2z I here_by certif) .that I attended the dgceased from __L/L 19, 2 < lo _Z_:?__ IQLllha! I last sato the deceased
-2 , 18 2 and tha/t deaih occurred at _Aﬁ Jrom the causes and on the date staled above.
{Degree or tile)

, alive on
224. SIG RE

A.‘ 23c. DATE SIGNED
222 P

%_aita. BgERM!gL CREMA- | 24b. D 246, NAME OF CEMETERY OR CREMATORY |, | 24d. LOCATION (Oity(ﬁwn, or county) (State)
Epeditx) - | .
Brral 3" | 7pH8/52 [ Troy Cemetery . Troy, Missouri ;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5’? tp UNERAL DIRECTOR'S 51 GNATURE ADDRESS
7“23;532 2 c Mfm_mper Funerzl Home Troy, !i ssouri.

) y THE VIV AL WUF MUV b
. no. 300 Fard QUL 139 VRN &8 g 25468
oo ) STANDARD CERTIFICATE OF DEATH State File No.oavrmvmssnsossrmsmemsrmnson
B * ;
BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kepgistrar's No _[ ) {
1. PLACE OF DEATH ’ 3 2. USUAL RESIDENCE (Whare d d lived. If Llasti . renid befots
a. COUNTY St Charles 97 }’L 2 STATE  M3jegouri b, COUNTY Lin o 01n;;"?3j'}'}
b. CITY (I cutaids eorporata limiw, write RURAL and rive c. LE?TGTH OF ¢. LITY (I oursids onrporate limits, write RURAL and give towsship) i )
OR St Charle a townahip)| STAY (in this placed| OR
5 TOWN 48hrs - TOwN Troy /
: g d. FLJ!._SLP'I‘I _If\AltEOOF (I not in hosplaal or imstitotion, give streot addrem or looatien) AsDrDRREErs (IF raral, give locasion)
1 R
o INSTITUTION St Joseph 8 H05 pjf'_d_). eSIdenco on E. Cherrv St
B = NAMEOF o (Firt) b, (Middle) o @ 4 OATE  (Mouth) (Day) (Yew)
e (Typeor Prngy  Minnie May Williems pearH  July 20 1952
é 5. SEX 6. COLOR OR RACE | 7. #IARR{F‘I'%B I;IEQ”SQCE[A)RR’ED' 8. DATE OF BIRTH 9. I:Ggrgx;;n ;; ENOER 1 YEAR | OF NOER M MBS,
4 'y (B ¥) ) t oaths Hours | Min
E Female / | White AT ed o @ | gent.28, 1887 65 23|
10a. USUAL OCCUPATION (Grrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen country) ) 12. CITIZEN OF WHAT
o done daring most of working [ife, aven if retired) DUSTRY | - COUNTRY?
A Housewife Own Home Hannibal, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& J. W. Meadows . Unlknown Cherles C, Williams
¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|IGNATURE OR NAME ADDRESS
- (Yo, 8o, or unknown)} | (If yes, rive war or dates of servios) NO. . .
:i Yo None Tone Charieg Ray Williams Trov, Mlsqourl
18, CAUSE OF DEATH ' MEDICAL CERTIF TION . INTERVAL BETWEEN
i || Enteronly onecausaper | I, DISEASE OR CONDITION JONSET AND DEATH
E ‘line far (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) 7
5 “This docs not mean ANTECEDENT CAUSES
- the mode of dying, such |  Aforbid conditions, if any, gleing DUE TO (B)
-~ -3 - || asdeartfofiure, asthenia, | rise fo the above cauae (o) sating C e e eea = - - -
o de. It means the dig- the underiying cause laaf.
I ease, infury, or complica- DUE TO (¢) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . -
;E Conditions contnbw.ine to the death bul not _6- X
3 .. reloted to the di condition causing death. 70
jon 19a, DATE'OF.OPER'AN “19b. MAJOR FINDINGSOF OPERATION B - | 20. AUTOPSY?
2 |z-ze- 3% Earos W Mﬂ%& ves [ o
21a. ACCIDENT (sp.dm Zlb. FINJURY tes.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
]
P4 ?‘I%Iﬁ{(DZIEDE home, fadth, factory, strest, office bldg..eta.) - . - L. o
=
w 21d. TIME {Month} (Day) (Year) (Hour} Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
o]
i - QF WHILE AT ] NOT WHILE
J. INJURY WORK AT WORK
-
B
-
=
B
E

(Licented Embalmer's Statement 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 embalmed by me, FB oo oo

. ,  Student Esbelmer HNo.

working under my personal supervision.

Student cseecsvesanncanacs b abbrntbe e
Student Embalmer

Licensed Embatmer No
P. O. Address__ Tr0Yy, HMigsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revocation of license.}

I this body is not embatmed, fact should be so stated sbave.

t e 1




