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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

==
<

. BIRTH NO. _/2%

fr{mu JUN 2 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._.L}l__@namv REG. DIST. wO. Mﬂuﬁ"ﬂr’l"-

176841

L2.0

State File No,

1. PLAGCE OF DEATH
. CONTY  ot., Framcois

2. USUAL RESIDENCE (Whers &
o. STATE Migsouri.

d Lived. If L befme

b COUNTYs 4 | Franc"'f‘é

b. CCI,TY (If outelde worpurste lirdits, write RURAL and give [ LENGTJ:’E:) c. cgg (ummummnummmm~
Town  RBlvins Route #l %Vgrrs . TOWN Rural i g 7L
d. FULL NA{EO%F (If Bot in heapltal or instizuticn, give strest add d'AsnTgrffrss . (I rural, give location) . s
stTuTioN Blving Route #1 Ra . Elvins Route #1
3. NAME OFD a. (First) b. (Middls) c, {(Last) . 4, DS}'E ~(Month) (Day) (Year)
(Typeor Prit) Nancy L Williams oeAtH May 23 1952
8, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I¥ tectm | YRR | # GOth 5 3.
female / [white (PQWED: DIVORCED grstin 8 - e e | e

103. USUAL OCCUPATION (Citve kind of werk

10b. KIND OF BUSINESS OR IN-
dote during most of worklag s, even I reatred) DUSTRY

WL BIRTHPLACE (o vy suate or Fornign Crstrydt / 2, . CITIZENOF WHAT

care of home QvR: Elvins Route #1 MO o . &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE =
Newton Ritter iParglee Dupham | Tom Williamg
16 SOCIAL SECURTTY [ T7. INFORMANT'S SIGNATURE OR NAKE ADDRESS

(Yau. 80, or unkoown) | (If res. xive war or dates of sarvies)

13. WAS DECEASED EVER IN LI.5. ARMED FORCES? |
10

none

Om to 1 E

|l 1me for ay, @, and (@)

18. CAUSE OF DEATH
| Enteronly cnecouseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

CERTI ICATION

W .

ANTECEDENT CAUSES
Morbld conditions, if any,
fiutolhecbwcmuytf 'm
- thé underiying coure

*This docs not meon
the mods of dying, ruch
as heart fallure, asthenta, .
ete. It meons the dis-
eare, Infury, or complica-

nuET: ® M—M WM@

| INTERVAL BETWEEN
DEATH

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS. °

DUE TO © Acg‘% %——

ions contributing to the death but sof
r@dummmumnmmm
19a. DATE OF OPTEI%APi “19b. MAJOR FINDINGS ‘OF OPERATION : = t - - o o | 2. AUTOPSY?
- . Yo A Hp vs [J. w0 X
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..lnorabant [ 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boone, larm, Iastery, strast, ofies bikdy..ste.) L. L S ..
HOMICIDE . - - : R
Id. TIME (Monty)} (Duy) (Year) (Heor) 21e, INJURY OCOCURRED | 211. HOW DID INJURY OCCUR?
OF T WHILEAT[—] MOT WHILE
INJURY - w | "worn [ "AT woRk :

2. [ hereby certify 1 atiended the deceased from e‘fjﬁ/_i
alive mﬂmu_:, 19922, and that death ed at10315pm

1953, 1o . 108 3ihat T last sow the deceased

. from !ﬁ couses and on the dale siated abdove.

1| 2. SI%W Z éf z ﬁ w(nmh title)

Pl Jro— . __|spefes

ul BURIAL, CREHA-
ﬂEHO\fNj

:| 24. LOCATION (Olty. cown.o:m:r) “(uatey .,
'M'p .

o yminocton

ssrsu.\ru 2_;\7-

% 24c. NAME OF CEMETERY OR CREMATORY
7 s/ o5/ IBa..r.k—\t-Lew
REG

k4

25 FUNERAL ODIRECTOR' S SIGMATURE ADORESS

C. Z. Boyer & Son

Desloge, Mos




.

srxrmr’_ BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

et se

Student Embalmsr No.

working under my persona! supervision.

Student c..e... Signed. : o 2t

Student Embalmer .
’ Licensed Embalfier No 3£ %

P. O. Address Dééé»n.ﬁ;—q,o. %ﬂ

l . /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (am to comply with
the above constitutes grounds for revocation of license.) :

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

-




