THE DIVISION OF HEALTH OF MISSOURI

28-033734

. Health, B .
, & Welfare ~ ! STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .. 7~
s, Public | 305‘ 3X
th Service ”_ED 0 CT 1 4 Igssggisnmion_ District No. . Primary Registration District No. ___gf W 7 e Registrar’s No._ s & 35: ______
L!' 1. PLACE OF DEATH . 2. USUAL RESIDEN J[(Where deceased lived. if institution: Residence befor
5. 300 a. COUNTY Pettis a. STATE iLSSOUTLb. COUNTY (7 ahhﬂ%g
1-57 Co=2e Y
v l= b. C:DTRY (I outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTY o 2 ! & “Insids Limits
R v
oM Sedalia Yes i) Mo {J Tom  Otterville € | Yes[J meK]
. FULL NAME OF (If NOT in hospital, give | i L in 1b d. ET If idpsgi j i
< T Oh% 4 - in hogpital, give location) ength of sigy in 1 :SJ)RDIIE?ESS R .F .D . { ossliﬂ,lgré é;:oéglét Resndmeon Form
nsTiTuTioNsedalia Rest Home of Otteryilld Tesd] Ne[]
a. NTAME OF I_JECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) MYRTIE EILSTE WILLIAMS DEOAFTH Oct . 7, 1958
5. SEX 6. COLOR ORRACE| 7. DE 8. DATE QF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
; MARRIE EvER MARRIED[ | - {in yeors L
Female ! Thite wloowsn[}r{ oworceo[]| August 26, 1881 las) bisthday) [ Menths | Pays | Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country} 12. CITIZEN OF WHAT COUNTRY?
durin f working life, evan if refired INDUSTRY . a
Housewife " | own Hme Cedar Rapids, Iowa [ | U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H%J?;mc OR WIFE
. 1 ia
Ieroy Hooper Lorinda Shurtliff George *illiams
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

ar unknown}f (If yas, give wor ot dates of servicas)

{Yes, I‘RO

None

Mrs., Eilton Faulwell,

Otterville, Mo,

18, CAUSE OF DEATH (Enter only one couse per |
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for {0), (G ond (c).}

Eolowe_

INTERVAL BETWEEN
ONSET AND DEATH

.
Condrtions, if any, DUE TO (b} WW M

which gave rise to
abave cause ({a),
stating the under-

|

i Ovrd fY ctepnee

eic. must use only standard nomenclature in item 18, No symptoms will be listad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c} _— -
- =4 PART Il. OTHER SIGNIFICANT CONDTIONS CONTRIBUTIYG TO DEATH but not related g the 1erminal digeass condition given in PART | (o) 19. WAS AUTOPSY
L x W - s PERFORMED?
5 g Q/&*‘@éﬂ — P~ 2520 ves[] noJl
- %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuff in PART | or PART Il of item 18.)
= w
g G 1 O 0
] F
v Ul 20c. TIMEOF Hour Month, Day, Year
5 S INJURY o,
‘.;'. X p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
K WORK AT WORK

‘é E 21. | attended the deceased ﬁ—ma oy - ’7 , to 2 and last 'mlivu on t M - _; - .> Z
g H Dooth occurred ot : Dofls m on the dote stated obove; and 1o the best of my knowledge, from the causes stated.
= § 220, SIGNAJU { or title) o 22b. ADDBESS 22c. DATE SIGNED

B . 2
e Yy a1’ lce

-1

23a. BURIAL, CR!MA'”ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)

- REMOV AL [Specify} ) . .
- Burial, Oct 10, 1958 | IOCF Ceretsry Ctterville, Hissouri

a,‘ 24. FUNERAL DIRECTOR ADDRESS 8. REGISTRAR'S SIGNATURE

Jewell Richards,

Tipten, Mo,

ETRT

(Licensed Embalme’s Stotemant on Raversa Side)

P —




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ettt ese e e en e ra st s s e v bassst sttt et ranarerans «» Student Embalmer No. ...................

working under my personal supervision.

T L T U SN
Signature of Student Embalmer

- P. O. Address

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,




