5. Mo.300

v, 10.48

St
— o
e
S

WRITE .PLAI

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. wo. | PRIMARY REG. 01ST. 0. DD T  Regictrar's No. J&l?,_.ﬂ,

State Fiie No...

19"44

I. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers d
a. STATE + s
Missouri

d lived. 1If §

: residence before

b. COUNTY Ada ir Oldmm/!oz

Adair
b. CITY (I outcide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL asd give townahip)
OR Brashear . township)| STAY (o this place) OR
TOWN ‘Wilson Tws, yI. TOWN Brashear o
d. FULL NAME OF (1f not i hospital or institution. glve streot address or location) d. STREET M ru location)
HOSPITAL OR ADDRESS #2
mstitution - Wilson, Tws.-Brashear,Mq R. R.
3. NAME GF a. (First) b. (Middle) <. (Lash) 4. DATE (Month) (Day) (Year)
DECEASED . - . .
(Trer i) Lena Caroline Williams pam  June 12, 1952
5. SEX I 6. COLOR OR RACE | 7. #iARR\'!'%g IB'E‘\"ICE,R JESRI:IEE?’., 8. DATE OF BégH 9. AGE (lo yu,n'. ; m::u |Dg P UNDER 1 WES.
. (Bpactiy. on Hogrs | Min,
Female / White [l)‘?idowe s 12/2/1865 l |
ID:‘; IJgU{\L OCCgPATIONn&GMHn;ofwo:l 10b. KIND OF BUSINESD?}RSTIRN\: 11. BIRTHPLACE (Stata or tareign country) 12. CITIZEN OF WHAT
ne daring most of working life, evan if retired} ) 1
Home Home Frohnbach, Germany 4 ™A

NLY-—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Shafer Bhilippena Blint Dave Willlams
:?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. BT, ) | e , kive or dates of service} s
e | v e None Fred Shafer, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTI!FICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES ~ - L
the molgof dying, sueh | Adorbid conditions, if any, gicing DUE TO (D) S‘g i Vve(/- &—;1 2
as heart juzltire, asthenia, | Tite Lo Lhe nbove cause (o) sating . . ..
ete. It means the dis- the underlying cause lost,
case, infury, or complica- 7DUE T0 (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - !
Conditions contributing to the death but not
related to the disease or condition cauting death, R
19a. DATE OF'DP.FE)A’G 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YA X | O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tos..inorebout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory,street,offlos bldg..et0.)
HOMICIDE )
21d. TIME (Moath) “{Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
iNJURY ~ ’ m. w:'l(;':)‘(“ NB‘IT ::i:lf(z
2. I hereby certify that I attended the deceased from _LIL , 1024, that T last saw the deceased
alive on 19_52 and that death occurred at ___J.....Q fr the causes and on the dale stated above.
23a. SIGNATURE ~ {De title) | 23b. ADDRESS 23c. DATE SIGNED ‘
'y%_ﬂ Kirksville, Mo, é-/3-5 2

24n. BURIAL, CREMA.
TIO REMOVAL Bmdb)

24b. DATE | |
uria

6/15/52 Lutz

24:;. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (City, town, or county)

‘Adair Co,, Mo

(State)

25 MERAL DIREC'[__R 5 S| GNATI

Anld

DATE REC'D BY LCCAL

6—13-59°

REG]ST!%_S SIK\TURE E A

R A

ADDRESE

sefrsvi 1€ Mo

(fu-tmed En}b_n_lgnerté_u_lmm on Reverse Side)

A
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- _ _ .
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by iceeeercemene.

et e et e ae et e et ot b ataom b 14 om e e en£assa s2ea eomeame 1o aea e e e oS ems sEAe RO nmenn e e e emneensseee s eem ermmenn . S5tudent Embalmesr Mo,

working under my persona! supervision,
Student coieaarsrnrrecsntastanesasnsanusanne Signe oo 44
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIIWRITING. (Fallure to céply with
the above constitutes grounds for revocation of license.)

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