Ho. 300 ﬂLED MAY 10 1054 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH - gur s, 12891
-‘9 Jf ! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. mm Registrar's Na.......A....?......S. sasssainan
1. PLACE OF DEATH : (2 USUAL RESIDENCE (Where dessassd livad, 1f iustitution: resldvace before
. COUNTY . STATE . adinieston).
, o;{ . PETTIS . : MISSOURI > COUNTY pRpIS
b. CITY (11 cateide corpurate Limits, write RURAL and give ¢. LENGTH OF || e CITY 4. Is Residence within Limits of
OR township) | STAY (in this place) OR a city qp incorporated town?
YW SEDALTA TONN SEDAT,IA R D
d. FULL NAME OF (If not in hospital or lustitution. cive streot address or losation) ». STREET (1t rural, give location) fa ?
HOSPITAL OR ADDRESS
INSTIUTION. CROWN HILL CEMETERY LO3 E, Walnut
3.5«!&&12 O'E a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Mwhﬁu) ADDIE BELLE WILLIAMS DEWITT DEATH May 3, 1954
6. COLOR OR RACE | 7. &!IAR}R,EB EE\YSE héSRRlED 8. DATE OF BIRTH 9. I.A.GE (I:l:f;)gn ; uﬁ |Dvun F UNDER 3 FRS.
{Bpuacit; . t ont Hours | Min.
F’ﬁ}ﬁ 145({ White Married ™/ |lApr 27, 1910 44" il el
‘ WO, h - . - -
t0a U usuuo&;g?'nou 1:{(:::::::0! k | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢.\. w0q Seate or Foreipn Gountey) 12 CITIZEN OF WHaT
Housew Home Cross Timbers, Mo - p
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Davld D. Williams Lillian C. Moore |Newton U, Dewltt
lgr. WAS DECEASE‘D E\(IIER I?LU.S.ARMED FO::E"B? 16. SOCIAL SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o9, 0o, or unknow! o, ive ‘ten of oe)
) ~_None Lillien Williams, Sedalia, Mo .
8. CAUSE OF DEATH.. - T . . .MEDICAL CERTIFICATION L. - . | .INTERVAL BETWEEN

- - . ONSET AND DEATH

| ‘Enter only onecsusoper [ I DISEASE OR CONDITION
Jino for s), (b9, snd (9 | D'RECTLY LEADINGTO DEATH‘@) ‘

+This docs mot mean | ANTECEDENT cAuSES.

the mode of dying, such | Morbic conditions, if any, givfhf:g DUE TO (b)

ax beart faflure, asthenio, | rise to the obove cause (o) slat
efe. It meaus the dis- | o the underiying cause lagt. L A oy

case, infury, or compli DUE TO {&) T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions coniriduting to the death but not
related to the diseare or condition causing death.

19a. DATE OF OP'Igl%Al‘i 19b. MAJOR FINDINGS OF OPERATION . e .. B ZD AUTOPSY?

i . Lo Y ..
£E587 X ves [ o X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE M factory. ghreat. offios bldg ., ¢15.)

21d. T(I)EE (Month} (Day) (Year) ('ﬂomo) 2le. INJURY OﬂRRED 21f. HOW DID INJURY OCCURZY, o :
: . : WHILEAT[—] NOT WHILE
(MURY - § - 3 -5 . ¢ﬁ = | “WORK AT WORK é’) ‘

‘ g * T
2. 1 hereby certify that Im deceased fuwm. M 4 ed
I oligh O e it and that death occurred at m., Jrom the causes and on the date stated above.
B 8 TURE | . maur title} 23b ADDRESS 2. DATE SIGNED
Ca g, Pviss ' é}nfw.( 10ele, Co ' | 5
24a. BURIAL. CREMA- [ 24b. DATE 7 [F 24, NAME OF CEMEI‘ERY OR CREMATORY | 24d, LOCATION (City, town, or county)  (Stste)

TION REMOVAL (Boeckty)

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

‘34 _Guier' Cempi'
RARSS SIGNATURE




—= ———————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my persc;nn] sl.;]ierviaion. .

Student ... ...oovumiiiiiiiiiieiiiiia et e aenaaae,
Signature of Student Embalmer

Licensed Embalmer No.gg.¥4
P. O. Address x((..ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. |

|




