tealth, Dr.Lannlng THE DIVISION OF HEALTH OF MISSOURI 58 006‘169

Welfare : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e FILED MAR 13 1958 Nosp 3 o
Service ngi’"'gﬁon. D'[}Hic! No. 1 Primary Reglstmhoﬂ DIS"IC’ N° .-.Q_.. -...._--.... Rﬂgl!"‘"’ 5 No. No.____ £ _ f . s
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
300 a. COUNTY Marion a. STATBMi asouri b. COUNTY aps 14 (5 admission
1-57 b. CIOTRY {If ou!mda corporate limits, give TOWNSHIP only) lnside Limits €. CIOTRY 7‘ |ns|dt Limits
0 TOWN Hannibal Yes (] Ne (O TOWN Hal’lnibal bq' oYesD Ne []
c- Elojls_Fl..l_F:IIf'.E OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give location} Reside on Farm
- ADDRE
wsTiTuTion Lewvering Hosoltal 2707 Market Yes[] No [
3. ?TAME OF DE;:EASED First Middle Last 4. DSTE Month Doy Year
ype of print P
| Anna Viole Williams oeatn 3/1/1958
! 5. SEX / 4 COLOR OR RACE| 7. MARRIED[]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE S.:';::;; ::.II‘I:}I::ER;::AR |::£:DER 2;:?5.
Female White wglveog]  ovorcend|/27 /1885 78 I |

E 106, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or csuntry) / 12. CITIZEN OF WHAT COUNTRY?
3 ing most of working life, sven if retired} INDUSTRY
f HETEwL e Hull, Illinois U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Henry Millhizer Laura Racey Louls Williams

w

E' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= R r unkngwn} (If f sury -

g { "N or unkng n)l( yas, give war or dates of service) Il"a R. 1‘“\’11119.”‘8 . 515 G’I‘cnd ,Hannibal

< o 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).} El . INTERVAL BETWEEN

: w PART |. DEATH WaAS CAUSED BY: o -1 ONSET AND DEATH

lLI_.I IMMEDIATE CAUSE (a} Carc i!’loma Of uterus H’l‘th MEta StaSiS X 6 years

=1 -
N =
= & Canditions, f s, - DUE TO (b) Terminal pneumonia 6 days
4 P which gave risa to
g Lt above couse {a),
5 rd stating the under-
3 8 g fying couse last DUE TO (c)
s 2fE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disesss condition given in PART I (a} 19. WAS AUTOPSY
23 s PERFORMED? o
=< S )74X YES[ ] No[R
= - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1} of item 18.}
- = = w
- G d 0J o
=83 Q=
8 o < US| 20c. TIMEOF  Hour Month, Doy, Year
25 oS INJURY  am.
- E : E p.m,
2 E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about homs,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
3 ; w WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
s 5 S | WORK AT WORK
§ E 21. | ottended the deceased from 2-1_?-28 , fo 3'1-58 and lost sew ll:le';‘ alive on J-‘L—ja
E 5 Death occurred at * 15 o, . m on the dote stated obove; and to the best of my knowledge, from the causes stated,
5._; Lt 22a. SIGNATUR (Degres or title) 0| 22b. ADDRESS i 22¢. DATE SIGNED
= T - .
£y - ,L;)r, « A Arrrecoy . 115 K 5th St. Pannibal, “issour] 3-3-58

i i =
230. BURIAL; CREMATION, | 23b. DAYE e 230 AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
OVAL, {Spagify) .
e FOAETY [ 3/4/1958 fnd View Bruial Park| Hannibal, Missouriﬂq
) / 24. FUNERAL DIRECTOR ADDRESS-— 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR § 5t URE
id H.M.C'Donnell, Hannibal,Mo. 4"

{Licensed Embalmer's Statemant on Reverse Side}




RECEIVED WAR 1 1 1%9;_
» ARION CO, HEALTH DEFT,
DATE FILED ity

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i ieiier e e eser e tr et ansrae st st raarer e anenasaneaanrran .» Student Embalmer No. .............c..v..

working under my personal supervision.

SUABIE -eevriiirinnieiiireeeeeeesemenr e senesslreeaneens Signed ........ \\ﬂ/ %?ﬁ"(ﬂm&m .................

Signature of Student Embaitner

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




