FILED MAR 25 1957

Registration District No. ... d. M.

THE DIVISION OF REAL TH OF MIUUK

STANDARD CERTIFICATE OF DEATH

- Primory Registration District No. é i ?I

8028

STATE FILE NUMBER

.- Registrar's Na. j% ............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

Mf institution: Residence bafore

admission}

a. COUNTY c1ay a. STATE MiSSOU.I'i b. COUNTY Clay
b. Ctlj'll;‘( (¥f outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY ’ 0 / Inside Limits
- OR .
Town Liberty.— R nwyal 2 Yes ge=o ) tow Liberty 0P "D | vesm e
€. sgls_i!l‘_l‘.l"qAAl{“(EJ[?F {lf NOT in hospital, glvelocullon)‘-t’onglh of stay in 1b . STREET {If outside, give location) Reside on Farm
msTiTuTion  TOOF Hospital 6 weeks aooress 110 S. Leonard YesD  NoiK
3 ::sll or First Middle Last 4. DATE Month Year
KASED OF
(Type or print) Leona B. Williams DEATH March 12. 1957
5. 6. 7. 8. DATE OF BIRTH 9. AGE (F IF UNDER | YEAR X
I el T 7 "y
female white wooweo [ oworcto[)) Qet, 22, 1880 76

10a. USUAL DCCUPATION (Gite kind of werk done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

housewlfe

" home

Hl. BIRTHPLACE (City and atate or country)

Latham,

Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Franklin Bartlett

14. MOTHER'S MAIDEN NAME

Susan Wright

15. WAS DECEASED EVER IN Y. S, ARMED FORCES?
{Yes, no, or unknown)

16. SOCIAL SECURITY NO.
(!f pes, give war or dales of serzice)

. INFORMANT

Address

Coroner cannot carfiiy- to a death due to natural cm-:ses.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arc, muUust usa on

coroner,

diseases in Part | must be casually related.

Uactor,

~
Q‘«,‘

24. FUNERAL DIRECTOR

Tyler-Pasley Funeral Home

ADDRESS

Mo,

Libert{s. oare reco. oy tocat res. |3

3-/&5- /75 a

o) . . 1 June Donaldson, Liberty,. L
18, CAUSE OF DEATH [Enier only one cause pet line for (a), (b). and ().} INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: @ . - ONSET AND DEATH
IMMEDIATE CAUSE (a) -
- -
el 1@5&
Conditions, if any, DUE 1-0 W)
which gave,rise to — - N
e c:uu ; » -t
atating the under- .,
= fying cause last. DUE TO (€}
[=] PART. il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . '\:-é»;f; 8!‘:%13\’ /
™ .
3. =3 3)( es [ no [
E 209. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture a[mjurv in Part For Part IF of item 8.} o~
§ d 0 O
;‘J 20¢c. TIME OF Hour Month, Day, Year . _
1o INJURY a, m. . T - RE LA
E b.om. ] .
z Zﬂd INJJRY OCCURRED 20¢. PLACE QF IMJURY (e, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE a farm, factory, streel, office bldg., ete.}
. | WoRKk AT WORK
: ” — — ;
2. I attended the deceased from -] ,E_M__and fast saw "h-" alive on ML
Death occurrad at iy m on the date stated above; and to the beat of my knowledge, from the causes stated.
. HGNATURE . (Dearu or :u::) 22b. ADDRESS. . _ | P 22¢, DATE SIGNED
LY, 5 5 w ip Nort.h Maln, Libéerty, Mo. E// 1—&
23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY' ' - «| 234, LOCATION (City, Mm,'n ‘or county) (State) ¥
REMOVAL {Specify} . ) : ) Lt .
remova 3=1 =57 Masonic Cemetery Clarksbur

{Licensed Embalmar's Statemant on Reverse Side)




-~

DY M, OF DY oot ittt ciictacnssenasanasenacasenannernrrasrsasrransbanea .., Student Embalmer No........ .

STATEMENT BY LICENSED EMBALMER

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

-working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The a.'bove MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license)., -~ "

If embalnied by a STUDENT he al50 shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above. !




