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y ALEDDEC 21185 SVANDARDCERTIRCATE OF DEATH s ="
a
/U ! BIRTH NO. REG. DIST. NO. égi:é PRIMARY REG. DIST. m.,ﬂé Registrar's No. ,/ 9/
\S \ i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decersed livad. It lnstitaticn: residencs befors
8, COUNTY Pl]. la Bkl a', STATE Missourl b. COUNTY Pula Ek 1ldmhlh:n!-
b. CITY (f outside corporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ’ 4, Is Healdence within Lsnits of
CR » gliy o, ra wn?
o Wayn%sville Mo gy ““i#*yf-& v Waynesville,Mo < e
d. FULL NAME OF (If ot in bowpital or tstitution, give strect sddross or | o STREET (1 runl, give location) 5 AV
HOSPITA i
INSTITUTION None, ADDRESS Rural Rt, i1, °
3 NAME OF & (Fis) b. {(Middle) o, (Last) 4. DATE . (Month) (Day)
DECEASED - ) 7)  (Year)
(Typeor Primy  DATY . Jane Willlams oom  Dec. 11, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NWER MARRIED, ”2 3. DATE OF BIRTH 9. AGE (i yenrs| IF UNDER 1 YEAR | & UWDER &5 1000,
Female /| White., | "™'WiHGHR™""Sept. 23, 1875 ""HY~ |M=o| oo [T 2o
10a. USUAL OCCUPATION (Givekind of work | 10b, WIND OF BUSINESS OR IN- | 117 BIRTHPLACE £} 12 CITIZEN OF WHAT
b life, sven if 1 DUSTRY ty and State or Foreigs Country)
HOwB YW Ty wsired) None, Pulaski Cg, Bloodland,Mo} “HSR’
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel T, Crossland. | Lucinda Anderson. Sterlin, Price Williams
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |

(Yu.m.%én-own) I (1f yoa, give war ar dates of service) None . NO. OliVB Gann Indepencence’ Missouri
INTERVAL BETWEEN

: ousrr;tz: DEATH §

18. CAUSE OF DEATH . B
| Enter only coecauseper | |- DISEASE OR CONDITION
line for (s), (b, and (¢ | DRECTLY LEADING TO DEATH'(a)

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (0)
us heart falure, asthenia, | 7ise to the above cause (a) staling

cte. it means the dis- the underlying cauae lqst.

case, Injury, or complics- DUE TO ("-’)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ) 7/é o
) " Condilions confributing to the death but not : . .

. related to the disease or condition ceusing death.
19a. DATE OF OP_F%‘N 196, MAJOR FINDINGS OF OPERATION .. .. | 20. AUTOPSY?

: - avits [ wo (I
21a. ACCIDENT (Bpedtiy) b. PLACE OF, RY (e.5., 1o oz about WOWN OR TOWNSHI (COUNW 25

SUICIDE Sllome, farm, . dy., ere.}

HOMICIDE - M /ﬂ
21d. TégE t&?) tDyrl, (Year) (Hour| 2le. INJURY OCCURRED 2|1| HO RY OCCUR? N

y y
SRy - /IS ZiP e ] rewe Lo
2.1 hercby certify that I attended the deccased fram % égo_# , 18 , that T last saw the deceased
134_, and that death occurred gt 22UV m, from the causes r.md on !he date stated above.

(De or title) 23b, ADDRESS 23¢. DATE SIGNED
Wounw’ Caroner. i’ "Richland,Missourt = 12/12/55

BURIAL, MA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
ON. REMOVAJ Bpecity) : . - . A
Buckhorn Cemeterv

95 ‘3’_
Aw%v'

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

DATE REC'D BY LOCAL

[XA2-55 1
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STATEMENT BY LICENSED EMBALMER

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

L3720 ¢ V=TS 2 T N e aetemesencaessessesennnnnn bameiacs . Student Embalmer No..........

working under my personal supervision..

Student . .ciiii i eanenas e arasaanaas PR
Slyutuu of Student Exbalmer :

L P. O. AdduuW

: "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ 1¢ this body is not embalmed, fact should be so stated above.
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