THE DIVISION OF HEALTH OF MISSOURI 21025

. 300
. STANDARD CERTIFICATE OF DEATH State File No.....
.48 o
FILED AUG 9 - 158 Mg i3
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. M_ Hegistrar's No,.... - ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. Il institution: residence befors
a, COUNTY a. STATE . b, COUNTY " aditslop).
Bar ton Missourd Barton 06 6 /
b. CITY (If outnidt limits, wtitse RURAL and gi c. LENGTH OF c. CITY I
eutsids corgurmie Rl .dw“r::.hip) STAY (in this place}| OR O gity ot theorperated Jownd
TOWN Lemar 3 weeks TOWN  1amar : B S
d. FULL NAME OF (If not in hoapital or jastitution. give strect address or location) F: STREET {1 rarsl, give location)
HOSPITAL OR « ADDRESS
INSTITUTION Barton County Memoriel Hosp. 1601 Gulf St,.
agE'}:NéESOEE a. (First) b. {Mliadle) e, (L&It) 4, DSIE (Month)' (Day) (Year)
o o) LULA G. WILLIAMS oidiy August 2, 1955
5. 5EX 6. COLOR OR RACE | 7. NARF‘!'.]E?) EFWOESCPEBRRIED' 8. DATE OF BIRTH 9.]:65 (In years| W UNDER 1 TEAR | o UNDER B4 HRS.
, (Bpecify} t birthday} |Monthe| Days. | Hours | Min.
F. /| ¥hite WRdGwed™ ™ & | 1ot. 18, 1882 T2 _ | ™ |
102. USUAL OCCUPATION (Givekind of work | 10b. 'KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— 12, CITIZEN
done during most of -ork:lullla.e:annl! :ozix::l) ) . DUSTRY . (Cicy wnd State or Foreign Counery) I?OU RY?FWHAT
Hougewif'e . Own Home Humansville, Misgsouri O « D¢ A,
138, FATHER'S WAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. T, E. Coffin | Betty Deavers Charles Williams
’ IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yew. no.orunknown) | (If yen, rive war or dates of eervice) NO.
No None Mr., Fred Coffin, Lagmar, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION : € - : ’ INTERVAL BETWEEN
 Fnter only onecauseper | | DISEASE OR CONDITION - . ONSET AND DEATH

line for (s}, {b}, and (¢} DIRECTLY LEADING TO DEATH" (55

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TC (b)
at heart fatlure, asthenia, rige to the above cause (a) stating
de. It means the dis- the underlping causze lost. -
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the dizease or condition cousing death.

P HSS

; 19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION N A 20. AUTOPSY?
| O 4| Savencse o Car e Shn. O Tlosds ves [ w0 X
I 2iaUhcCIDENT, (sp.ds;)ﬂ 216, PLACEOF INJURY (s.¢.faorsbout | 21¢, (CITY.Q0WN, OR TEWNGAIR) Ucountn (STATE)

s - ) | boms, farm, factoty, strest, office bldg.. e20.) N B

UICIDE
HOMICIDE

21e. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?

2id. TIME (Month) {Day} {Year) ({Hour)
- WHILE AT{—] NOT WHILE
INJURY " WORK D AT WORK

2. T hereby certify that I allended the deceased from ,‘1 , lo . 19&, that I last saw the deceased
alive on ) 19& and that death occurred at _ m., from {Je canses and on the date siated above.
Y

WRITE PLAINLY—USING UNFADING BLACHK INK-~—MAKE A PERMANENT RECORD

23 SIGNATURIE : . . (Degres ar g) 4 23b. AD . v X 23c. DATESIGNED
P——— -
/ MA _AangeA
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LpCATION (City, town, or county) 0 {Efate)
TION, REMOVAL (Bpecify) ) -
Burial Aapust 4,195 Lake Cemetery Lemar, Missouri
DATE REC’'D BY LOCAL | RE RAR'S SIGNATURE - ! V ‘-0 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Chiles Funeral Home, Lamar, Mo.

il 4- 1955

(Ticensed Embalmer’g/Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY +neeiieeiereesneesesnmaseesannanesessensasrenanreasnnmensnsanennasaseanns T , Student Embalmer No...........
working under my personal supervision.. ]
SEUAEDE 1 eeeeeernssnenmnene o seeeesecerennnnnnnnnas ngnedg/aﬂmu‘)/%ﬁ ........
Signature of Student Embalmer
‘Licensed Emb r No...‘g.%.l

P. O. Addres

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




