WDEC 3 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

41298

State File No. o viccisssnmennnsnsssoranase

ICATE OF DEATH

' IRTH NO. REG. DIST. No. T3 PRIMARY REG. DIST. m.% Registrar's No... 2.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitution: rasideoes before
. COUNTY . STATE aduoksion).
* Stoddard * Missouri Stoa¥i'¥y o
b, CCI)TY (I outside corpurate limits, write RURAL and give c. LENG;I;H OF c. cgv (If outide mwr.u Hraits, RAL and give township) /0
)
omPuxico Rural Duck“rrdyslt'm S"“‘ O T ur '22_4.( Crcckh 3 5
d. FULL NAME OF (I not in boepital or # og, give streot add: or b d. STREET ’ (I raral, give location) -
HOSPITAL OR ) ADDRESS
INSTITUTION
Sg&%ﬁs%lg 8. (First) , b. (Middle) ¢. {Last) 4. DATE (Mecnth) {Day) gm)
(Typeor Print)  METY--Ann Wlliams e 10 20 6

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECMARRIED 8. DATE OF BIRTH 9. AGE (o years| ir Ux0ER 1| YEAR | Of DER o pms.
1 (Bpecify) ) | Ma Days | Hours | Min.
PA" W VO G | May 20 1878 | AN gy ]
10:0 UgUAL OCCUPATION ((’h'lllndoltofk 10b, KIND OF BUSINESSD?JngJY- H. BIRTHPLACE (State or forelgn sountry) @ IZ.CgITIZENoFWHAT
e ! if rotired) ] UNTRY?
“HEUSE WL ) Stoddurd County Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas W. Miers { Inez Wllkinson Deceased,
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16.°SOCIAL SECURITY | I7. INFORMANT'S5 S| GNATURE OR NAME ADDRESS
{Yos, oo, or unkoown) | (If yes, kive war or dates of service) | NO. -
Vel LZucile Towe Puxico Mo,
18. CAUSE OF DEATH N B ME lgu_ CERTIFICATION . IgTERWAI'.‘gEI'WEE‘.H
 Enter anly onecauseper | |- DISEASE OR CONDITION _ i g : NSET AND DEATH
lie for (a), (b), and fc) DIRE‘CTLY LEADING TC DEATH (2) / @@ /2 m Lre
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
ar hear! fallure, asthenda, | rize to the above couse (o} statlna ..
ce. It means the dig- | the underlying cause last. ] .
ease, infury, or lica- — _-mDUE‘TO.(c) - h
tion which catieed death. | I1. OTHER SIGNIFICANT CONDITIONS d i
Conditions contributing to the death but not
related to the disease or condition causing death. . . Lo
1%a. DATE bF-OP'FI%Aﬁ 195, MAJOR FINDINGS OF OPERATION : ) 2. AUTOPSYT
. A an f ¢2’0l ves [ w3
21a. ACCIDENT {Bpecily) 215, PLACEOQF INJURY (s.x.. in srabous | 21c. (CITY. TOWN, OR TOWNSHIP} - - ., (COUNTY} . + (STATE)
SUICIDE bothe, farm, tagtory, strest, offics bldx..ete.)
HOMICIDE !
21d. TIME Month)  (Day)  (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID [NSURY OCCUR?
F ~ CETT e T “WHILEAT [—]*NOT WHILE SR
INJURY i = | WORK AT WORK '
2. [ kereby d the deceased from 19‘(4( lo /01/2"’/5‘” 19:5-_ that I last saw the decensed

m., from the oéuscs and on the dale stated above.

WRITE PLAINLY—USING 1UINFADING BLACK INE—-MAKE A PERMANENT RECORD

alive on 1952 and that death occurred af

2. SIG re/ ( ' < orfltln) | 23b. W . Z3c. DATE SIGNED
: go _A0- | bestres  Lhs 7SR

T, BURTAL. C 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCKTION (City, town, or county) | ASiate)

. ¥)

Burial | 10-22-5 Rock Hill Stoddard Co Rural

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3 5 =. &EZP. O)RECTOR'3 81GNATURE RESS P
22 LA il W R e ) § Q7Z M

(licensed Embalmet’s Statemeut on Reverse Side)



&
o,
&N
§

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, or by

Student Embalmer No.

working under my personal supervision.

SRUGENE eveersrsraensensessniensrenssns |  Signed... wﬂ.m\« WM

Student Embaimer

Licenzed Embalmer L{ ZP ?/ ,7
P. 0. Address >, %ﬁ(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to ply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

e




