No. 300
10.48

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

| HLED JUN 16 1952

1AL FVYIAUWIN WU IaAkif WP Misouuig

STANDARD CERTIFICATE OF DEATH
—BLB_PRCHARY REGC. DIST. MNO. ]Oga

e e 18395,

- e
fnumq NO. REG. DIST. NO. Registrar's No,o... 4975
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1f lzsul idonos bafore
a. COUNTY - a. STATE Miss ouri b. COUNTY sdusimion).
b. CITY (1 cutside corporats Umits, write RURAL azd give c. LENGTH OF ¢. CITY (11 outalds corporsta limits, write EURAL and give township)
- .= township)| STAY (in this place) .
Town St eLouls TOWN SteLlouis 5—?
d. FULL NAMLE OF (If pot in h tort give rirect add or loestlon) d. %rgggrﬁ (I rural, glvy Location) &’ -
[
RSHTITION Missouri Bap'b ist Hospital f #6 Parkland
3 NAME OF a. (Fl.rst) b. (Miadle) b e (Last) . | 4. DATE  (Month) (Dsy) (Yea)
(Tyoeor iy BElizabeth Dallas atton pea  Mav 30, 1952
5. SEX €. COLOR OR RACE | 7. #%ED. "F\}'SEC'&'QRR'ED' 8. DATE OF BIRTH 1 9. :.“.Gﬁ.ii.‘::.’,‘"‘ =k TR | @ veoer o us.
b ] 3 . {Bpacity) . 't } onths | Days | Hours | Min.
Female ' | White o B2 Nov e 27,1862 B9 l |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsixn sountry} d 12, CITIZENOF WHAT
donas ¢ most of workios Life, even U ratired) RY COUNTRY?
ousewife At Home Albany, Mo, UgSe
13&._FATHER'S NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G,Williams | Elizabeth Rader Granville T,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR.NAME MACPEERS T}
(Yeu, unkoowa) | (If yes, eive war or dates of service) NO. P P €
0 None VimeWePatton,315 Wash:.n,qt on,Jeff.City
18, CAUSE OF DEATH ICAL CERTIFICATION INTERV:I'.‘SEI.E\:ET%N
| Enter only onecanseper | |- DISEASE OR CONDITION .gﬁ )
Jizo for (a), (b, and ¢y | D'RECTLY LEADING TO DEATH® (4) W L _
ANTECEDENT CAUSES . : j
*This does not mean i
the mode of dying, such | Morbid conditions, if ang, gistng DUE TO ‘@P&M : /& s
ad heart failure, asthenia, | rise to the above couse (o) stating . L. e . / '
cc. N meons the dis- th:undﬂflv{ng couse laot, - )
case, Infury, or complica- BUE TO {¢)
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
YES D NO D -
21a. ACCIDENRT (Bpecily) 215, PLACEOF INJURY (s.g. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTT) (STATE)
SUICIDE beme, farm, fagtory, surest. office bldg., a1} :
HOMICIDE
21d. T(I)ME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy = | e Mo 332X

and that death occurred at

19£?:m 1 last sato the dzceased

{Degree or

23b ADDRESS

Mmm theZauses and on the date glated above.

CaAG Ny

| 24;. NAME OF CEMETERY 6R CREMATORY |

244. LOCATION (Oity, town, or county) *(State)
Albany, Mo, s :

DATE RECD BY LOCAL

MAY 3 1 195?

Y

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS f

Albert H.Hoppe,4£700 Yashington Blvd.:

(Licensed Emba{mer’s Staternent on Reverse Side)




[
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by M...M

) : iy : UGNt EMDAIMEr Now.nenennsnrnsnsssensennns
working under my personal supervision. tudent Embalimer No
Signed.... o Tl W ‘A.jrwéléw\/ € e £
3 -—
Signedinueecnans e awrerasesiecraseannuennns ) 7 .‘/—
i Stu“nt Embalmur Licensed Embalmer No

R
P. O. Addressm"‘"""—) o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITH‘JG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-




