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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH
FRIMARY REG. DIST. NO. !?_L.O ( Regittrar's No

FILED SEP 28 1953

(2 1p 1=
State File Na.‘.;gois.

' BIRTH KD, REG. DIST. No. _OS) | &/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbarn decossed lived. !f institution: rssidence before
a, COUNTY Nodaway a. STATE MD . b. COUNTY o daway adimisslony.
b. CITY (H outside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (I outaide corporata limits, write BURAL acd give townahip)
T&F;N . townahip) | STAY (in this place) TO\EN H ]:{ . n
Maryville Days opkins 27 ¢0
d. FULL NAME OF (If not ia hoepital or institution, give strest address or locstion) d. STREET (It rurat, glve location) o
HOSPITAL OR . . ADDRESS
insTitution St, Francis Hospital
3-3&@&% SCI’EFI.:J 8. (F'irs!) ‘b-‘ (?1::303 c (Lm.) 4, DATE (Menth)  (Dey) (Yesn)
(Typeor Pit)  Mariam . R A Williams oeam Sept. 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8, DATE OF BIRTH 9. AGE (In yeans| ¥ (NDER 3 YEAR | O tacEm @ HES.
. [DOWED DIVORCED (8pe birthday) Mom.hl Days | Hours | Min
Female White Married Oct., 20, 1876 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste or forslzn couttiy) 12, CITIZEN OF WHAT
done during most of working life, evan If retired) DUSTRY / COUNTRY?
Housgsewife Taylor County, Iowa, U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF MUSBAND OR WIFE
Edward Smith Elizabeth McKes Charles Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

i6. SOCIAL SECURITY
NO,

(Yes, 8o, ot ukiown) | (If yes, cive war or dates of service)

No None

Charles, Williams, Hogklns , Mo,

. Enter only ¢necatso per

-a3 heart faflure, axthenia,

18. CALSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

DICAL CERTIF!

TI%_% {NTERVAL BETWEEN
; O? AND

the mode of dying, such | Muorlid eonditions, if any, giving
rise to the gbove catse fa} miny
de. It means the dis- the underlying cause last.

case, infury, or complice- DUE TO (?)

DUE TO (b} /(-QL’dV ém-ﬂ

f?w/zw/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizense or condition causing death.

tion which caused death.

13a. DATE OF OP'FFOJ}‘I. 19b. MAJOR FINDINGS OF OPERATION ! - . L . Co ' 20. AUTOPSY? ﬁ
. . . Koo X YES D NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE i | Bomos, farm, fastory, street, office bidy., et0) ..

HOMICIDE
214, TIME (Month) (De¥) (Year)~ (Hoan 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

or . - | WHILEAT[—} NOT wHILE

INJURY ¢ w | “worx AT WORK .

‘/

r 19‘=‘s 3!0 lhal I last saio the deceased

eased from

2. I hereby cmify.'%f attended g
alive on

%Z;_, 1
that death occurred at7_5_,3m from thé causes and on the dale stated above.

2a. SIGNATUR@ //r 5 :’ ,/ ewom//

DRESS

M

vl

4;ATE SIGNED

24s. BURIAL. CREMA- | 24b. DATE 24MAME OF CEMETERY OR CREM’TOR‘( 24d. LOCATION (Olty, town, or county} ., (Stje)
TION, REMOVAL (Specity) X :
Burial Sept. 25 19563 Hopkins -Haopkins, Mo,
DATE REC'D BY LOCAL | R S SIGNATU E 2_1.? 25, FUMERAL DIRECTOR'S 5| GNATURE ADDRESS
REG. N
7.86-53 z@/ﬂ W%/ o

(Licensed Embalmcr s Statement on Reverfe Side)




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 ...

IR o gy W O , Student Embaimer Mo.
working under my persona! supervision.
S:g‘n o /‘, -l

Licensed Embalmer No

Student savanes

Student {mbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND TIONG. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




