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

THE DNISI(;N OF HEALTH OF MISSOURI

1804
ALEDAPR § 1951 STANDARD CERTIFICATE OF DEATH Seate File No 1({% -
: KA 2
[ g1RTH NO. nec. pist. wo. _ QA raiuaay mec. oist. m]ﬂﬂ.a_. Registrar's No '
1. PLACE OF DEATH et 2. USUAL RESIDEMNCE (Whars decwsed lvad. If institation: reskisnce before
a. COUNTY a. STATE b. COUNTY admbsion).
) I1iinnia
. b CITY (H outeids corpurste limits, write RURAL and give ¢, LENGTH OF-|| c¢. CITY (I oumide corporate limits, writs RURAL #5d chre townahip)
= . . woatitp)| STAY (Lo this place: OR
TOWN St. Louis T e L Banton g/; &
d. FULL. NAME OF (If not ia boapltal or instiiation, glve streat addrem or loeaticn) d. STREET (IF raral, give lootion)
‘Wshunon BARNES HOSPITAL AODRESS e e -1
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (me ) ﬂr)
DECEASED
onsED ELIZABETH G. M. WILLIAMS oSE o
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| o W 1 AR | & temen 50 mxs,
WIDOWED, DIVORCED (Bpecify) Iast birthday) | Monthe , Days | Hours | Min
, July 3 1887 63 |
i0a. USUAL OCCUPATION (Girva kind of work 10b. KIND ogn_ausmisso?gr I}:I\; 1. BIRTHPLACE (Sta v forelgn sountry) 12, Cgll}rlgTERNOFWHAT
AT Houry - Benton, Il / USA

Jlaa. FATHER'S NAME

Carroll Moore .

13b. MOTHER'S MAIDEN

.(Yes, 0o, or unknowa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

Eudora Snyder.

14. NAME OF HUSBAND OR WIFE

Walter W.Williams
S SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT

walter W. Willhams.Benton, Ill.

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION . U i fNSET lﬂ%ﬁlﬂm
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH" (4) remlsa mon
P ANTECEDENT CAUSES
*This docs mot mean -
the mode of dging, such | Mortid conditions, if any, giving DUE TO by ACubE pyelonephrlt.ls with papillary |2-3 yrs.
o1 heart fallure, asthenia, | rise to the abose cause (o) dtating — necrosis .
. It means the dig- | ‘the underlying cavae lost,
case, infurg, of compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * Exfoliative dermatitis 1 month
Cenditions contributing to the death but ot .
et o theivemne ot comdiions suseimg doath, Erythema multiforme . 1 month
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * ' ’ 2. AUTOPSY?
TION
] vk e
Zln ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ax..fnorebons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, [satory, strest, offios bidy.. wie.) - '
HOMICIDE
2id. TIME (Moath) (Day) (Year) {(Hoar 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
i ~ | s oot

alive on

2. I hereby certify .tha.l I atiended the deceased from _QL
3/29

9_5_.1_ and that death occurred at

Is_i to _.1[_2— 19_5_ that I last saio the deceased

22 m., from the causes and on the date stated above.

23a. SIGNA'I’URE

z ’ 0 (Degroe or title)

Z3c. DATE SIGNED

““‘.“EﬁaNEs HOSPITAL - .- |-3/30/51

24a, BUR[AL CREMA-

R 8w,

M,D,
2. DATE

5 50 1951

24¢. NAME OF CEMETERY OR CREMATORY

_ ValheldaCrematory

24d, I.OCATION (Ol I B co w\nﬁ) - {Btate)

DATE REC'D BY LOCAL
REG.

. a_:nD‘R(}'tQ

25. FUNERAL DIRECTOR' l SIGHATUII! AD SS

¢.R.Lupton & Sons,7233 De

1 Eevkals [

o Heverse Side)




v
[

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, of by

. . . 5t sesessan
working under my persona! supervision. udent tmbalmer No

Student Embaimar o Licensed Embalmer No /]J_. ol

P. 0. Addtessﬁw...%

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _ ‘ L . .
If this body is‘not embalmed, fact should be so stated'sbove. | coe T e

.
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