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18. CAUSE OF DEATHM [Enler only one cause per! 7 (0), (b). and (c}.]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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Health, STANDARD CERTIFICATE OF DEATH 3 S
& W.llhn F“.ED MAY ]- 3 1957 STATE FILE NUMBER
. Public Registration District No. ....l..z....j.:..u.w_-m Primary Registration District No. .4‘.‘..2&.2.:5.“........... Registrar's No._s_._.s..._........
Searyi
“r ‘,' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !Finstitution: Ruicl-n;uvhcf_or-! -]
. o COUNTY [aurence = STATE Missouri ™ ““““TY Lawrence _
. ]30506 b. Cé'LY (If cutside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY - ’ - Inside Limits
< 1= . . : OR . .
town Marionville Yes Y NoO TowN Marionville YesX Nea
« FULL NAME OF (If NOT in hospital, give location)|Langth of stay in 1b 4. STREET 2] 558 (If ourside, give location) | Reside on Farm
; INSTITUTION _—————- - 1l years ADDRESS —2=m== - Yesd Nok
3 3 wame or Firat Middie Last 4. DATE Month Doy Yeer
OF .
l.: (Type or priny Lillie Ellen Rose oarw APril 9, 1957
5 5. sEX 6. COLOR OR RACE 7. 0O 8. DATE OF BIRTH G. AGE (In years | IF UNDER I YEAR bF UNDER 14 HRS.
H / MARRIED qni\n—:n MARmr'ﬁ h | tast MrtMuv) Months | Dap | Hours | Ain.
: Female White wooweol  owosceo[] D€C+ 23,1873 3 | |
,: 10a. USUAL OCCUPATION (Gioe kind ofwork done [104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN GF WHAT COUNTRY?
2 urinaﬁul of working life, even if retired) j
® ousewife Home Kansas U, S5, A,
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
* George Williams Sarah Wells '
° 15, WAS DECEASED EVER IN U, 5, ARMED FORCEST 16, SOCIAL SECURITY NO.|17. INFORMANT Address —
- ¥ or unknowen) | (If yes, give war or doles of sersice)
2w | Ne | ------ None Mrs, Opal Brakebill-Republic, Mo,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%umn ."In‘ 23b. DATE i 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town. or county} (State)

EMOV ify . N N R .

upif;f 4-12-.¥957 Wade Chh b 'Greene County, M i

28. FU L DIRECTOR ADDRESS - DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

A fw‘-ﬂ/s—pringfield , Mo. §~9- 57 ha I n "7?455
/

(Licensed Embolmer’s Statement on Raverse Side)

Doctor, coraner, etc, must use only standord nomenclature in item 18. No symptoms will be listed. All
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, - ,‘é zoc ACCIDENT ) SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure a]uuuﬂ in Part Ior Part 1 of itemn 18) - v
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8 2 | 2. TIME OF  Hour  Month, Day; Year A

] 8. P INJURY a. m,. . . oL . .

] ] E p. m. .
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: 2 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

: - WHILE AT NOT WHILE | Jjarm, factory, street, eﬂia bldyg., ete.)

) 5 WORK AT WORK ’

. E é 5 -

3 —_ 21. 1 attended the deceased from / y b , to y and last saw I"FI: aliva on

) E Death occurred at . m on the da 'o stated ahove; and to the beat of my knowladge, from the cauaos stated.
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STATEMENT BY. LICENSED EMBALMER

1
o

' I hereby certify that the body whose name is recorded on the rev-'erse.side of this certificate was emb.

byme, or by .. . T T T T T T T T e e e , Student Embaimer No.T.T3mmr

Signature of Student Embslmer

. . -

) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
‘._\ ,to comply with the” above. constitutes grounds for revacation of ‘hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so_stated above. . . - .




