No. 300
10.48

v
o
Q)\ WRITE PLAINLY:

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE

DIVISION OF HEALTH OF
‘ALED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é Z PRIMARY REG. DIST. MO. fi / fz Regisirar's No #}

State File No..,

EB(}EBEJ

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bmd13~

)

" iaut birthday)

BIRTH NO.
- . PLACE OF DEATH ’ : : 2. USUAL RESIDENCE (Waere decesssd lived. I Institutlon: residence befors
a. COUNTY a. STATE | . b, COUNTY adinision).
‘ Goper Missoursi 7 Cooper
b. CITY (11 outslds eorpuruts limits, write RURAL and g ¢. LENGTH OF c. CITY L'b Reald
R O ownship | STAY (ia this place) OR D/pq ilelly mﬁ“{‘:’wﬁ
N Bunceton | Life TOWN Bunceton ~. E’ » 0
d. F#%PFTBAME OF (If not in bospltal or institution, cive sireect address or location) ASJISRF%TSS (If rursl, ghve location)
X INS!'I‘TUTION No street numbers l No street numhers
3 II;E%'E%S%% a. (First) b. (AMiddle) c. (Last) | 4. Dé}‘g (Month) ' (Day} (Year)
{Type or Print) Betty Elizabeth Crump OEATH April,0nd, 1057
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (Io yoars| IF UNDER 1 rEam UNDER M WES.

Months l Days | Hours | Min,
) Negra Wi daved fugust,5the1873 |83 |
t0a. LUSUAL OCCUPATION (Gveuindotwerk [ 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : 3
donﬂ_dnﬂn:mu-l-o!-orlduﬂh.-:-u‘;! “‘;:rd) b oy DUSTRY (City and State or Foraign Cnun!ry)o Izcgbﬁ%ﬁ"}?oerAT
Hougewife ome- Gooper County , Missouri U.8.4,

FATHER'S NAME

“{|. Enter only onecause per

Jine for {a}, (b), and {¢) DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove caute (a) stating
the um!erly_lng eguae last. o

*This doet not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis- .
ease, injury, or complica- DUE TO (¢)

tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS

e Conditions contributing to the death dul not
related to the dizease or condition cousing death.

13a. 13b.. MOTHER' 5 MAIDEN NAME T4. 'WameE OF HusBAND OR WIFE
George Willoughby 4 Tucy Williems 1Richa : cense
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yos, o, oy unknown) | (If yes, xive war or dates of sarvice) NO. : -
No I e None Lt Ineing MerricksBunceton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
I, DISEASE OR CONDITION : : . - ONSET AND DEATH

I9. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION

i

Y

20. AUTOPSY? =L

. ) (Degree or title]

'4;4'4234£ZLEQZL= 20

Z3s. SIGNATURE

&b, ADDRESS

OR CREMATORY -?24?

= . v - T 4 240 ves L] vo B4
21a. ACCIDENT ¢ ) Ty (courm') (sr.m-:)
. SUICIDBE - =
HOMICIDE
21d. TIME (Month)  (Day)  (Yea) (Hour)
SRy 7 | ey vorwes ——— = i |
22, [ hereby certify that I atiended the deceased from ._LL‘__L, BQ, to = ol 1987 -that T last saiv the deceased
alive on i‘.'_..QL_, 19{2, and that death occurred al m., from the causes and on the daie stated above.

23c. DATE SIGNED

Y457

LOCATION [0ir.y. town, or eonnty) '

74

/J; REG.

742, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY
TION, REMOVAL (Specity)
Buriel Dri 'l 21057 Colored Ceme:terv .
REC'D BY LOCAL | REG ; ATURE ;

(1—'_'.!!"['

V4

(State)




ot
. ?
o

STATEMENT BY LICENSED EMBALMER

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

by .rne, L ot - e Cmemmeas » Student Embalmer No.............

[

working under my personal supervision..

Student ... . c.cieoiiiriiiineiianresinsesrrenrarnaan
Signature of Student Eabalmer

P. O. Address YT
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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed fact should be gso stated above. N :



