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THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 F"_E ‘
o D OCT 28 1985 STANDARD CERTIFICATE OF DEATH e rie o SRI3Y
BIRTH KO. “REG. DIST. no."‘a—’)’_ PRIMARY REG. D(ST. noa_QA_L_ Registrar's No,.}%-}l.l_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence before
‘ a. COUNTY Grundu a. STATE Miaeomi b. COUNTY Gmndy adinkwioa).
b. CITY (I outwtde corpurats limits, write RURAL and give c. LENGTH OF c. CITY . d_ Is Residence within Lmits of
OR - iz olacel|| OR . {ncorpara
=] TowN Trenton emin)| SBY Yrye town  Trenton __‘?3 AT mfdﬂ‘:ﬂ
4 d. FULL NAME OF (If not in bospital or institutlon, kive sirect nddrnl or loeaijon) F1 STREET (If rural, give location) B (,’.W ’ {?
HOSPITAL GR
8 INSTITUTION 7.«2303}'&01110&@0 St. ~ ADDRESS 2303 Chica.go gt.
8- | ZNAME OF 2 (Finsh) -, . = b, (Middle) e (Last) 4. DATE (Month (Ds ]
DECEASED %
e | theoees  MARTHA ANGELINE  WILLIAMS 28 Oct 100 955"
é 8. 5EX 6, COLOR OR RACE { 7. MIARRIEg EFSEECNE‘SRSIED 8. DATE OF BIRTH 9.[:65&::;;:- l:' m::.! ’DV ¥ UNDER B WES,
E « t on! a; H. Min,
5 female| white widowed - ™| Feb. 17,1866 2g | | ]
2 10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . T 12, CITIZEN OF WHAT
= dons during moet of worl life, - BUSTRY (City mnd State cr Forsign Countrv} &
& o et b e home Missouri UsHVEY
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Couch | Anna Wheeler John F. Williama
I:.i; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}:II'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . Oa. known) (Il yos, give war or dai of gervice) ., <
“*no v ecieeies | none Mre. J. O. 8%till,2303 Chicégo St
18. CAUSE OF DEATH o \ MEDICAL CERTIFICATION iy I'EH 55!1' MO 9 lNIgg:l&gED'IE'WAﬁ_EHN
. Enter only onecauseper | - DISEASE OR NDITION . . .
Ine for (a), (b), and () DIRECTLY LEADING TO DEATH® (5 dmﬂ«(ﬂ - A—(’ﬁ-‘-‘w Wiima M V4 l&rfk’ ..- M/L(

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hear! failure, asthenia, | rise 2o the above cause (a) stating
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o de. It means the dlg. | the underlying cause last. -~
o ¢ase, Infurt, or complica- DUE TO (&) A,/ b 0‘(}
. tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
=~ Conditions contributing to the death but not
3‘ related to the dizease or condition cousing death.
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= , . |TION O X
= - : YES NO
) 21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (o.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . Y. boma, tarm, fastory, strest, offics bldg., ste) .
Z HOMICIDE .- S Y= ..
g Zld TIME (Month) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
K ' : i WHILE AT NOT WHILE
J‘ ""UURV WORK AT WORK
;z || @ I hereby cerlify tha! I atlended the deceased from KAt 1.9@_ lo _&&_L&’ Isi.f that I last saw the deceased
j' alive on , 1955, and thai death octurred at _ZL@ m., from the causes and on the date slated abore.
g Za. SIGNATURE .. A (Degres or title)r~| 23b. ADDRESS . ) 2c. DATE SIGNED
. é‘ WIMJ B, N Trewtor. Fha. JO-1-98
E %4 BUE!MISLALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
ION, R V. ppally) [ 3
g al| Oct.12,1955 ~ Lindley Qwmegeny | g Grundy, Missouri
DATE REC’D BY LDCA&_.- RESISTRAR™S SIGNA'-I;URE 15 25 \FYNERAL HIR op ADDRESS
/o_ghs_/ﬁ | . -;—u_x_/'_/ [ I‘entOn M

([icensed Embalmer's Stat t 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 emba

DY M1, OF DY oot et it iitiiii s ria i iaiasaumr e rr e aaeaametraaa e PR , Student Embalmer No............

working under my personal supervision..

Student ....c.ocoiieiiiminrirriertirrsrre e anaaaas
Signature of Student Embaloer

%
. P. O. Address, TT€RtOR, M

* 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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.




