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WRITE PLAINLY—UBSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED Jun

BIRTH NO.

30 1952

THE DIVISION OF HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

RS/

REG. DIST. NO.

PRIMARY REG.

21274

DIST. uo.i{j_. Registrar's No

1. PLACE OF DEATH
8 COUNY  Montgomery

2 USUAL RESIDENCE (Whare daceased lived. II iostitation: reskisscs befors
= STATE Missouri b. COUNTY Mont gome'ry>"

b. CITY (1f outelds corpurate limits, writs RURAL and give

own  faral - Loutre

township)

c. LENGTH OF

57 %

¢. CITY (U cutside sorporsta imits, write RURAL and give towtabip?

6%n Rural - Youtrae: =ruth ﬂeﬂ’g‘ﬂ’

d. FE(!}.SLPII'I{_\AT'EO%F (If pot ia boepital or institution, give strest address or losstion) d.ASJgEEE;rs . (1 rural, give loeadan) i
msttution & miles South of Walsville 3 mlles south of Wellsville
3.6‘1&&65 OF a. (First) b. (Middle) c. (Last) 4, 06}'5 (Menth)  (Dey)  (Year)
(Typeor Pinz) ADELINE S. WILLIAMS DEATH  June 23 1952
3. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE ayean| v moen ) ik | # woct u 3
(Bpui!: oD $ ] oure a.
Female’ | White Ydovied April 18 1870 | 82 | l l
. ; or - | 1t BiRTHPLACE -
'E.%Eﬁfﬁ?%ﬁ."&‘l’?.ﬁ:w? 106. KIND OF B”S'"“Sn?&ﬁ‘v Gty wd state or Foreign Comntry) | 2 SUNTEN OF WHAT
ouse wife House work Lincoln, County, Missouri| U, S. A.

132, FATHER'S NAME

John Whilteside

8. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yu.liobw unkpowa} I (If yan. wive war or dates of service}

none

13b. MOTHER" S MAIDEN NAME

Mary Johnsq

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

- ||. Enter only onecatse per

Iine for (a), (b}, and {(c}

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
de. It wmeans the dis-
ease, Injurty, or complica-
tion which catwed desth.

MEDICAL CERTIFICATION . _ |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cavde {a}

the urderlying couse last

DUE TO {c)

gitag DUE TO () %
ing .

11. OTHER SIGNIFICANT CONDITIONS

to the death but ot

Conditions contributing
related to the disease or condition couting deatd.

19a. DATE QF OPERA--{-19b. MAIOR FINDINGS OF OPERATION éﬂ _ 2, AUTOPSY?
. TION 1,{, l{' . D
. YES o B
21a. ACCIDENT (Bpecdty) 21b. PLABEOFINJURY (o8- lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, farm, fsstory, street, ofies bldg. s1e) .
HOMICIDE )
21d. TIME {Month} (Duy) (Year) (Hour) 2o, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i mm.ur NOT WHILE|
INJURY m AT WORK

that 1 attended the deceased from

]u:L,L_ 1L, :;,Qu..n_l-?, 192 that I last saw the deceazed
and that dealh occurred at 450 A.m., flom the causes and on the date stated abore.

22. [ hereby iy
alive on 19,
Da, BIGNA RE

Za, BURIAL CREWA 24b. DATE
Birral n l6/e4/52

DATE REC'D BY LOCAL

ﬁm RARS SIGNA

“#_ (Degres or title)

'-M.t g;r,g gqm
a.)-q«.z—’; ‘J

e, DATE SIGNED

& e

23b. ADDRESS

/_ mmu y

._.AA...-

N, ﬂﬂ’

(’./ 4/67 S

Embaloet's Ststrmest ot Reverse Side) "



PR .

S'i'ATEMENT BY LICENSED EMBALMER

. . [ S
[ hereby certiiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, srby— i
[ N

S . Studant Embalmer Mo,

v-orking under my personal supervision.

Lrere——
Student ..... vesessssacestrrssunrre vesanmnn
Student Enbalmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER 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._



