CERES WIT T WY Wi T tilV W ITHW W Wil 'y 2!?692

S. Mo. 300 “
o o) SEP 3~ 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. no. _/ / Q PRIMARY REG. DIST. m.dﬁ Registrar's Ne, _%......_._._.._.,_..
1. PLACE OF DEATH 2. USUAT. RESIDENCE (Wbers d d lived. 1f Instd before
6{00 A COUNTY o 1in. » M Esouri b COUNTYFranklirP"“"‘"’
} b. CITY (f oataide corvurate mita, write RURAL and dn ¢. LENGTH OF €. CITY (If ouselds oorporate limita. write RURAL and give township)
OR lsr,w {In thja olare) OR T re
a TOWN Rural, Meramec Twsp. yr. B0 ~ Towdlueal, Meramec Twsp. o280
d. FULL NAME OF It a d. STREET (If rural, givs locadon)
o HOSPITAL VHIP“I rE el Ruies g rHome|| ¢ STREL ; ° .
D INSTHTUTION Stanton, Missouri Stanton, Missouri @
3., NAME OF T (First . (Middl (L
E DECEASED o (Fimst) . > (M. 9 & (e ' I * DSI!"E A(Mmm t (13253 (Yﬁi’)fl
= (Twpeor Pit)  Sarah Adiline Williams DEATH AUZUS
E 5. SEX 6. COLOR OR RACE | 7. \”ﬁﬁq’rﬁg BIE‘}IEEC ggnmsm 8. DATE OF BIRTH 9. l:th m;:;)m JJ oees ) run | 7 oo u o
{Bpacits) ) Hours | Min.
3 flemale / ¥White Wiidowec ~ | June 4, 1880 g el ‘25 |
10a. USUAL OCCUPATION (Givelind afwoek | 10b, KIND OF BUSINESS ORIN- | I1. BIRTHPLACE orelgn
. B || doneduringmostot workialite. sven it e | DUSTRY e (Biate or toretan eovetey) "9@%25’4?""“”
SO liouse wife own hone Texas ] ,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
m pim_C. Davig . Carolina Cox | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI URITY | 17. INFORM -
= (Y!'-M.crunknown) {If yau, xive war or dates of servioe) AL SEC NO. et ANT SIGNATURE OR NAME ADDRESS
§ NTL NII, : o Mrs, Ruth Van Deren, Stanton, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ﬁsg}i* aErwr.:rm
& || Enteronl 1. DISEASE OR CONDITIGN H
E li:e for (a),;(:nb‘)‘:ﬁl()g DIRECTLY LEADING TO DEATH?® () Aponlexy M
5 *This does not mean | ANTECEDENT CAUSES
4he mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
3 o heart fallure, asthenia, | . rise to the above cavse (u ) sating -
T B lde. It means the dig | the underiying cause laxt
o care, infuryg, or complicg- DUE TO (c)
= || tiom which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS )
E COonditions contributing fo the death but not
= related to the disease or condition cauting death, . .
;EA 152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo s 20, AUTOPSY?
Z | NIL | 34X | ml wl
TR 1Y ﬁc‘ﬂ%ﬂ ... (Bpeity) - . ﬂb. PLACE OF INJURY (a...Inorabout 21, (CITY, TOWN, OR TOWNSHIF) . . . (COUNTY) . (STATH)
Z HOMICIDEN T T, - "me" - Meramec Twsp. Franklin, Missouri
g 2td. TéME ¢ (Meath) m.,) (Year) (Hour) ] 21a, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' . 'NHILEAT NOT - s
S LN 61 R0 nil
E 2 I hereby certify that I atiended the deceased from nil 19t . ., 19___, that I last saw the deceated
, i alive on ___,4_,,_ 19___, and tWeath occurred al __GL m., from the causes and on tfw date stated above
g 22, SIGNATUR title) m AGDRESS ATE S|
- e g ‘Sullivan, Missouri '8/30/52
E %’1?3 Nagg M! oAvth ca 24b, DAT’E i /' #lc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, ar county) - * (Stote)
§5 Rermnval 8/10/5? Sherman - . . Sherman, Texas -, .-

DATE REC'D BY LOCAL
J- 85 &%

REGIS(?A 'S S%BRE b 77 m‘: nczoa [ s:I A;o:;s;izﬁ&‘:

(Licensed Emhfnuf s Statemend on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalm

working under my personal supervision. )
- Signed4 s vmstteeedoe e
Licensed Embalmer No #J J\
fn%‘

A

P. O. Address,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.mcnn.

esasone
\

Slgned...scececcacccarnasancananns .
Student Embalmcr
Nou. The above MUST BE SIGNED BY THE LICENSED EMBDALMER i m his OWN H.ANDWRITING (Failure to comply with

the above constitutes grounds far revocanon of license.)
thubodyunotembahncd.f_aaahouldbemmdabove.‘




