. No.300
. 10.48

INE—MAKE A PERMANENT RECORD

-

'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATl'.Ioos

f.flLED JAN 10 1853

UBIRTH NO.

43929

State File No. s

111353

REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar'z Ne
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If lostituts i bafore
a. COUNTY a. STATE . b. COUNTY adminion).
Mgagonri
b. CITY (i outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorpesste limits, write RBURAL azd give w'nthlp) '
townghip)| STAY (ls this place) b f
TowN  5t. Louls 32 yra TOWN  St, douls
d. F#!.-SLP%{\AH{.EOORF {If Bot in hospital or institution, give strect addrees or location) d. STI;?RE% (It tursl, give location)
< " Lat
insTiTuTioN  4262a Finney Avenue /7) 42628 Finney Avenue
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yean
(Twpe or Print) Carrie 1ee Williams oeAH _ 12/6/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {In years| i UXOER | TEAR | * UwDER 4 RES.
WIDOWED, DIVORCED (8peciiy) Iast birthday) Manﬂu, D Hours | Min.
a N Marrieé / ,\m% 1904 48 I
10a. USUAL OCCUPATICN (Give kizd of work | 10b. KIND OF BUSINESS OR IN- Pl.ﬁCE (Suu or lonl:n oountry) 12. CITIZEN QF WHAT
done during most of working [ifn, aven i retired) DUSTRY / COUNTRY?
Housewife Wagoner, Oklahoma .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Webtbh Unknown | Tssac W1lliams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 00, or znknown} | {(If yea, give war or dates of servics) NO.
No None Isagg__u.;_g@.._iz_& Finney Avenue
18. CAUSE OF DEATH MEDICAL CERT! ICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION . ) ONSET ARD DEATH
lne for (a}, {b), nnd () DIRECTLY LEAD]P{G TCO DEATH 2) 4
“Thie docs ot mvean | ANTECEDENT CAUSES ,éﬂn— > x 3
the mode of dying, such }\furbi(,:hmdb;t;ona if c;n:; ‘ﬁ?ng DUE TG
a2 heard fatlure, asthenia, rise to the above cause (a mp ) i . n o .
ete. It mmemns the dis. | he underlying cause lost. H - - H - . 3 - 5
cote, infury, or complica- - DUE TO (c) — =
tign whith coused death. | 1. OTHER SIGNIFICANT CONDITEIONS - Ve RS

" Conditions contributing {o the death bul nof
related Lo the disense or condition causing death.

v
a

19a. DATE OF OPERA- |-190."MAJOR FINDINGS OF OPERATION: - .- PoooL e, Tl e s s 30 AUTOPSY?
7 TION
, i . ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY fo.x..in orabous | 21¢. (CITY, TOWN, OR TOWNSHIF) T(COUNTY) | (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., ave.) e L .
HOMICIDE i s
2id. TIME (Moath)  (Dap) nr.‘.;f (Heun) | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . ¢
WHILEAT[™} NOTWHILE - -
INJURY —— / WORK AT WORK —r . e . . . ‘/‘7/3‘)(
2. I hereby cemify.that J attended the deceased from Bﬂﬁ‘_._r 1 to JLC;_L 19.5. that T last saw the deceased
alive on . _19& and that death occurred a m., from the catsds and on the date sloted above.

23. SIGNATUR a o} title)

23b. ADDRESS

. Ak P%

WRITE PLAINLY—USING UNFADING BLACK

BURIAL CREMA- 24b DATE

E"QON REMOVATM: 12 /1 0 / 50 A;‘ e

. .4-.UU".'

24c. NAME OF CEMETERY OR CREMATORY '

Colnay

DATE REC'D BY LOCAL

DECB

d Embalmer’s Statemnent on Reverne Side)

‘25, FUNERAL DIRECTOR'S SIGMATURE RDDIESS

thas. J. Gates, 4107 Finney Avenus




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY e vreecacrenr

........ [ . , Student Embdatmer No.

working under my personal supervision.

Student cusessaciavasranans Catssnerentiat s
Student Embalmer

P. 0. Address 4107 Finney Avenue .

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

If this body is rioe embalmad, fact should be so stated above.




