No. 300
10.48

+

THE DIVISION OF HEALTH OF MISSOURI

R waR

RN TSR,

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST, m.%’{'giﬂfcr"l N ivsnirsssencsne, nrarrensrsatan

1 (_)_'?8’?
State File Ne...... 26 65

2. USUAL RESIDENCE (When d

done daring most o working Life, sven if retired)
. .

I. PLACE OF DEATH d tived. I & b bafore
a. COUNTY a. STATE b. COUNTY admislon)
b. C(I)EY (It outelds corpurate limits, writs RUBAL nd sive géml;(ENGTl: nI?F €. CITY ( te limits, wrige BURAL aod give townahip) -

. wrahi in th ) i
8in 57 e it NV 7 UMY 2/ 9,
d. F}{JOL'IS.P:‘_'{\AMLEO%F (I not in boapital or & . give strest wdd . 'or location) d. S‘Tg&rss (l’.l rural, give ¥
INSTITUTION  Homer G Phillips Hospit al M g dg 77 E

3. NAME OF 5. (First) b. (Middle) <. {Last) (Mooty)  (Dey)  (Year)

{ Type or Print) Marsha * Williams DEATH March 18 1952

S.j 6 6. R OR RACE | 7. x&RIED EEVER MARRIED, 8, DATE OF BIRTH 9.':("55 (lny-;n ': THNOER | YEAR | & oNOER 3 s

(Bpacity) oo birthday, cntha| Dy | B Min
sl . 720 | Fan.26,1952 o Rl e Bl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF WSINES OR IN- | 1. BIRYHPLACE (State or forelgn sountry) 12. CITIZEN
DUSTRY e 0 COUNTH\'?F P,JHAT

=
[
Q
:
?é
-
&
< 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 ;:q y . ¥illiamg
Wl 15 wns DECEASED EVER m U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT R
*ﬁ 5 v SEl | VER IN | D FC ! [ }{. .SIGNATURE OR NAME ADDRESS
N~ ’Dy el ones — POFE N
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ( HPERVAL BETWEEN
K || Enteronlyonecsuseper | . DISEASE OR CONDITION TH
2 [[ imeton (o), (b end & | DIRECTLY LEADING TO DEATH (5 Diarrhea _19 days _
M “This does nat mean | PNTECEDENT CAUSES .
er ed
O |l tre mode of dying, such | Mortid conditions, if eny, gising CUE TO (b) Undetermin
3 I e Beart fafture, asthenia, rize to the above coude (a) stating .- -
] de. It means the diy- | I underlying couac lont.
B eaze, infury, or complica- __DUE TO )
. || thon tohich caused death. | 1t. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot :
-8 related to the discase or condition cousing death, Noneé
- fz 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
5 ves (X o [
D |2 ACCIDENT (Bpecity) . -l 21b. PLACEOF INJURY (a.g.inorabom | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE) *
\ sUIC) ‘ home, farm, tactory, street, offics bidy.. e} i ’
] ROMICIDE . .-
2td. TIME | (Montht (Day) ' (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o,
FOEG T T YN Ly WHILEAT{~“] KOT WHILE 5 7/ d
INJURY B. | “work AT WORK !

1952 1o __3=18= 19 52, that I last saw the deceased

N f’}:erpbi; cmify that I altended the deceased from ___:.g.?_'__
1952, and that death occurred at .8_‘5_,@-_ m., from the couses and on ihe date-siated above.

--olive on
¥ SIGNATURE . {) (Degesortitle) | 23b. ADDRESS 2. DATE SIGNED
W “ = : 2601 N Whittier St AP

WRITE P]Z;A[NLY—-—USI

2. BU ERMI 3 ‘:KLCREMA- 24b, DATE . Wn—: oF CEMETERY OR CREMATORY - | 244, LOCATION (Oity, town, or county) (State)
[ Beuri gl U 0’4/& Le/Mae, IO
ADDREAS !

2. ?uu DIREGTOR'D $iGNATURE

SRy )7_,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by_.__

e @ e e

. ‘ . Student Embalmer NG.essaess e bersssnertnnse s
working under my personal supervision.’ . udent Emba *

. Signed.... :: lﬁ%mv -
5|gned...-.......S.t....-.......-..._.....'....-. - e Licensed Embalmer No. %,7|_S\\J\
udent Embaimer .

P. O. Addresw.:z '%’:_!‘.zv&s

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




