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

FILEDNOV 30 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s ri e SOR03

' BIRTH NO. REG. DiST. NO. ___:!-__5____ PRIMARY REG. DIST. No.. 0004 Kegistrar's No 7 g
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceased lived, If lowtltotlon: resklancs bedore
a. COUNTY a. STATE b. COUNTY adinimion).
Barton Missouri Barton
b. CITY (It outeide corpurata Limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If ouwlde oorporata limits, write RURAL a0 give township)
OR townablp)} STAY (la this piace) OR (
d. FHO%PFTBA“!‘..EOORF (If not in hoapltal or i ic9. wive street add orl d‘AsDrl;!REErﬁ {If rural, give location) 9
INSTITUTION ﬁemorj_al Hospital: 302 East 5th
3. NAME OF . (First b. (Mldd} ¢ (Last
DECEASED o (First) (Middte) (Lest) 4. DATE  (Mouth) (Day) (Year)
{ Twpe o7 Print) TAURA MAY WILLIAMS DEATH Nov 24 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (n years| ¥ txoEm 1 YEAR | # owOEN 0 s,
WIDOWED, DIVORCED (Bpeciiy] last birthday) |Months l Dayw | Hours | Min.
g L) Varried Nov 20 1878 76 4 I
10a. USUAL OCCUPATION (Give kisdofwork | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countey?  ° 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
Housewl f'e Own home Atlantic, Iowa U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. A, Beason Mary Ellen Fred Williams
IS, WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown} | (If yes, give war or dates of sorvice) NO. .
No XXXX Kenneth M, Williams, lamar, Missouri

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and (¢c)

*Thir does not mean
the mode of dying, such
-an heart faflure, asthenda,
etc. It means the dis-
ease, infury, or i,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEER
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rige to the obove cause (a) stating

* the underlying couse last. - S A

DUE TO (c)

tion which caused dcai.h

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud
related to the disease or condition causing dcai.h

EF

19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION"" - v . P4 K - |2, AUTOPSY?
\ ; - / g / ves ) wo EB:

21e. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag.,inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) ’ (COUNTY) .. (STATE}

SUICIDE . bome, farm, fagtory, strest, office bldg.,e10.) ER [ S T SR

HOMICIDE 4
21d. TIME" (Month)  (Day} § ﬂ'.-r)‘__ {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. R A WHILEAT =] NOT WHILE[" . .
INJURY m | “wonk AT WORK

2 I f;e;'eby'certify that I.attended the deceased from

IQﬂ lo NW' Oz'f'

Z% - 18 m that I last saw the deceased
19-,-_"{'. and that death occurre .1...5.0.&_ m., from the couses and on the dale stated above,

Ly (Degme or t.ma)f/

l0en TR

l 2Z3c. DATE SIGNED

1 [R6/SE

BURJAL, CREMA-
TIOS REMOVAL (Bpecify)
urial

24b. DATE

Nowv 27 19%4

e, MME OF CEMETERY OR CREMATORY -,
Lake Cemetery . .

-

24d. LDCATION (Ory, wwn.orcoumy) T
- lamar, Migsourf . .-

(Btate) *

DATE REC'D BY LOCAL
Nov 3 7 1954°¢

1Y-0

REGIRTRAR'S SIGNATURE
[}
", Y

| 25. FUNERAL DIRECTOR'S SIGMATURE

Konantz Funeral Home, Lamar Miss

ADDRE S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by.

- ——

i ,  Student Cabeleer No,
working under my personal supervision,

SHUGENt verererarrrrenne vemreenereeeeeranas Signed LMHM

Student Embalmer
Licensed EmbaZ}l v* ‘1{'7
P. 0. Address

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

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




