w M

Note; The above MUST BE SIGNED BY TI-IE LICENSED EMBAIJ\JER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




