THE DIVISION OF HEALTH OF MISSOURI

No, 300 . ) “p
ww | TILED FEB 19 1957  STANDARD CERTIFICATE OF DEATH Stote File Now.r A AN
BIRTH KO. REG. OIST. NO. z a ‘ PRIMARY REG. DIST. MO. ,_w Registrar's Ng,__.,,,z,,'_&.,m,_,,_m_m.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whers decoased lved. 1f lostiwgtion: residence before
a. COUNTY SU LLI VAN a. STATE MISSOURI b. COUNTY SU LLIVANdmiﬂinn).
b. CITY (It outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY &o 4. In Restgence within Lmits of
townahip) AY {in this place) OR e a cit Treorporated. town?
oW MILAN \'f’ days 10y MILAN S
d. FULL NAME OF (If oot in bospltal or institution, give stract address or location) o STREET (If rarsl, give location)
q__ kS : ADREss
__ Insmindisy1], Co. Mem. Hospital
335’2:“&%5%% a. (First) b. (Middle) . (Last) | Iy gg'!;E {Month) (Dsy)  (Year)
( Twpe or Print) ou ( uvw iThina WILLIAMS DEATH 2 11 1957
§. SEX 6 CDLOI‘ OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF YNDER 1 TEAR | oF UNDER u HES,
. WIDOWED, DIVORCED (8pecify) Laat birthday) Mon!ul Days | Hours | Min.
MALE WHITE @ DOWED = 3=5-1882 7h |
m:onlujggrﬁhBEEE'::‘AI!I(IONH(S.':;:QQJ;’:&;:]; 10b. KIND OF BUSINESSD%QTH‘\; 1. BIRTHPLACE. (City and State or Foreign Cm:nuy) lztngNl%E%?oFWHAT
[LeLited Fatwmey Gichioeve e Wy ©
13a. FATHER'S NAME . $13b. MOTHER™S MAIDEN NAME 14. NAME OF MUEBAND’'OR WIFE
(res) Lui\\lavns [ Cova W3ullex fannaly Sawyer @deed)
IS. WAS DECEASED EVER IN Li.S. ARMED FORCES? [ 16. SOCIAL SECURITY ] 1. INFORMANT'S S|GNATURE OR NAME ' ADDRESS
(Yes. no, o unknowd) | (If yes, give war or dates of serviee) NO. .. l ,\ L(L ,V\
Uy — Huglh \nCawqney lan- o
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Y | S INTERVAL BETWEEN

Enter only onacansoper | F. DISEASE OR CONDITION
time for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® )

ONSEI' AHD EATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart fatlure, asthenin, | ride fo the above cause (a) siating
de. It meons the dis- the underiying cause laat.

case, injury, or complica- DUE TO ()
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS J
Conditiona contributing to the death but not .
relgted to Lhe diseate or condition ceusing death.
13a. DATE OF OP'IE':I%'N 196, MAJOR FINDINGS OF OPERATION ' . ) 20. AUTCPSY?
H222 | i wl
21a. ACCIDENT (Boecify) 21b, PLACE OF INJURY (e.a.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _-}: .
SUICIDE bomae, farm, factory, street. ofice bldy.,etq.)
HOMICIDE - ..
21d. TIME (Month) (Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -
OF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2, I hereby certify that I attended the deceased from _Lﬁ._w 195%:_ lo _a}L_LnL 19&2 that I last saw the deceased

alive on Q—I—E 1.9 , and thal death occurred at ..‘:,:,.322.1:1 ., Jrom the causes and on the dale slaled above.

2. SIGNATURE (Dogree or tifles” | Z3b. ADDRESS 2. DATE SIGNE
} (D ;% 5412-57

2a. BURIAL, CREMA- | 24, DATE 24c. NAME OF CEMEFERY OR CREMATORY 244d. d. LOCATION {Oity, town, or county) (Gtate)

Blean ) 2o 14- i1 benvy Cewn “egex _\a

9y
L

c\U’ WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNER DIRECTOR' 8 §1 GMATURE ADDREAS
- REG. EG y go\(\ -8 e, £q
LodS =57 3 L Matan ~ iy
{Licensed Embalmer’s Statement on Reverse” Side)




1% .
o .

"STATEMENT BY LICENSED EMBALMER

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

Craeene- . Studeﬂt Embalmer No.............

Student"'""'"'si;:'-i&i-}f;'!'é}.&a;i"séi;-i;}'"“""‘ Slgned....ﬁmw

.Licensed Embalmer No.fZ..‘- (’-2

. . : P. O. Address....Mﬁ:.-.‘.’.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.
R :

- - s, -




