THE DiVISION OF HEALTH OF MISSOURI
3121 8

FILED SEP 19 1956 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. _ REE. DIST. NO, ! é 2 PRIMARY REG. DIST. mé&;;ﬁ_&. Regittrar's No. ..%..5.......
1, PLACE OF DEATH . 3 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
?{ * Y Johnson , * STATE i ggouri b. COUNTY Johngon ="
b. CITY outaide corpurate lmits, w and give . LE . CITY P
QR 1t culde corourate limita, weta RURAL od B | Sy i o staem| - OR @ Bedenc b s ot 424
Town  Holden 13 days TOWN Holden _ m% Char e
d. FH&%PN_FME ORF (If mot in boapitsl or institution, give stroot sddress or lecation) -Asl;rgREEESrS (If rural, give location) Py {5[/—?_
INsTITUTION Holden Hospital West 4th Street, . - O
a. gECEESOEFD 8. (First) b. (Mld(f]l‘) ) ¢. {Lnst) &, DSTE {Month) (Day) (Year)
(Type or Print) |, Zula QOphelia Williams oEaH Sept . 14,1956
5. SEX 6. COLOR OR RACE | 7. w[ARIuEB I;E‘:’SECQSR?EB?. 8. DATE OF BIRTH 9. l:\‘?m;:;;n B‘; unuo”ﬂ 'Dm F UNDER M HES.
N , . ( en ays | Hours | Min.
Female Wnite dowad ™ Mar. 11, 1876_ i80 l |

10a. USUAL OCCUPATION (e iodotwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (city wag State or Foseign Comnery) {} 12, SITIZEN OF WHAT

obe during moesj ofprorking Life, even if retired) . -
Housswite Domestic Moundville, Mo. USA.
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
'Walter A. Rusk 1Ellen V. Kelly John H., Williams.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | {If yes, xive war or dates of service) NO. . -
- none J . Tieonard Williams, Holden Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERwu. BETWEEN

: ' s ONSET AND DEATH
_Enter only onecauseper | - DISEASE QR CONDITION d
line for (3, (b, and (@) | DIRECTLY LEADING TO DEATH® ;) % Doyt -

“This docs not mean | ANTECEDENT CAUSES Z E
the mode of dying, rueh | Aorbid conditions, if any, giving DUE TO (b)

as heard fatlure, asthenia, | rise lo the above carse (a) stating

ede. It means the diz- the underlying cause laaf.

case, Injury, or complica- DUE TO {c)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS I A .

Cenditions contribuling to the dealh but nol - -
reluted to the diseare or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : : s ;
ves (3 wo m
Z1a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofSoe bldg., et0.}
HOMICIDE . ; . -
21a. TIME (Moath) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[*"] NOT WHILE
INJURY WORK AT WORK
2] hereby cerlify that I attended the deceased from ﬁm&— 19£G. o M mﬂ that I last saw the deceased
alwe 1955_, and that death occurred at m., from the causes and on the dale slaled above.
2. SIGNATU (Degres o uuﬁ_ Zb. WS l Z3c. DATE SIGNED
-
Y Dorrta) a0 7 2Lolev. 770 G- /55
24a. BURIAL. CREMA- b. PATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate)
TION. REMOVAL Bpecitz) ] : o !
hurial 9-_'I_E=1956 Rosehill Cemetery our, Mo, .. . )
7DATE REC'D BY LOCAL REGISTRAR SIGNA i 25 FUMERAL DIRECTOR'S S| GMATURE g ) s
4¥Q7éﬁéuﬂ E.B.CAST HOLDEN Me=Z/ e
A .

%ensed Embalmer's Statement on Reverse Side)




g 100

9¢6t

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oo e e » Student Embalmer No..

........................ i ned-%/
Signature of Stadent Fobalmer Sig

Licensed Embalmer No,’

P. 0. Addreas /.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr

iting.
T* this body is not embalmed, fact should be so stated above. ”



