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HLED APR 24 1953

TBIRTH-MO. ...

THE DIVISION OF HEALTH OF MIOUK
STANDARD CERTIFICATE OF DEATH

res. oiwr. w. ) £

14641

State File No... errvmoranainan

PRIMARY REG. CIST. m3_0_2_.é Registrar's No. ....,/_\.S.... q.........

1. PLACE OF DEATH

—=

2. USUAL RESIDENCE (Wbars deconsed lived. If institatlon: resklétos bafors

. COUNTY . STATE . b. COUNTY adwimion),
® Jackson i Missouri Jackson
b, CITY (1 outzide limite, write RURAL and gi . LENGTH OF c. CITY Resid
- orpumte e n hw:}b) ET Y_tin this place} OR e l::uy dmr,:mmn‘:s
TOWN Independence years| TOWN Tndependence HUCEDT
d. F#%SLPFIB:I!.EOORF (If not in bospital or b lve sireot add ' or loeatlon)} . A%r[':REEETSS (I rural, give location) 7 M 6._
INSTITUTION.  Independence Sanitarium 21,07 Overton Street A
DcEasgp &0 b. (Middte) © Qe ¢DATE  (Month  (Dep) (Yem
{Type or Print) NANGCY MAE WILLIAMS DEATH  April 12 1953
B, SEX / 6, COLOR QR RACE | 7. w&% NEVER MARRIED 8. DATE OF BIRTH 9.1:\.(‘5E {Ia y-;n l:’ n::l |D'g I UKDER M ME3,
§ . D (Bpe ' birthday, on Bour | Min.
Female . White 7” June 9, 1881 71 l l
105, USUAL OCCUPATION (e kind ol work | 105. KIND OF BUSINESS og_r N BIRTHPLAC‘E (City md Seaea or Faruien Gonner y 12, CITZENOF WHAT
Hous e Selfemployed Brookfield, Missouri
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Lower Matilda Collier filld 7
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, no, of unknawn) {If yua, l_iﬂ war ot datea of servios) NO. .
No None None WoH, Williamg 2L07 Qverton, Ipndep, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
: Z ONSET AND DEATH
. Enter only onecausaper 1. D|5E.A5E OR CONDITION : (
lins for (8}, (b), end () DIRECTLY LEADING TO DEATH‘(Q) 'A AA/%';-I
*This does not mean ANTECEDENT CAUSES ‘ :f E a » { ¢ s
Vhe mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ’ W
a3 heart faliure, asthenia, | rite 1o the above cavse (o) dating V4
de. It means the dig. | he underlying cause last.
care, infury, or complica- . BUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - e
Conditions contributing to the death but miof M W mnaditdmeree f
related to the dizease or condition causing death.
13a. DATE OF OP_FIROJ;E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Loy 3 X ves (1 R
21a. ACCIDENT {Bpaelty) 216, PLACEOF INJURY (v, lnorabous | 21 (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE | boow, farm, factory. sirest. offios bldy..ete.)
HOMICIDE :
214. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m WHILEAT N.gr :;él,.(t -
22. I hereby certify that 1 attended the deceased from% IQJ_J_ to 19..@. that I last saw the deceased
alive on 1945_ and that death occurred at .Q:__ﬂ m. from the causes and on the dale siated above.
SIGNA ) {J (Depesartitle) | 23b. ADDRESS Z3. DATE SIGNED
M : '4""\' LD, M‘%CMM ZWP"

BURIAL CREMA-
(Bpecity)
IJI‘

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

0 Grove

#Ac. NAME OF CEMETERY OR CREMATORY

Flhe 5”3

24d. LOGATIQN (Oity, town, or county) (Btates)

Cemetery Independence,
ADDRESS

Missourd
URERAL OR"S SISNATUR "
gé% a;g%ﬁaF%ﬂEFEi,Hame Indep, Mo

oakm Side)




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by ....coouiiiiiii e et ieeeeeeeeieeaeaiecaeetitessiaaniietnans , Student Embalmer No.....cooevntun

working under my personal supervision..

Student......oinieiiieririni i e iiara s
Signature of Student Eshelper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above, . t

t




