nomancliaiure 1n item

&~ Doctor, coroner, etc. must use only standar

wy Jiseases in Part | must bo casually related. Coroner cannot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 14 1957

Ragistration

TR VIVI2IUN U NMERAL T U MI22A0WRE

STANDARD CERTIFICATE OF DEATH

Disteict No. ... 7._7.. _______ Primary Registration District No. -

rATE FILE NUMBER

Ragistrar’s No. .

(1_0

1l

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decsosed lived,

If institylion: Rasidence befors

QR
town  Jefferson City,

YesU NoD

Tow New Bloomfield MO,

ol

STATE b. COUNTY odmission}
e COUNTY (v oo - Missouri Callavay
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Olnlide Limits

4’ asﬂ Ne D

c. Egls_é_l‘?:ll:\%gf: (1§ NOT inhospital, give location)|L ength of stoyin 1b d. STREET (If ourgjde, give location) Reside on Farm
INSTITUTION charleS Still Hospi ta-l ADDRESS W_ Yes, Ne D
1. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tepeor print)  Ngllie Elnore Williams oeaTh Japuary 7,1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF USDER 1 YEAR JiF unpER 24 MRS,
m\::;;] NEvER marmien [J l e i LI I - ANDER, 14 4B
Female White winaiED [ pvorceo [} Aue, 8,1887 69 T 36‘
-110¢. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 12. CITIZEM OF WHAT COUNTRY?
during most of woerking life, eoen if retired) O
Houg ewife Own Meta, Mo. USA

13. FATHER'S NAME

William Rakes

14. MOTHER'S MAIDEN NAME

Frances Courtright

(Yes, no. or unknown)

a HO

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1f pen. give war or doles of service)

16. SOCIAL SECURITY NO.|I7. INFORMANT

—

{8. CAUSE OF DEATR [Enter only one
PART |. DEATH WAS CAUSED BY:
IMMERIATE CAUSE {a

Conditions, if any.

o
DUE TO/(0) ,é-dLv

—

inz for (@), (4. and {).]

Address

Clyde ¥Williams Rt 3, Jefferson

City, Mo.
INTERVAL BETWEEN
ONSET AND DEATH

which gave rise fo

Destlyoccurred at

above cause (8), . / /f'
stating the under- N
= lying canae lant. DYE TO (¢} '/ pd
=} PART II, OTHER SIGNIFICANT CONDITIONS #mnmns TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY
[ PERFORMED? O
3 _5'3 é} ¥ { ves 0 no D
E 20a. ACCIDENT SUICIDE HOMICICE | 206, DESCRIBE HOW INJURY QCCURRED, (Enler nature of infury in Part [ or Part 17 of item 18.) -7
g O (] O .o
< | ®e. TIME OF  Hour  Month, Day, Year
o "INJURY am, - C.c 4 7
E p.m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoTwHiLe ferm, feciory, street, office bidg., ele)
WORK AT WORK 7 P /2
2. Jattended the d d !rom / -)’/ _‘"? /l[-L , to ( / 7 /f? and [aat saw ’:"'" alive on 7

m on the date stated above; ind to the beat of my knowledge. from the causes sta ted.

/{/mruu ' 2‘ z: ?mw

WOH e,

22:75??0

23¢. BURIAL. CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR cngﬂworf // 23d. LOCATION (City, towf, or county) v (Stafe)
REMOVAL ( Specifyy
Bur Jan,9,1957 Meta Cemetery Meta, Mo,

25. DATE RECD. BY LOCAL REG.
/ M 1957

6. REGIS‘I‘IU(‘S SIGNATURE
Lo rle

-

{LTZensod Embalmor's Statement on Reverse Side)




o o
STATEMENT BY LICENSED EMBALMER :
I hereby certify that the bod{r whose name is recorded on the reverse side of this certificate was em

by me, or by .......icceenan... T, eetameeaeaaad et e ... Student Embalmer No........ .

working under my personal supervision..

Student... ..o
Signature of Student Embalmer

P. O, Address .,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg g
If this body is not embalmed fact should be so stated above

’




