Health,
Waifare

Public
Service

Coroner caonnot certify to a death due to natura) causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

$J diseases in Part | must be casually related,

U
O"‘-—.

THE DIVISION OF HEALTH OF MISS0URY
STANDARD CERTIFICATE OF DEATH

7 . Primary Registration Disteiet No. 3 L. ;3 ...... Registrar's No. # ?S

FLED JUN 10 10%7

Registration District No.._..._.._. S

........ 16859

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Henry

2. USUAL RESIDENCE [Where doceased lived. If institution: Rasidenja f_nu]
. adipssian
« STATHissouri  * ©¥J'Clair /

b. CITY {lf outside corporate limirs, give TOWNSHIP only)| Inside Limits

) [nside Limits

c. QITY ﬂq af

OR OR
towmu Clinton Yos ) NeD Town Rural Osceola g¥est NeD
e. zggh;i:r%gl‘ (If NOT inhospital, give location)|Length of stoy in 1b d. STREET (I curside, give lch:tion) Reside on Farm
wsntuTion GClinton General [Hosp: % apboress Houte YesC MoO
3 :::[ or First Middle Lant 4, 06\;5 Month Dayp Year
EASED
(Type or print) Phane t.pa ‘ Mae Williams sy June 4,1957
5. sEX [ 5. COL?H or Race |7 Mnfmznx:l NEVER MARRIED (1] B- DATE OF BIRTH Ig_ Ace h(i{'r:hg;;")a : o:v::a 1 ‘;:n [:rﬂu::fn uM H:‘s
Female White wisowep [J owvorcen L} OCt ) 30, 1886

-] 10a. USUAL OCCUPATION (‘Giu kind of work done

] d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?

Housewirle Carroll County Iowa | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James R. Bruce Nancy Copper

16, SOCIAL SECURITY NO.

(Yes, no, or unknown) | {If wes, gire war or dates of service)

No

17. INFORMANT Address

P.L.Williams, Osceola Missouri

+ |18. cAUSE OF DEATH [Enier only one cause per line for (a), (b). end (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIAYE CAUSE (@)

INTERVAL BETWEEN

CARCINOMA __ COLON A

Conditions, if any, DUE TO (b
which gare rise fo ° ® N
e tause 8. ‘ . : . v i e
stating the under- .
= lying cauge lost. DUE 70 (¢
Q - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1'§ I:::&;g;ggv 2——
=
3 /15 3 X |vesO wo II/
::" 20a. ACCIDENT SUICIDE HOMICIOE } 205. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 1 of item 18.)
§ O O 0
= 20c. TIME oF Hour  Month, Doy, Year
o INJURY a. m,
a p.om. .
w
.: 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., iR or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK .

2). J attended the d . to

dfrom
’

/G54
/N

Death occurred at

_A%iwand last saw o 1 M
/2 m on the data sfated above; and o the beit of my knowledge, from the causos stated.

her alive on a5

him

2a. SIGNATURE grze or title) . 225 ADDRESS ] . or. OATE SIGNED
jg/can%gj/m , AL Clinton Missouri 6/7/57
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (Cify, lown, or counly) (State)
REI%AL {Specif) .
uria 6/7/57 Osceola 0sceola

24. FUNERAL DIRECTOR ADDRESS

Z5, DATE RECD. BY LOCAL REG,

€-7- 57

26. REGISTRAR'S SIGNATURE

Sl ] R

{Licensed Embclmer’s Statement on Roverse Side)




P
,reos

STATEMENT BY LICENSED EMBALMER,

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

werking under my personal supervision.. -

Student.....ooonimii it irieieiceceaeaenanea. Signed%

Signature of Student Embalumer

Licensed Embalmer ija‘i ;

P. O, Address,@d/ﬁ...._-.; ...... ]

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

If this body is not e_m})almed, fact should be so satated above.




