FILED FEB 6 1955 ~ THE DIVISION OF HEALTH OF MISSOURI 17742

. Mo, 300 _ .
1048 STANDARD CERTIFICATE OF DEATH _ State Fite No
! BIRTH KO. REG. DIST. N0/5 : PRIMARY REG. DI8T. m&_ Kegisirar's No :
1. PLACE OF T (2 USUAL RESIDENCE (Where decossed lived. It Jlpssioiion o before
a. COUNTY. a. STATE . b, COUNTY adiniminn),
.)‘ ﬁ Missouri i'.il,wgm
b. Cl - . LENGTH OF . CITY . e w ;
EY (If outside corpurate Urite, writa RURAL M-:::-h i g_r o OF c wy . o 4 m ﬂm::-uumiw: o
T4 Hi3lgboro AMo TOWN. B ricidsd S TR
d. FULL NﬂMEOOF (I 6ot in boupital or institution slvs sirest addres or location) .'ASI.)T[ﬁ‘!EEES{S (If rral, give location} ,Z 0_\,_ r
INSHTUtion Castle Aores Nurs. Home 31 Windemere Place {
3. NAME OF B, (FIrsty ' b. (Mfdd]e) .o (LasD) I 4 DATE (Month)  (Dag) . (Yeu)
(Type or Prine) Dorothea, E} Williams bEATR 1 -~ 25 =1956
5, SEX / 6. COLOR OR RACE | 7. MAR%}E% gEv(;:ECESRRIED 8. DATE OF BIRTH 9. :GE"&:;:;;N 3’: nr IDmn & CNDER M s,
18, t on! B Mig,
Fem White widowed' 2 - 24.1875 | 2 |
1a. USUAL OCCUPATION {Give kind of wor 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE . y 12,
domdurimmuln!-orkln; I](ln.hcr:ml!::tlndl)l : STRY (City and Ststa or Foreign Country) CgiTlZER!{r?FWHAT
Housewlf At hone Shelby Co. Illinois
132, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥IFE
unknown unknown John R. Willlams
15. WAS DECEASED EVER IN U, S ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{You. 00, or unknown) | (If yes, wive war or datos of service) NO.
No none Richard N, 1
18. CAUSE OF DEATH iICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper [ T, DISEASE OR CONDITION . . ONSET AND DEATH
lne for (s), (bY, and (c) DIRECTLY LEADNG TO DEATH @ ' .

—_—

*This does not mean
the mode of dying, such
as heart falfure, asthenia,
etc. It means the dis-
eare, Injury, or complica-
tion which coused death.

ANTECEDENT CAUSES — . -
Morbld conditions, if any, gloing DUE TO (b) _ &= = @““‘""ﬁ—o fg:r-—-—a-:y
rise to the above couse (a) stating
the underlying cause laat. W
related to the disease or condition causing death. M L/ M
190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

\ : : ves [ wo O

-2 ey -

DUE TO {g)
{l. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death but not

19a. DATE OF QPERA-
- TION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..1n crabout { 2]c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, offios bidg., e10.)
HOMICIDE Py T,
21d. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

»I hereby certify that I atiended the deceased from M

. IPﬂ—,—Eo 2 5'193:6 that 1 last saw the deceased
—— 1., frfh the causes and on the date staled gbove.

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

alive on , 19, , and that death océurred at
23a. SIGNA’ (Desme or title) | 23b. ADDRESS , 23c. DATE SIGNED
Py (ARG anr [ 225 ) I, st R 26 5¢
2a. BURTAL, CREMA- | 24b. DATE 24c. I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or conn (Btate)
TION, REMOVAL (Specify)
jon[1-27-56 _0aX Grove Q:gmggggi 8t, Louis Go. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25, FUNERAL DIRECTOR' S 8IGNATU pRESs
/-0 766 Ziﬂg‘g & 2 2 Al /é o Drehmann-Harral 190 5 Union Blva,

(Licensed Embalmer's Staternent on Reverse Side)




EE . e 4epi TH DEPT
JE . TS L WSSOURI

| .
R >
_ HEALTH R LN
¢ RECEIVED .. =
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STATEMENT BY LICENSED EMBAI:.MER

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

by me, or by e e teeteeeeseeehesiseaemtasesasrocoesaassusissesanmeeratnrarae s femennnn

working under my personal supervision..

, Student Embalmer No............

Student...o.ooiriuiiimiiieiro e
Signature of Student Embalper

g¢d Embalmer No..j...z
P. O. Addres j—;z% ;5,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* T¢ this body is not embalmed, fact should be so stated above,




