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THE DIVIMIUN OF FEALIFT UF MIDASUN ~ T

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1'2 PRIMARY REG. DIST. NO._GM Kegistrar's No

30655
(57

State File No

P BERTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare decossed lived. If lasti before
a. COUNTY . STATE . b. COUNTY adinision).
Audrain . Missouri Audra in""m™
b. CITY {If cutaide corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate lirsita, write RURAL and give township)
OR townabip) AY_(1n this place} OR ' -
TOWN Mexico days TOWN Rual, Saltriver So ¥ 2
d. FH&SLPP_PAME OF (I not in hoapital or fnstitution, mive strest addrems or locstion) d. A%TDFtnEgs . (! rural, sive locadon) /
] -
inerTanion General Hospital R.FP.D.#3,Mexico
3 NAME oF 3. (First) b. (Middle) e (Last) 4. DATE (Montt) (Dey). (Yean
(Typeor Priney  SHIRLEY MAE WILLIAMS peath Oct.3,52
5, SEX / | 6. COLOR OR RACE | 7. m&%%% glE\yOEEC"E‘SRmED‘ 8. DATE OF BIRTH 8. I.:GE o v.)ul J :::l ID‘TIAI” ; UMOER 3¢ KES.
[ bA . (Bpecity), t birthday o ours | Min.
emale / |ihite e » Y|nec.23,1935 16 |
10a. USUAL OCCUPATION (Give w 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE : ; 12. CI
L done during n:mni'ukiun(h.w:“l:nﬁndd wl; DUSTRY . (City aad State or Foreigs Country) COUIHTZE"}?FWHAT
btudent High School Mexico,Mo U.S.A.
: tlSa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Williams ] Ethel Belcher ,
2‘5‘: WAS DECEASED EVER IN‘iU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or gnkbowa} | (If yes, xive war or dates of servios) 3 .
10 | +95-36-187‘8 Albert Willams,Mexico,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausaper | 1. DISEASE OR CONDITION - - ONSET AND DEATH
line for (a), (b}, a0d (c) DIRECTLY LEADINGTODEATH'&) . v - . . 3 .-
*This does not mean | ANVECEDENT CAUSES Z @ gg 2 1
the mode of dying, such |  Morbid conditionw, if ang, a'blnv DUE TO (b} - LB e
a8 heard fuilure, asthenia, |- Tise to the abooe cause (o) slating . . - . L :
cte. It mesma the dis. | uaderiying cauze last. Tt '
case, injury, or complica- DPE TO (e} i
tion which cauaed death, | 11. OTHER SIGNIFICANT- COND]TIONS H
Conditions contributing to the death but
relaied to the disease or condition cnumw duﬂ
19a. DATE OF OPFE}APi ~19b. MAJOR FINDINGS OF OPERATION ) Al © 7 | &, AUTOPSY?
- L 2H K | aD mB
21a. ACCIDENT (Bpeclty) 2ib. PLACEOF INJURY (e.g. o orabout | 21c. {CITY. TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDE Bome, farm, tactory. strest, oo bldg e} - P .
HOMICIDE ) - .
21d. TIME (Mounth) {(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sty e |

10.90 1o (Bet- 3., 195 2 that I lost sow the deceozed

2. J hereby ccmfy M I aitended the deceased from
alive on /Pl =2

m., from the causes and on the date slated adore.

2a. SIgquas-'-

V (Degroo or title)
- ACO

| 1852 and that death occurred at LIOR

23c. DATE SIGNED
JO~T-52.

23b. ADDRESS

P

BURTAL CREHA— 2Ab. DATE

Efftﬁmc’i ct.5,52

East Lawn

24c. NAME OF CEMETERY OR CREMATORY

-1 249. LDCATION (City, town.orecnmy) .. . {Btate} ,

Mexico Mo,

WRITE PLAINLY—USING UNFADING BL:ACK INE—MAEKE A PERMANENT RECORD

DA D BY Loau. REG 'S SIGNALJRE
Q S"fé z

és,?rl ERAL DIR RS SIGNATUR '.\.nolsis ’
/"’:ﬁ {ggé_géé ,Mexico,Mo,

0

3 Cob . &

on Reverse Side)
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£ S 4 BBl e em—

H

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o by
Student Embalner Ro.

vorking under my persona!l supervision. ’ / f % —-._,,-
. ) '
e

SEUBONE tuvraccoronnnerarasaancnanstssinans S:g'ned_\
Studmt Embalmer
Li&&ued Embalmer No. 087 ‘

P. 0. Address_MeXxico,Mo,

Note: The sbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with
the above constitutes grounds for revocation of [cense.)

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




