THE DIVISION OF HEALTH OF MISSOURI

w0 FILED AUG 7 1057 STANDARD CERTIFIGATE OF DEATH vt e 9256 6G..
(DLRTH MO ‘ REG. DIST. Mo, -az‘i PRIMARY REG. DIST. NO. M: Rcﬂi:lr&r;l No.. /3.21 ‘.:

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: rulde;o(ﬁd \
o a. COUNTY Phe lps a. STATE Missouri b. COUNTY ™" Shannon isafon).
b. CITY (If cutside corpurats limits, write RURAL and give c. LENGTH OF c. CITY , . & Is Residence within lmits of
R township) | STAY {in this place} OR & city or incorporated jown?
TOWN  Rolle 4 giys Town Hartshorn JYe g Ne
d. FULL NAME OF (if not in hoapital or institution, give strect sddress or location) STREET (1f rural, give locatien) 5/0
HOSPITAL QR ADDRESS A 1617
INSTITUTION Phelp g County Memorial Hosp. Ster rout
3. NAME OF a. (First) b. (Middle) e {Last) SO (Moaw)  (Dey)__(Yem
{Typeor Print) BELLE PRISCILLA WILLIAMS peaty -July 29, 1867
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH - 9. AGE (o yesrs| IF UNDER t YEAR | IF UWDER 4 Mus,
WIDOWED, DIVORCED (Bpecify} Laat Tﬁhd-l:v) thﬂnl Days | Hours | Min.
_Female | White Married 4-26-1886 e
10a. USUAL OCCUPATION (Gévekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . ~ . 12. CITIZEN
done during most of workinzlito.even’;l :t:r:rd) DUSTRY (City and State or Foreign Canntrv)/ NTRY?OFWHAT
Houge wife 0wn_home EKentuckey U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE | ..
Unknown | Unknown .} Morgan Williems g
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (1f yes, mive war or dates of service} NO.
¥o None None Ethel Bell Hortshorn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ‘ S E: - - - QNSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION m oy )
line for (a), {b), and () DIRECTLY LEADING TO DEATH'(a) ? i / i

ANTECEDENT CAUSES f é% =

*This does not meen C.Q_\l
G-Q\

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a2 hearifatltre, asthenio, | rise fo fhe above caute (a) stating

cte. It means the dis- the undcrlyiw_m couse last. . . ,

case, injury, or complica- DUE TO () . L
tion which caused death, | 11. OTHER SIGNIFICAI";I'_'CONDITIONS
T Conditions contributing to the death but not
related to the direase or condition causing death. L
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? —~
TiON : c o ) B :
_ X | s w

21a, ACCIDENT - (Bpeacify) 3 21b, PLACE QF INJURY (o.g..inornbout | 21, (CITY, TOWN, OR TOWNSHIP)Y (COUNTY). (STATE}

-~ SSUICIDE - . « .| bome,farm. factory. street, office bldg..ove.)
“Tl{ - HOMICIDE . P L ]

21d. TIME (Month}) {Day) {(Year) {(Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY QCCUR?
ol OF WHILEAT—] NOT WHILE

INJURY - = | “woRrk AT WORK .

2. I hereby cert: tzat é atlended the deceased from .Z/ €L 6 18 §‘7 to l/ 1L’ 195 ‘7 that I last saw the deceased

*“alive on and that death occurred at 5340& m., from the causes and on the dale stated above.

HESTNC WG = WV /075,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

£
E TlDN ggmlg\!‘.m_CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county)} (State}
‘B r )
g Remova Tw29-1957 Riley Cemstery Hortshorn, Mo.
ATE REC'D BY LOCEAGL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE °  RDDRESS
. REG. .
SIS C 1100 Elm, Rolla, Mo.

J T (Licensed Embalmer’s Statement on Reverse Side)




_

RECEIVED | S
Phelps County Health Officer, : o

County File Number ..... 725 —
Date F"ied 77945 Zh_.b_,“
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- R 'STATEMENT BY LICENSED EMBALMER

Lt . - . “y s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Ie, OF DY L et caaiiaiecaatrarerrr e

-.working under my personal supervision..
'-'.{ .

Student.............. .. e teaeisancasasnassannonnansans Sigﬁed

._- . s i “lP 0. 'Kdarféss R°11°'a ¥o.

o v— it

l\fbte The above:MUST BE SIGNED BY THE LICENSED EMBALMER-in-his QWN' HA.NDWRITING (Fai
to’ comply with the above constltutes grounds for revocation of license}, - - - - ; :

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

I* +hls body is not embalmed, fact should be so stated above.
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