500 HLEI] MAR 18 1955 THE DIVISION OF HEALTH OF MISSOURI l (thq)a

. STANDARD CERTIFICATE OF DEATH State File No.. -
| BiRTH NO. ' REG. DIST. NO. 3 I g PRIMARY REG. DIST. m.J_QQ.a Registrar's No.... ﬂ— .!?...7 -
1. PLACE OF DEATH - . e o 1-— --| 2. USUAL RESIDENCE (Where deceased lived. If insti resicletion ‘bafore

a. COUNTY a. STATE *

Missouri "TY g¢ oddar&"‘""“‘

o

b. CITY (U outside corpurats Limits, write RURAL snd give ¢. LENGTH OF €. CITY {If outekds corparsiy lirnits, write RURAL and give townahip)
wownahip} | STAY (in thie place|| OR '
TowN 3t, Louls, Mo, TOWN Dexter _ 2
. FULL NAME OF (If not in boupital or Institution. give strect address or location) d. STREET (I rarsl, give location) / o~
HOSPITAL OR ADDRESS . /
INSHTUTION Missourd Baptlst Hospltdl —— :
3. NAME OF a. (First) T b, (Middle) . (Last) (Month)  (Day)  (Year)
DECEASED
v rt) S Y B L= Jane WicLiAms |8 FEB A4 /958"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| o umoer 1 YEAR | tF beR u nms,
WIDOWED, DIVORCED (Bpe, last birthday) Monm' Days | Hours | Min.
F w Wid ow Jan. 27, 1874 | 81 ' |
10a. USUAL OCCUPATION (Gisekindof work | 10b. KIND QF BUSINESS OR_IN-.| 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
dooa during most of working lifs, sven if retired) DUSTRY . O COUNTRY?
Housewife At Home. Dexter, Missourli. U.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Alfred Cooper | Betty Temple Iee Williams {dcsd)
:3 WAS DECEASED Evt;:n IN U.S. ARMdED FORCES‘; 15. SOCIAL SECURINTOY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
‘o8, B0, or unknown) (If yew, mive war or dates of N
No s | = IIETE " None v Mabel Willlams, 9412 w. Main St.

e T | 1. DISEASE OR CONDITION
. Enter only onecauseper | I.
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ;)

MEDICAL CERTIFICATION ‘5o TTevilTe, 111,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as hearl fallure, asthenia, | vise to fhe above cxuse (a} stating . - -
de. It means the diy. | he underlying cause lost.

care, infury, or compli __DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS "
- Conditions condribtting to the death but not -
related Lo the disense or condition causing dzaf.h
*~ il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * " zo AUTOPS‘H
TION -
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (e.x..incrabout | 21¢. (CITY, TOWN. OR TOWNSHIP), - . (COUNTY) _(STATE) , .
SUICIDE oo, farm, fastory, sureet, offios bldg.,eua.) : - . . . :
HOMICIDE
2wd. TIME (Mooth). (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILEAT NOT.WHILE . e e e e
INJURY - = | “work AT WORK - - 'fg a0
2. 1 hereby certify that I aljénded ihe decéased from _Liééd IBJ_% o Mﬁ. 19&1 that I last saw the deceased
alive IQAmnd that death oceurred al u_'..ﬂ; Jrom the causes and on the date sigled abave.
s SIG S

X}
"

T (DWontﬂa)QZ:ib Annm-:sg?;_, L fta Izsc om:su.snsn

24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or county) - (State)

.

2=, BURIA
.TION, REHO\IALM)

ngmoval 2-24-55

Jexter Cemetery.: De ~ :
25 FUNERAL DIRECTOR'S slﬂumn ) 'Abouss

Yy sbidvert H. g poe 4700 gshingi’, Ne

tcdeWl&mmRm&dr)

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

DATE REC'D BY LOCAL | Ri
’ REG.

fLEcpont95R |




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

PO ; Student Embalmer No.
working under my personal supervision. . . C
SEUdENt vorrioserananiaees ceritserestraanns Slgnedj W]L % 774{/%/&-@{»//
Studmt Embalmer /
' Licensed Embaimer No J y/

P. O Addmsﬁ’(-/ %"""L" /7

Note: TbeaboveMUS'rBESIGNEDBY'IHELICENSF.DMAI.MBR@IMOWNHANDWRITING (F:ilmtncomplyi
thalboveomsntm;romdshtmomnnofhtm:n.)

Ifthuboq!ynnotmlbahned,fmdmddhwmudabove.




