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. 10.48

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

\
HLEDDEC 15 1953 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 36373

State File No.ouwvossen

:
SR S

138, FATHER'S NAME
Lonnie Wiltiams |

13b. mmsnjs MAIDEN

Gordie Crawf

I5. WAS DECEASED EVER IN-U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, oo, or unkmown} | (If yws, sive war or dates of sarvice} NO.

———

! U RTH WO REG. DIST. Mo i PRIMARY REG. 01T, %0. BOQQ _ xoiinrars Noo. .30
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare. decetsed tived. 1f Institctiod: resblense befocs
a. COUNTY BT a. STATE . . b. COUNTY . | sdaimion).
Ldair Missouri Adair
b, CITY (Of cutside sorpurate limits, write RURAL and give c. LENGTH OF {| . CITY (If cutsida corparats limits, write RURAL acd give townahin
OR , B township) | STAY iin this place)) OR . .
TOWH  Kirksville 2 Pay TOWN Kirgsviite j 2. 13
. FULL NAME OF cal or & = T ~STREET
d e S (l!mﬂnhnﬁ or d-:umm ot de (I¥ resal, sive kontion) . o
INSTITUTION Grim-Smith Memoriss Hospitald Lilly N. Centennial ,
3, NAME OF n. (First) b. (iadle) <. (Lest) 4. DATE (Mcnth)  (Dey)  (Year) -
(Typeor Print) Vi Ima ELLones Williams DEATH December 7, 1954
3. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} 8. DATE OF BIRTH 9. AGE (In yeur| ¥ GUER 1 TIAR | @ tocn 30 B3,
) WIDOWED, DIVORCED (Specity ] Inst birthday) uum.:-, Dars | Bouns | Min.
Female White Never Married B=-25-1948 L6 : I
108, USUAL OCCUPATION (Give kind of work-| 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate cr forelzn ecwntzy) 6 12, CITIZEN OF WHAT
done of wouking s, eyeo if retired) DUSTRY COUNTRY?
m— Missouri JL‘?LQ ) USA
Ta. naue Ar nuseanD OR WitE

18. CAUSE OF DEATH
. Enter only onemause per

1. DISEASE OR CONDITION |
line for (a), (b), and {(c)

DIRECTLY LEADING TO DEATH® ()

*Tis doet not mean | ANTECEDENT CAUSES

1he mode of dying, such

MEDICAL CERTIFIC’-AT O

.

2

Morbid conditions, if cﬂy,m.PUE TO }(b)

or heartfaflure, asthenia, | riee to the ebove cause (o)

ete. It meana the diy. | he wnderlying couse lagt. !
eaae, injury, or complica- DUE TO {2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but
related to the dizease or condition a:m:{ng dedth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION ] O
. . ves L] wo 0
21a. ACCIDENT  *  (Bpeelly) 21b. PLACEOF INJURY (ag..tnorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . STATE)
SUICIDE . . bome, larm, Inotory, strest, ofice bidg.. sta)
HOMICIDE * . 3
2id. TIME tMonthy (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK
2. T hereby cirgify that 1 attended the deceased from £ s2ee P 195%5, to Baaf 1955 that I last saw the deceased

alive MLZ__/ 19.__f and that death oecurrcd atkﬁ' m., from the causes and on the date sialed above.

I 2. DATE SIGNED

(Licensed Emfalmet’s Statement on Reverse Sud-)




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 —— ..

AT LA 4 £ SRR e $1an e amaseemne s b en e s am e e meea e seseanssmnne e eens smes snen , Student Embalimer No.
working under my persona! supervision.

Student coviieenreansanans Signcd....M 3.

Student Embalmer

P 0 Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grou.nds for revocation of licenss,) i

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




