THE DIVISION OF HEALTH OF MISSOURI

. o
$. No,.300
e FLED APR 23 1957 STANDARD CERTIFICATE OF DEATH e e v A
BIRTH KO, _ REG. DIST. NO. a5 © __ FRIMARY REG. DIST. w0.930 U xepisrers T N .
1. PlESSNE-r?F DEATH 2. USUAEL. RESIDENCE (Wbere decossed lived. 1 inetitution: residence l't:h:u
. H . STAT + “b. NT dniraion).
L%’ * Carroll — Missouri P COURTY paprell 7"
' b, CITY ()f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. s Residence within Hesits of
towoship) | STAY (in this place) OR . a city qlncorporated town?
TowN  Carrollton | TOWN  Carrdllton ye =
d. FULL NAME OF (If not in hospiial or institution, give streot address or locaiion) - STREET {If rural, give location)
HOSPITAL OR ADDRESS . [ 7
INSTITUTION  Brockman Rest Home & 9
36&%5&%5%'; a. {First) b. (Middle) €. (Last} 4, Dg}'g {Month) (Deg) (Year)
¢ Type or Print } Lucy Jane Williams peath  April 14, 1957
5, SEX j { 6. COLOR OR RACE | 7. MARFH[E%, gaygscrgsnmw. 8. DATE OF BIRTH 9. AGE o yean| i veca | YOR | I UKDER M HES,
N . (Bpaci t ¥, on Days | Hours | Mlin.
Female ~ | White idowe Nov. 20, 1865 4 e ' l
m:; nl.JsB._AL S&eg{a‘&c‘)’r‘q LGk kind of xork 10b. KIND OF Busmzsso%a IN- | 1L BIRTHPLACE  (ciy) wud State or Foraign Councry) 9] 12 ClTI%Er;I{?FWHAT
At Tome At home Carroll Co., Mo, eDe s

\F

U
O ‘WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

13a. FATHER S NAME

13b., MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

, John A. Austin

Fannie Kavanaugh

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

o0, 00, or unknown) | (If yes, give war or detes of service)

16. SOCIAL SECURITY | 17. INFORMANT ' &

Nelson Williams
SIGNATURE OR NAME

ADDRESS

O

None Mrs. Sinton Jones, Carrollton, Mo.

18. CAUSE OF DEATH

. Enter only onecause per
line tor (a), (b}, and (¢}

*This dors not mean
the mode of dying, sauch
a3 heart foflure, asthenia,
ele, It means the dis-
case, infury, or complice-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

MERICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b}
rise {o the above cause {a) slating
the underiying cause last.

DUE TO (¢}

tion which caused death.

1f, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud a0l
related to the disease or eondition causing death.

19a. DATE OF OP_FIFS}E 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 '5&0 YES D NO
21a. ACCIDENT [Bpecity) . 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE boms, farm, fustory, sirest, office bldg_ ee)
HOMICIDE
21d. TIME (Month)  (Day) (Year) ({Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | "ok L] 'aTwork

22. I hereby certify
alive

—

at I allended cceased from , 18 , lo

and that death occurred at .

. 1957, that I last saw the deceaced

., from the couses and on the dale staled above.

WY all
4

23c. DATE SIGNED

24a. BURIAL, CREMA-

I

24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY

L/16/1957 Williams Cemetery

)
24d. LOCATION [Oity, town, or county) (State)
Carroll County, Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
Y7 Sé! lost (Pelecst | Standley

25, FUNERAL DIRECTOR™S S1GNATURE

ADDREZS

& Gibson, Carrollton, Mo,

(licensed Embalmer’s Statemetit on Reverse

Side)




—
+

[SBE% HaY - L

PR

STATEMENT BY LICENSED EMBALMER

dpn ¢ - - . -

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

DY MIE, OF DY oo ittt ittt i aatiaaaearcessssraasoraasmsassseaasrrrrrranmn e aaataaearas , Student Embalmer No,................

working under my personal supervision..

Student ... ...oonusininiiiii i Signed WM ............

Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failur
‘to comply with the above constitutes grounds for revocation of license).

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

1 thls body is not embalmed fact should be so stated above.




