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THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Reglsiranon District No.

—-024690

STATE FILE NUMBER

796

1000

J— Rtgiltrcr's No..

. PLAgE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Rnldonca bejére
300 o. COUNTY Buchanan o STATEW] ssouri b. CONTY By chanih™"
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes X] No [ ] OR ‘ ’ 7 %
TOWN St. Joseph e TOWN St. Joseph O il /p | Yl %
HL c. Sgls..cl..l_ll:ml!iﬂ% gﬁOT in hcspur lucunoni Leength of stay in 1b d. STREET {l§ outside, give location) Reside on Farm
A W ADDRESS
INSTITUTION ?g T thooe © life 1125 Ridenbangh Yes[] No
3. NAME OF DECEASED First Middle [Last 4. DATE Maonth Deay Year
{Type or print) OF
ADDIE CELISTA WILLIAMS DEATH July 25, 1958
5. SEX 6. COLOR OR RACE 7'M.\Rmso[] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' Ea" years l;ur::as agve.\n |: UNDER z:“uas.
- Ll on' Ir in,
female white wiDOWED[X] worceo[]| Jan. 23, 1869 gges! birthdon B oure
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or eeumryb 12. CITIZEN OF WHAT COUNTRY?
dugi 1 of life, avan if retired INDUSTR
‘Tousevite Y owi home St. Joseph, Mo. USA
3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14- NAME OF HUSBAND QR WIFE
Frank Sherman Sarah unknown { C. P. Williams
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address Praiprie Vil lage .

(Yes, no, or unknawn)| {If yes, give war or dares of service}
no

Mrs.lelen Hathaway,6128 W.76th Place

Kans,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Uterine Carcinoma .
Condlitions, if a3
which gave rise 1o } DUE TO ¢
cbmfo cause (o),
;;r,:;n'¢;t:."'|':::: DUE TO (<} Arteriosclerotic Heart Disease I?‘/X Ukn.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not relotad ta the terminal dissass condition given in PART | {4) 19. WAS AUTOPSY
PERFORMED?
YES{ ] NO [ 2
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART li of item 18.) ”
] O O
Ae. TIME OF  Hewr Month, Day, Year
INJURY  am,
p.in.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, .ctory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the d d brom }-8-58 - 7=25=58 _ andlnst sow B*" alive on 7~25-58

Death occurred at 9'. ;E![h m on the date stated above; and to the best of my knowledge, from the causes stated.

All diseases in Part | must bs causally related.

22a. SIGNA RE

(Sl an

I/‘) {Degres ar 2:)4_ e 6

22b. ADDRESS

W?ﬂ Iicer( 4"‘/7

22¢. DATE SIGNED

aé

FUNMERAL DIRECTOR
éﬂ.ﬂnm

St. Joseph, Mo.

23a. BURIAL, CREMATION, | 23b. DATE 23c. HA.MH OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, town, or county) {Stare)
j REMOY AL {Spcily) Mi
1 buria 7/28/1958 Agency Cemetery Agency, Missouri
24. ADDRESS 25. DATE RECD. BY LOCAL REG,

8./95K

25, REGISTRAR'S SIGNATURE

{Licensed Embalmec's S!n%m t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........cooeveee

by me, ot by .iiiiiiiiniienes e r et e e et e et aaeesieneaetebaerietearaes

working under my personal supervision.

Student ..o i e e e e e e

Signature of Student Embalmer ’
- ‘. L - (6}
- Licensed Embalmer o....é. ...........

: P. O. Addressger ..z..’g/‘?.’%.» ...........

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.




