DIVISION OF HEALTH OF MISSOURI.
v 24423,

} STANDARD CERTIFICATE OF DEATH tate File oo
LD UL 7- i3 e, orer. o FH2 S5 e L

| BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. If institation: residence befors
a. COUNTY a. STATE . b. COUNTY adicimion),
v Howard Missouri Howard

tawnahip) | STAY (in this place)

oR e ’
TORN rural-prairie fwp 30 yra Towy  gural-prairie Township

' b. CITY (It cutcide corpurate Umit, writs RURAL and give ¢. LENGTH OF ¢. CiTY (M outeide corporats umiu.'irrh- BURAL and give township)

d. FULL NAME OF (If pot in hospital or institution, give sirest address of location) d. STREET (1t rurst, gily loeatlon) £ o
HOSPITAL OR ADDRESS \ . %5
INSTITUTION 4 near Armstrong

3'Dh'EACNE'ES°EIE n. {(First) b, (Middle) .c. (L&?) . &, DSTE {Month) . (Dasy) (Yﬂl)
( T¥pe or Prine) Lou Williams DEATH June 18, 1953
5 sEX | 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE’.'?_LB. DATE OF BIRTH 5 AGE (lo yeam| & tWOER | YEME | & toem u mms,
WIDOWER. DIVORGED (2w "“fB““’ mm-’ Daye | Hours | Mia
female™! negro widowe Jan. 22, 1878 |
10a. USUAL OCCUPATION (Grekladof work | 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE (Btate or forelsn counter) ) 12, CITIZEN OF WHAT
dode during most of working Ufe, even if retired) DUSTRY . COUNTRY?
ewife home Howard County,Missouri UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wick viayland mliza Marcus {Lumb Williams
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, no,or unkaowa) | (If yes, Kive war or dates of service) NO. . B .
no none none Mrs. Lou Wright; Armstrong, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFIC.AT!O_F xmuvugsgg::n
I, DISEASE OR CONDITION TH
‘E;’:';::?;;‘E;ﬁ?g DIRECTLY LEADING TO DEATH* (5 -Cl’ o NAr \'l 4 hp h.l_w s 5 - O p G—

“Thir doet not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring PUE TO (b)
o8 heart faflure, asthenda, | THe to the above cause (o) Hating . - . . . . - T

USING UNFADING BLACK INK—MAKE A PER)

W e, It means ihe dis- the underiying couse last, R " )
ease, infury, or complica- DUE TO (°} . ~ : P
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . : Ct ~ B s
Conditiona contributing to the death buf not R i
relafed to the disease or condition causing death, : .. {
13a. DATE OF OP'IEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION o . i ; /R o / T N AUTOPSY?
) YES D NO - ['_"}’
21a. ACCIDENT {Specify) . 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P) {COUNTY) . . (STATE)
- SUICIDE - - T home. farm. {aciory, strest, office bldg., w10} . . . e \
HOMICIDE . f
: 21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - o WHILEAT ] HOT WHILE .
- INJURY ' = | “work AT WORK

- - '
2. I hereby certify that I atlended the deceased frofr@L‘LLLf_ 19.5_3 to g_i_LLt 19_-’._,, that I last zaw the deceased

aliveenmivat ¥ 1943 and that death occurred ot MM"OM the causes and on the date slated above.

Zla. SIGNATURE Qa‘ » 5 , ’ﬁﬂ?wqwﬁ : F,- 7’1«(4‘ za?o:izl:ins;'

% g ERMI gvlh CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR'CREMATQRY 24d. LOCATION (City, town, or county) -~ - (Btats)
. ¥ s . .

urig une 21,1953 koanoke, Missouri
DATE REC'D BY LOCEAGL AR NATUR ; : ADORESS

2 G.

Roanoke (emetery

WRITE PLAINLY




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

working urder my persona! supervision. Student Embalmer Noueiainansansstonnsanna
Signed ST 22 L ,’7%
viene Student Embalmer Licensed Embalmer No 3

P. 0. Addressdo%en e stt b

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of licenize,)

If this body is not embalmed, fact should be so mated above: S ' C




