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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. . e I
Doctor, corener, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

dissoses in Part | must be casually related.

THE DAIVISIUN OF REAL TH UF MiSSUUR]
STANDARD CERTIFICATE OF DEATH

ALED APR 29 1957

15704

""$TATE FILE NUMBER

Registration District No. ..A.H..A!a...l..?.. .- Primary Registrotion District No. . 5 a .. Registrar's No. _ / Qr-z"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsidcn;a_bcf_nra)
. COUNTY a. STATE b. TY acmizaion
° St, Louis Mo, 8.
b. CITY {{f outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY lnﬂdc Limits
oR OoR
[u]
Tom_ Valley Park Yoste Mo Tom Webster Groves‘/ Yesk Noo
c. ’l_:igls.'l:‘.l_‘lP_(:leEDF {If NOT inhospital,” give location)]L angth of stay in 1b 4 STREET {1 autside, give location) Reside on Farm
wsTuTion Mol1 Fursing Ho 8 mos. aporess 115 Central YosO Mo
3. HAME OF Firgt Middle Lax 4. DATE MonIh Day Year
DECEASED aF v
_ {Type or print) Clara C. W1l1l1l4iams DEATH Apr, 215 1957 i
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS.
! MaRRIED [] NEVER MARRIED [ o Rirhn M“M_[ o L L l T
F W winoeo 0¥ oivorceo O3] A 2L, 1866 S0

1102, USUAL OCCUPATION (Gize kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY | 11. B

Ax Wome.

12, CITIZEN OF WHAT COUNTRY?

USA

HPLACE (Cfgy and atate or country)

Camphell, I11.

Housewife

13. FATHER'S NAME

Raliph Osborne

14. MOTHER'S MAIDEN HAHE

Sarah Catlin

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(¥es, no. or wnknown) | (1f ges, pive war or daled of scrwice}

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

No None F. F. Gaines Webster Grove 3
18. CAUSE OF DEATH [Enier only one caute per line for (a), (b), nnd (e).] ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f ONSET AMD DEATH
neonte cause (o 226  Carchae frlol
Conditigna, lfnnv DUE TO (D)
which gave rize fo
abote cause {(G), p——
Awing the under- .
= lying cause last. DGE TO (¢}
Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 9. WAS AUTOPSY
El= /—4 PERFORMED? _J—
b Dol veadee Lo W“/j ves[3 no P9
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part I of item 18}
§ 0 4 a
i
|20 TIME OF  Hour  Month, Day, Year
%) INJURY a.'m. h . -
= p. m! C——
]
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 2., in or ghout Rome, | 204 CATY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE O farm, factory, atreet, office bldg., ete.}
WORK AT WORK 2
2l. I attended the d’ecuaaed’ .’rom M , to //‘/J“? and last saw hh alive on ‘##‘%7;—
Death occurred at o m on the date lutad‘ above and to the hest of my knowled{e, from the cazses stated
22, SIGNATURE (Degree or title) |22 ADDRESS 22, DATE SIGNED
<:éﬁja?' 9“”‘5z37 Yl foy
¥

234, BURIAL. CREMATION,
REMOVAL (Specifin

Removal

23b. DATE

423 57

2%, NAME OF CEMETERY OR CREMATORY

Cerro Gordo

23d. LOCATION (én‘y. towcn, or county) ( State)

Cerro Gordo, Ill.

24. FUNERAL DIRECTOR

Freese Funeral ervice

Gordo ’ I f..m'rc RECD. BY LOCAL REG.

Zb. REGISTRAR'S SIGNATURE

‘J—g.?.-fo

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

N , Student Embalmer No........ i,

by me, or by

working under my personal supervision..

Signature of Student Embalmer

. P. O. Addresd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F.
to comply with the above constitutes grounds for revocation of license),
If embalined by a STUDENT, he also shall-sign in his OWN handwntmg ”

II tl'us body is not embalmed fact should be so stated above R ,
: . . 2 ’
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