WRITE PLAINi.Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fILED APR 26 1954

BIRTH KO.

42

REC. DISY. MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO.

11297

State Filg No. o rsemssiosnnimserss messassson

__l@_ Repgisirar's No. 400

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decewsed lved. I institotion: remidence before

2. COUNTY phehanan & STATE  Migsouri > U™ Buychanad™™
b. CITY (f cutnie corpurate limits, write RURAL and give c. LENGTH OF [ c. CITY 4. Is Residencs wiftin Bixits of
OR H ve)|| OR : s
oM St, Joseph e | Y sl town St, Joseph TERET

7

d. FH‘I).SLPI;I_I._RAMLE %F (If not in hospital or institotion, xive streot addrem or locatiag) "ASJE%TSS - (11 rural, give location) ‘,/,
INsTITUTION Mo o Methodist Hospe. 1801 Savannah Ave. )
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
DECEASED
(Typeor Prit)  CODTR Mae Williems oEAnAPrel5, 1954
5. SEX 6. COLOR OR RACE | 7. MARF;‘I,E% rsrlsv‘in MARRIED.) 8. DATE OF BIRTH 9. :EE Uo ren] & wocx |Dr|:mu 7 oen o
. ours | Min.
Female | White ovied - ool June 17,1873 | BE™ [*| I
1. usum.gncsgr:n‘norw (b of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 vas seae or forsign Commtry? | 12 crrp:_rzzr;?rwun
ousewlfe At Home Oregon, Missouri o sideho

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND’OR ¥IFE

*This does not mean
the mode of dying, such

Elljah Hostetter Mary Cullen JJ.We Williams .
I5. Was DECEASED EVER IN V U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
‘o8, DD, GT n) {If yes, war or dates of } .
= | - =1 None Mrs V.O.uarlichs Chicago, T11,
18. CAUSE OF DEATH . - *  MEDICAL CERTIFICATION u(:’rr’én_rv%" m
Pnter only onsceme 1. DISEASE OR CONDITION
' Lime for (B)’_“(';, md':; DIRECTLY LEADING TO DEATH® (5) MM/;,” » //5,4/

ANTECEDENT CAUSES
Morbid crmdﬂiom if any, aislna DUE TO (b)

40

>

o Beart fallure, asthenia, | ride o the above caude (a) sot
ete. It means the dia- | ‘e underiying cause last.
case, infury, or complica- | . DUE TO ()
tion which coysed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Oonditions amrimm to ﬁz death bzu not
related 8o the di sing death
19a. DATE OF OP'?FoApi 19b. MAJOR FINDINGS OF OPERATION = . 2. AUTOPSY?
21a. ACCIDENT, (Bpacity) 21b. PLACEOF INJURY (e.x..tnorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| bomse, farm, fastory, strest, office bldg_ ss.) . .
HOMICIDE
21d. TIME ,(Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE .
INJURY AT WORK

&.Ihercbyuﬂgfythdld&ndedlhedcuaacdfrm

4H</%
, 19_47/ and that death occurred ot

1 (& 1o Y=t~ | 19.0%, thai I last saw the deceased
sam , from the causes and on the date slaled above.

alive on

2. SI (Degmuruue) 23b. ADDRESS 2. DATE SIGNED
%waﬁw, IV Vo0 S mﬂfsq/lfﬁ.br%xy

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF czm—:n-:nv OR CREMATORY. | 24d. LOCATION (Oity, town, or county) " (Etate)

O%ur?lail Apl‘.l'? 1954 Memoriaml Park St, Joseph, Mo. -
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 4E8S =y = ERAL DipkcTon s gienyrus AbbRESf | )
o?@/;mﬂ:‘ pttreal 2. (Llearrr/ SANUL] ﬁ'/_‘h/a_‘,_{:/ ____{; U7
" (Licensed Embalmet’s Ststement on Reverse Side 4 [ it ] i



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ._...... e e e eeaeeiaeaaeeeeaeiteaaere e aTaeen i as e e T e arae et , Student Embalmer No,............

working under my personal supervision..

Student............ e eeameasaneesesaresaaneeannnans
Sighature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. . .




