THE DIVISION OF HEALTH OF MISSOUR!

. No.3%Go
o ALED JAN 221957  STANDARD CERTIFICATE OF DEATH Stete Fite No
. o -
BIRTH NO. REG. DIST. NO. =._2 / © eriwmy Rec. DIST. Wo. Registrar's No e irmfom s
o 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If | eabdnane Gefore
a. COUNTY - erd e . CSTATE g iy b COUNTY 5. -5~ ppdinimion).
MeFcars 2 - Wisconsin .. e RSy ppT
b. CITY (1f outeld limits, write RURAL and &l . LENGTH OF c. CITY - ;
out .:mwm' it * ln-:hlp] gTAY {In this placs} QR Wales. 1 A2 e "'i‘fs‘;’ o pcorporstes ot
5 TOWN  Princeton, hrs. TOWR Mppi- lwdlikae YR n..
d. FULL NAME OF ! or instituton, give s dd loeation) . STREET . . v
o HOSPITAL OR o 1o heestisl ord . bire stemot o «- STREET. (0 raral, givs locatlon) 3 45
o INSTITUTION _ Lambert Hos ital S
g 1= NAMEOF "3 (FirD) b, (Middic) . (La® COME  (donb)  (Den)  (Ye
= { Type or Print) Elisha ——— Williams DEATH January 7. 1357.
é 5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED,“}| 8. DATE OF BIRTH 5. AGE (In years| If CRoER | TEAR | & O%DER 1 mas,
= 3 WIDOWED, DIVORCED (Spacity Luat birthday) M_onl.hll Days | Hours [ Min.
] Male Vihi te ivorced August 23, 1877 ! . l
S 108. USUAL OCCUPATION (el iadctwort | 100. KIND OF BUSINESS OR IN, | 1. BIRTHPLACE (city wad State or Feraien Conntey) O | 12_GITIZENOF WHAT
e Retired ('Iarpente Construction Mercer Co., Missouri. - N
< 132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
" Kaleb Williams Mimann Crigerr | = s---- L -e-o-e-
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, bo, 0 unknown) | (I yes, give war or datse of service) RO, .
= o Mabel C. Herman, Omeha Nebr.
| 18, CALSE OF DEATH . MEDICAL CERTIFICATION Ig;ssgr\':lﬁgsrﬁ\xsg
¥ (| Enteronly cnecouse I. DISEASE OR CONDITION
| Z [[vockor(), ,ena @ | DIRECTLY LEADINGTODEATH'y __ Acute mulmonary edema _12 hrs,
' E *This does not mean ANTECEDENT CAUSES A . .
i % || the mode of dying, such | Morbid conditiona, if any, giring PUE TO (b) RCULE COTONATY acclusion 3. days
- au hear! fotlure, asthenia, | Tire fo the abope cauae (a) stating
) e . It means the dis- the underlyfna eatse lasi.
o caze, infury, or complica- DUE TO (e}
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L " \
= Conditions contributing o the death but not R T AR ARAY
a related Lo the direase or condition causing death. -
[N 19a. DATE OF OP_FI%?G 19b. MAJOR FINDINGS CF OPERATION 2. AUTOPSY? O
7 2f
4 20( | ws O
o 2§a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.,inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE : bome, farm, lastory, sireet, ofice bidg,, wic)
7 HOMICIDE i o
UDD 2\d, Té?E (Month) (Dar) (Yer) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=7 - WHILEAT[—] NOT WHILE
ﬂ;lf";. INJURY T AT WORK
E [ 2. I hereby certify that I auended the deceased from ...JBELL_G.__,i 19.51, todanuary 7 , 157 thai I last saw the deceased
c ; LY glive on , 1957 _, and that death occurred at {:15 & m., from the causes and on the date stated above.
E‘J- . . SIGNATURE (Degru or title)c 23b. ADDRESS 23c. DATE SIGNED
: /),/‘-&M-Zc '4 M. Princeton, Missouri. 1-9=57
E 24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATO p’{- LOCATION (City, town, or county) (State)
& noxhnzmov (Bpeciiy) e 4
= Jan. 9, 19574 Hamilton Cemetery . RFD Mill Grove, Mo.
DATE REC'D BY Loch R R'S SIGNATUR = . ) SIGNATURE ADODRESS
/— ?,éff - Caji nsville, Mo.
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STATEMENT BY LICENSED EMBALMER o
- ".. * . N r-i

I here‘by certify that the body whose name is recorded on the reverse side of this certificate was embal.

by me, t{l{w .............. E d_d_]:e_J'.Squ.ll.asa_‘_ ..... _....;.: ...... » Student Embalmer No.......e.....

working under my personal supervision..

Student...ooiiimn i i _ _ Sign_ Ly S~ T O

Signature of Student Embalmer

-------------------------

T Note: The above MUST.BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embaimed by-a STUDENT, he also shall sign in his OWN. handwmtmg. LT I '
¢ this body is not embalmed fact should be so stated above. ‘




