THE DIVISION OF HEALTH OF MISSOURI

o, 300
o2 FILED FEB 111957 STANDARD CERTIFICATE OF DEATH state Fite N T Ha
BIRTH KO. REG. DIST. NO, ii_ PRIMARY REG. DIST. W-M Kegistrar's No earrranearsara
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duconsed lived. 1 institution: residence before
8. COUNTY - |f- -a. STATE . b. COUNTY adinieion},
\ Newton Missouri Newton
b, CITY (1f outcide corpurste limits, write RURAL snd give ¢t. LENGTH OF c. CITY - .. - d. Is Residence within Hmits of
- township}| STAY (o thiy place} K u tity ¢f [ncorporated town
TOWN_ Rural _ Buffalo 36 yrs|_ T rt 1, Seneca | WHTEFTH
g d. F#s%PP'PAhtEOOF (It pot in hospial or insticution, cive streot sddrem or location} . ASDTgREEEgS {It rural, give loeation) 9 ‘:.D
o iwstirution 9 miles SE of Seneca 9 miles SE of Seneca 0
8= NAME OF ™ o, (Firsh b. (Middle) < (LasH 4DATE  (Month) (Day) (Yean)
& {T¥pe or Print) Loren B. - Williams CEATH Jan,28, 1957
F.ﬁ 5, SEX q& COLOR OR RACE | 7. mi\DROIuEB BlE“;'gEcﬁElBRRIEDTL 8. DATE OF BIRTH 9. ':GE"::: years| IF UNOER | TEAR | of UNDER u Was.
| N (Hoacify) 3 day) |Monthe| Days | Houra | Min,
S male wht. MAT . March 26, 188 = |
" 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : " ,
[+ 1 done during mmtolworhlnal.ilc.-:lnni! :st;:'!) b DUSTRY {City aad State or Foreign c““”’z@ lzcgb'ﬁ%gﬁ:_?l: WHAT
K Farmer — Jasper County, Missouri | U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR ¥IFE
o o Jacob Lebo.Williamsl Matilda Fullerton | Stella
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, no, or unkoown) | {If yes, xive war or dates ¢f service) NO. . .
= o) —————— None - Mrs, Stella Williams rt 1, Seneca
| {6, cause or pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Eateronly onecaussper | I, DISEASE OR CONDITION - DEATH
£ (| ootor o), (), snd (o) | DIRECTLYLEADING TODERTH (o) _C.oagesj;im.hea.r.t_fa.ilu:e
lo *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} — Bheumatéid arthritis
- as kear! foflure, asthenia, rise to the above couse (e} x!atmg
e ede. It means the dig. | the underlying cause last. . BUE 0 o
ease, injury, o complica- C. a_:pa_l_}ts iS—aG-i-tans
S: tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= . o ‘Conditione contributing to the death but not -
E refoted o the disease or condition cousing death. - A
= |l 19a. DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATION ] ) 2. AuTOPSY?
& - . Ly ! :
Z 7220 | w0 wbd
5 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..iscorabemt | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homae, farm. factory, sireot, office bldy., eta.}
z HOMICIDE . , -
g 21d. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
| INJURY m. WORK WORK
b %
; 2. I hereby certify that I altended the deceased from =¥ Y=o ive or %3_1’@31‘5 , 19 , that I last sew the deceased
= alive an _6_(:t.._z 19_56 and that death occurred at1 2 30Qa m., from the causes and on thc date stated above.
2 |z SIGNAT% (Degree or mmd 23b. ADDRESS Zc. DATE SIGNED
h‘ . Tl.
_["_, %4'8 BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY d. LOCATION (Clty, town, or county) (State}
(Brecify) .
& ft /=30~ 4% |Seneca Cemetery Seneca, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DPRECTOR' § 81GNATURE ADORE &3
&¢g aé Dol ~ST |\ D Sfeesce 20/% %,

(Licennsed Embalmer’s Statement on Reverse Side)




RECEIWVED

pistrict Health Officer No.Z
metriet File Nlml'ber__._./._--
Dt Plled FEB & 1957. . ioe.. y R

working under my personal supervision;.

-

Student....cooivreieeriienrencanacaansnaesmsanmannn

L
Pl

. P..-O. A_ddrea
+. .. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to- comply with the above constitutes grou.nds for revocation of license), >

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. i

¥ this body is not’embalmed, fact should be so stated above. e




