No. 300 F“.Eﬂ SEP ‘2 6 ST ~ o AT AR d 31165
1.4 1951 ANDARD CERTIFICATE OF DEATH State File No K
! BIRTH NO. REG. DIST. MJL PRIMARY REG. DiSsT. NO.M. Regisirar's No '-‘
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If fostitution: residence befors
a a. COUNTY . e. STATE b. coum'ﬁ ademiaeion).
%E’ Rand . M4 ssourt andolph
) b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
/ OR . townabip)| STAY (in this plaes) ? g'a
: TOWN Hipghee Mo TOWN Highbee lo,
. FULL NAME OF . STREET X '
HOSP] COR {If not in howpital or izsttation, give streot addrose or lomtion) de (It raral, give location) U
INSTITUTION
3. SE%%ES%F a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print} Hannie a 1izabeth Williams DEATH Op I
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR'T 9. AGE (I yesrs| i aen 1 YEAR | P iR o ws,
¥ } . WIDOVWED, DIVORCED (Bpecify) ' . last birthday) Momh] Days | Hoare | Min.
Yomnle/ | wWnite | Married [/ : no |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bta oreign oountry
done during most of working life, sven if retired) ) DUSTRY o or ! lzcgbnTZER";?F WHAT
House Wife Randolnh Co. 0
132, FATHER s NAHE 13b. MOTHER™S MAIDEN WAME 14. nmt OF HUSBAND OR WIFE
Gharlev %“Wheeler... - .| Pauline Jon n
I5. WAS DECEASED EVER IN V.5 ARMED FORCES? IG SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. po. munknown).i,&ln.dﬂmotd-t-dmhl Y J NO. J
- enking Williams Higbee Mo
18. CAUSE OF DEATH # {2+ TToal? At i MEDICA]. CERTIFICATION INTERVAL BETWEEN
| Enter only enseauseper | . DISEASE oa connmou . ONSET AND DEATH
line far (a}, (b), and (c) DIRECTLY LEADING TO BEATH (a)

ANTECEDENT CAUSES
*This doer not mean
the mode of dping, such'| Mortid conditions, if any, giving DUE TO (b) l aB2X5 S . : 20 %ﬁ

as heart foflure, asthenis, | rise fo ihe above cause () Hating ..
de. 1t means the dis- the underiying couse last. . - - . Ll

ease, fnjury, or complica- DUE TO (c)

tion tohich caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS. +. -
Conditions contributing to the death buf not 3 0
related to the disease or condition cousing death.

WRITE PLAINLY-—USING UNFADING B‘LACK INE—MAEKE A PERMANENT RECO

19a. DATE OF OP'FIROAIG 196, MAJOR FINDINGS OF OPERATION | - Lo 20, AUTOPSY?
3—59 0 X ves [ wo (1]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg-. Encrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offies blds.. e10.) . . - :
HOMICIDE ’ s ’
21d. TIME (Menth} {Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy . wuu.zn NOT WHILE
INJURY AT WORK : ' T
21 hereby v’yt I otiended the deceased from M_L 198/ o M 19.8]) , that I last saw the deceased
alive on , 1 9_L and that death.occurred al L&E . Jrom the causes and on the date sialed above.
Z3s. SIGNATURE P 2 ] (Degros or m)iﬁ_ 23p. ADDRESS . I 23c. DATE SIGNED
24a. BU RIAL, CREMA- | 24b. DATE Z4c- NAME OF CEMEfERY OR CREMATORY 24d. mTION (Uity. town, ar county) _ (Siate},
TION, REMO {Epecity} - s !
urigl ¢ |Se : Highee Mo

DATE REC'D BY LOCAL | R RAR'S SIGNALURE #5"‘ 25. FqunAL DIRECTOR' S S1GMATURE ADDRESS
e 5- Burton Funeral Home Higbee Mo

-
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I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Dat T ot e 3_924-5-.
DISTRICT HEALTH QFFICE #2 '
District File Number F 57165
Date Filed: ggp 2 & W81

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ...auvencvansncens [ vansusue

Student Embalmer

Ifthinbodyisnotembalmed.factsbmﬂdbemﬂntednbove.

Signe

Student Embalmer Mo.

Licensed Emnba 037,7[

P. 0. Address M, 1730
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

. (Failure to comply wit



