. ﬂm] DEC 31 1951 THE DIVISION OF HEALTH OF MISSOURI 4078

1048 STANDARD CERTIFICATE OF DEATH 1608 File Novovsimrommssome s smson
'BIRTH NO. REG. DIST. NO. LL2 PRIMARY REG. DIST. NO. 100__._.0 Registrar's Na....j'égz.“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institytion: realdence befora
. COUNTY . STAT . . adinimion)
8 Buchanan £//7 & STATE  Missouri o COUNTY  apdrews.cil™ )
b. CCI)EY {I! outnide corpurate limita, writs RURAL and give Csl_ l;rENGTH OF . ng {lf outxide corporate limits, write RURAL and give townshin) .
tow. ) iin this place}
TowN  St. Joseph 3‘ 2 (fy:ys TOWN Savannah GO
d. FH(I)'IS'PP'IJ'\ANII.EO%F (If not i howpltal or in.-r.lmticn.. sive stregt address or location) dASE"I‘[)RlsEEgs (If rurs), give locatlon) /
INSTTUTION  General Hospital
3. NAME OF . {First b. (Middle, e. (Last
DECEASED a. (First) ( ) B . ) ‘ 4 DATE  (Momth) (Day) (Yem)
( Twpe or Print) Clara Lora Williams pEATH December 22, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UKbER 1 TEAR | o UMDER u s,

. WIDOWED, DIVQRCED (Spacity) Last birthdey) |Monthe] Days | Hours | Min.
f’emale'] white married 4 March 29, 1889 62 , ]
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s 1 12,
dove duriig mwt of wgrking lile, sren  ratired) | ; DUSTRY e or foreles sountra) ) SUNTRYS T WHAT
endant sanatorium St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar E. Myers Rebecca Roberts Jesse Williams
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
{Yes,no,or unknown) | (If yes, give war or dates of service) NO. . . R N
no e unk., Mr. Jesse Williams, Savannah, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION mgg}l“ HETWEEN
 Enter only onecausper | I. DISEASE OR CONDITION _ - AND DEATH
line for (a), {b), and {¢) | . PVRECTLY LEADING TO DEATH() re N OMa of ,g,c) . 7 ra, & + 3 :'A. P
-

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b)
ar beart faflure, usthenia, ’,flu to the abore muslc (8} statiing
cic, It means the dia- the underlying cause last.

case, injury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the diseare or condition cauting death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ o 20, AUTCPSY?
TION 5’3 x
ves L] v OJ
21a, ACCIDENT {Bpacify) 210, PLACEOQF INJURY te.e..inorsbout | Zic. (CITY, TOWN, OR TOWNSHIP} X {COUNTY) (STATE)
* SUICIDE homa, farm, factory. atrest. office bldg., are.) - : ¢
HOMICIDE
2ig. TIME . {Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY o | woRk AT WORK
2. ] hereby certify that I attended the deceased from £ "2 7 L1908 1o 23 = >3 195 Mihat T last saw the deceased
alive on _LL‘L 195/, and (hat death occurred ai A~ 72 B m., from the causes and on the date stated above.

Z3:. DATE SIGNED
G~ a v

/ - t5} M, (tats)
12/26/ 1951 Mt. Mora Cem -St. .Igsexh © Missouri
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE . FUREARC DTRECTOR 5 51 i chat T ADDRESS

Qe 23,1951 Q. Car ﬂélm%
v (Licensed Embalmer’s Statement on Reverse Side) :

. '(ﬁm or title) | 23b. ADDRESS

a/ 2 ?'Am8+

Y OR CREMATORY | 24d. LOCATION (City, tokf, or

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD




%
i 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 bF e
o . .- ' Student EMbBalmar NO.ueveserassceoonaaas [
working under my persona! supervision.
3IgNed..censuressasascacacsscnancsnas sarea

Student’ Embalmar

3 ki
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

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




