§. No.30O

v, 10.48

vl
54

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A_PERMAI\"ENT RECORD

“HED Ay 59 gos f

;.I'HE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BERTHY WO e s < = v om vurn oma - REGT DIST. MO. _3¥S _ rrinary rec. pist. wo. __._%ic!_ Registrar's N ST M =0

275724,

State File No......

1. PLACE OF DEATH
a. COUNTY Linn

2. USUAL RESIDENCE (Whery d lived. If i
> STATE | Pennsylvanis® C°”"“Beaver

befors
adinimion},

¢. LENGTH OF

STéHau:h place)

b, CITY (I outside corpurate limites, write RURAL snd give

rown Marceline tommebio)

TOWN Alqui ppa

[ CITY (H outaide corporate limits, write RURAL and give townshig)
370

fEGEL

DIV&RCED (Bpacifx)~

E‘emale 3 bolored

June 10,1874

d. FII'IJC!)JS-PvT"‘AAIn_ EOOF {1f not in bowpital or institution, give streat address ot loenilon) d. ASDTDRREEE% (I raral, give loeation)
institution St Franels 514 Wykes St
3 NAME OF . F({-*im) _ b. (Middle) ¢. (Last) 4.DATE (Montn) (Day) (Yew)
(Twpe or Print) annie Williams b Aug 15,1951
COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I I0OER 31 M,

¥)

T s

Hours I Min,

10b. KIND OF BUSENESS OR H‘I‘;
Housewife

10a. USUAL OCCUPATION (Ciive kind of work

dﬂ&mrr%( lifs, evan if ratired)

11. BIRTHPLACE (8tate ot forelgn sowntry) . / 12, CITI%ENOFWHAT
Monroe, Louisiana ‘4 |UTEVR”

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
—— Moare

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME
Cella Moore
17. INFORMANT' 5 SIGNATURE GR NAME

14. NAME OF HUSBAND OR WiFE

Yross Williems

liné for (s}, (b), and (c), DlRECTLY LEADING TO DEATH® (a)

*This does mat mean "ANTECEDENT CAUSES
the mode of dying, ruch
as# heart feflure, esthenta,
ec. It meons the dis-
eare, infury, or complica-

rise to the above causte (a) stalmg
- the underlying cause last. .

Morbid conditions, if eny, glring DUE TO (b} ——Qo——u« -

DUE TO (c)/,.ézzunéum G B en / 2%4_&_‘5 B

5 D EVE 16. SOCIAL SECURITY ADDRESS
- unknown! (I -or dates of serviow)

Bile) TR et None Jerre jHamlin, New York N.Y.

18. CAUSE OF DEATH -~ H ) DICAL, CERTIFICATI INTERVAL BETWEEN
_Eater only onecauseper | 1. DISEASE OR CONDITION OHSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing to the death bul =od
related Lo the disease or condition cousing death,

tion which caused death.

W

19a. DATE OF OP_I‘r_EIFz‘)Aﬁ i%h, MAJOR FINDINGS OF OPERATION’ . e 20, AUTOPSY?
3 3 / X Yes D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ' home, larm, tactory . street, offies bldg., 030.) .
HOMICIDE :
21a. TIME (Moath) (Day) (Yeur) (Hogr) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | TWORK WT WORK R : ..
2, 1 hereby certify that I attended the deceased fram % L/L Iéj_ that I last saw the deceazed
alive on = . I.‘){L and that death occurre ., Jrom the tauses and on the dale staled above.
Wg J /w , ?_ ATE SIGNED
é’\: _{ M/rr»e /)79 /~J7]
. A- | 24b. DATE 24, NAME OF CEMEFERY OR CREMATORY mTIOﬁ (Clty, town, or county) . (Btate)
© 4 v ey 4 Aluippa R aY luippa s P2 .
OATE RECD BY LOCAL | REGISTRAR'S srsmwum: 5[ FUNERAL DIRECTORLG 31GMATURE " AbORESS

() taracs etk o g4l im

___0:%\\ RSy

[

(Licensed Embalmer’s St

ement on Reverse Side)



g

Date Received: AUG 23 195
DISTRICT HEALTH OFFlCEc:/?. y
‘ District File Number . /
Date Filed: pUG €8 w

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 _

e et ne—eaaoo—— e mtam ot s ame e et e amten s eemesasano ae s reameaann et Student Embalmer No. e
vworking under my persona! supervision. -

—_—
Student

...................................

St.udent Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWR.ITING (Eailure to cumply with
the above constitutes grounds for revocation of license.)

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




