THE DIVISION OF HEALTH OF MISSOURI 499 ‘

pt. Heolth, [E—— e L LW 5 .
& Waltore FILED DEC 31 1957 STANDARD CERTIFICATE OF DEATH “ETATE FiLE Noh |
5 Publi éé E N BEig_. [
. Public~ . -
Ith Service | = Registration District Ne. /7 Iq‘ Peimary Registration District No. m.....,u...._w,z,..,....,___ Registrar's_ﬂi._..__....__é?_‘-__..__..__ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence h)efore -
] . COUNTY . STATE . b, COUNTY admission
- 8. 300 ° Lincoln e Missouri War
ev. 1-37 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR fast - 0 '31 > Yes [ Nu% OR qﬂ Yes[] Nup
oW Bedford Twiik T8 1375 TOW__Forlatell 0
* e FgLPL NAM%OF (1f NOT in hospital, give location) | Length of stoy in 1b d. STFI!DERE'ES (If outside, give locutlon) ~ Reside on Form
HOSPITAL - ADDRE
INSTITUTION RLinCOln CO Mem Hpsp T2 dvi Yes [] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int )
| (Tyoorpim Sally P Williams peis Dec 3 I957
¥
5. SEX I 6. COLOR DR RACE| 7. MARR’ED&]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors [ FUNDER 1 YEAR] IF UNDER 24 HRS.
irth Month: [=] | H Min,
. Female White viooweo[ ] pivorcen[] July I5 I88I ,}uéhm den) [Wonthe [ Dars | Fowrs l g
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 4. .‘j“' BIRTHPLACE (Ciry and stote o eountry) F12. CITIZEN OF WHAT COUNTRY?
= uring most of working life, sven if reticed} INDUSTRY -
= ouse-wife Own Home Warren Co MO T.S.4A
= 130. FATHER'S NAME : 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Mark Pring 1le Unknown George G Williams
5 ‘é 2 | 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& Yus, ne, ] If yos, gi i :
-1 Rkl O remf U vea. givder dotes of rarvice) None Geo, G. Willlams Foristell MO
» Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢).} INTERVAL BETWEEN
@ w PART I. DEATH WAS CAUSED BY: medull ary Paralysj.s ONSET AND DEATH
: 'E s IMMEDIATE CAUSE (a)
] o —
- I
; & ; - . - { . -
!- 'E g_" Conditions, if any, DUE TO (b) cerebral, 'thI‘.ombosls - N 13 da.ys
. >~ which gave rise to
5 - above couse {a},
- z stating the under
€ g g Iying cause last, DUE TO (3]
: E < g E PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseass condifion given in PART I {a} 19. gég?ggggsfl
) o 4 >
L1 diabetes mellitus 332 X Yes[ ], NO
! ‘.E, - X % 20e. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.) - .
) - — w -
Y ¥ U . =) .
55 ZWC[7%c TIMEOF How Manth, Day, Yeor
28 oga “INJURY  am.
' ; ‘;' : x p.m.
g§E. % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY o STATE
P WHILE ATD NOT WHILE l:] form, factory, street, aotfice bldg., etc.) . s v e s -
38 3 WORK AT WORK . R
£ E 21. | attended the deceased from.  O=17-01 , to LLm3=07 ond last !uwa alive on 12=3=57
‘ §‘ E. - P)ﬂi\nccuucd gl — : AL . m on the d_u!e stoted obove; ond to the. best of my knowledge, from the causes stated.
:05 2 220, SIGN E ogree or title} 9,-225- ADDRESS 22c. DATE SIGNED
-1 - ()
. 0. . - right City,Mo. 12657
12a. auauunsnnlou. 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Stave)

BHA Y T2/6/57 right Clty Cemetery. [Wright City Missouri

24. FUNERAL DIRECTOR ADDRESS . L REG. |-2. GISTRAR'S SIGNATU .
leburg furn & Und CO Wright City bt’tnzei w(ggﬂ %ﬁ%ﬁuf%

NIl ensed Embalmer’s Statement on Raverse Side)
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B ’ STATEMENT BY LICENSED EMBALMER
1

_f = —-—working-undetr my personal supervision: ' !

SEUAENL wervecreireeeiereerereereesineas e eereeeaane e Signed .77

e . - - T Licensed Embalmer No.
R T ' R R P.O. Address. Zd
Y7 Note: The above MUST BE.SIGNED BY THE LICENSED 'EMBALMER in ms oWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense) . - P

if embalmed'by a STUDENT, he alsé shalb sign in his OWN' handwntmg T
If tms body is not embalmed, fact should be so stated above.




