TFE AYINRWTS UF FEALIN WA IVidalJuig o S0

. Mo, 800
- L] STANDARD CERTIFICATE OF DEATH Sttt File Nowom e
’m JAN 22 IEEZ REG. DIST. MO. 251 PRIMARY REG. DIST. NO. 5048 KRegistrar’s No. ........./.J;...--......—-..
4/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1 foatl idenos bafors
a. COUNTY a. STATE b, COUNTY adnbmion),
L}‘ Nodaway Missouri Nodaway
7 b, Cgl;( (I outnide corpuraia limits, writs RURAL and ‘:-':-hi CS'ALYENIEE £F c. Cg;{ (I outaide corporate limits, writea RURAL and givs township)
- to ) [{ 3} j
‘f’ o Maryville [BTyrelT  TowN  Maryville o7l 2~
g d. FH&SLPI;G#A\II_EOOF {If Bot in hoapital or institution. cive sireet address or loostion} d'ASDTI;a% (If rursl, give location) i7)
3 wstiution  MeBride Nursing Home 411 North Mulberry
g s NAMEOF — o (FimD) b. (Aiadle) e (Last) | COATE (Mot (Dap  (vew)
E { Type or Print) ROSIE FLORENCE WILLIAMS DEATH 1 1z 52
é 8, SEX 6. COLOR OR RACE | 7. M[:})F;_JI‘\;‘IE% rsls\\;'gscgéﬂmm. 8. DATE OF BIRTH 9.:.65 (In yean] ¥ oo | T g——
. . (Spacily), t birthday! onths | Days | B Min.
% Il Fensle Yhite Pdowea 7~ | 8/26/65 E6 , ml
E 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen eountry) 12, CITIZEN OF WHAT
5 Ton- working Life, sven if retired) i DUSTRY W3 T COUNTRY?
5 Housewite Own homnme vilson Co., Kanssas
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Elizs Branick Thomas Henry Willisms,de
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Ye. 0o, or unknown) | (Ef yew, tive war or dates of service) KNO. . Y - . .
S no none Mrs. Dills Willisms, Maryville,Mo.
e A O T . DISEASE OR CONDITI . ‘ONSET AND DEATH
e . Exnter only onecauseper | 1 ON ETWEEN
7 & {umetor , (b, ana (o) | DIRECTLY LEADING TO DEATH® 5
g This does net mean | PNTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gioing DUE TO (B)
. 3 as heart fallure, asthenfa, | rise fo the above cauze (a) stating - .
= ee. It means the dis- the underlying couse last. - - - - -
e ease, injury, or complica- — DUE TO ('c)‘
5 [l tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS o S e
= " Conditlons contributing to the death but nol
a related to the disease or condition cousing deafh.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B a0 A 5 . - | 20, AUTOPSY?
: Ho oftrodos 27X raf
g Co ke o YES El no
o |i 28 ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.e]. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
) SUICIDE . bome, farm, factory. strest, ofics bidg.. et0.) ’ Wl L . YL e
] HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE| ‘ L .
J' INJURY m | woRK AT WORK T T ct
| = 2 I hereby %ify that I attended the deceased fromw to 48N 12 1952 hat I last sat the deceased
E’ alive on = lQ.LL, and that death occurred atlz 1 Pm. , Jrom the causes and on the date stated above.
: '6..1 23a, SIGNATURE T (Degree or title) | 23b. ADDRESS ‘ 23c. DATE SIGNED
SRR . M. D.- Maryville, Missouri -~ i} —={#-~32
E %:6"3 g 154[ 8"' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty;town, or connty) . - . (State)-
ML {Bpeeify) . . . .
§ ST Rt 1/15/52 QOak H}.ll. . -Meryville, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS )
h;éz 625 @ j;ﬂ Price Fupersl Home, Maryville, Mo.

1 Erbal. t om R . Sido




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this//éertiﬁcate was embalmed by me, o by s cmriame

Student Embaimer Mo,

working under my persona! supervision,

| - / ’-- P . ‘
S5tudent c.uciereeocncnnaes evrvarrreataaaras Signe m e e e et
: student Embalaer -

Licensed Embalmer No. ! Sz

P. O. Address. W *%_

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4Fallure to comply with
the above constitutes grounds for revocation of license.)

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




