 Realth, THE DIVISION OF HEALTH OF MISSOUR| 58""0 39*711 ] “;"

&I;w;[I‘h" STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER. .
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Service nce 1 ﬁhgistrmion District No. ,.,,,,,..........._....z...5_.:{,....Primary Registration Distri:t NG- 42_{.{__ Regis!rur's No._______?:”,‘ %g:
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O 1. PLACE OF DEAT, 2. USUAL RESIDERLE (Where deceased lived. If institution: Resndence ba.fgre
. 300 o COUNTY H a. STATE b. COUNTY issig
1-57 enry Y10, ” en r‘} vl
- b. CITY {(If outside corporate |lmli£ give TOWNSHIP only} Inside Limits <. C|TY ﬂ'lslde lelts

#20
T0§N w,n Sor Yos X No [] TOWN w: M'sar N d Yes 3 No[]

. FUL’!;,I NAME OF gf NOT. in hospital, giye location) | Length of stay in 1b d. STREET (Hf cutside, give location) Resids on Farm
HOSPITAL ORYL N ADDRESS
I INSTITUTION 3 jfrs_ IO”.N Nh_ Yes (T No R

3. NAME OF DECEASED ) jlrst Middle 4. DATE Month Day Year

{Type or prim) m Eloar w,) laMs | ~wMNo V. |12

5. SEX é. colorz R RACE MAnmEnDNEuJMAnmEn[] 8. DATE OF BIRTH 9. AGE {I years JIF UNDER 1.YEAR] IF UNDER 24 HRS.
U la y) | Manths | Days Hours Min.
wiooweD T .’,LDWORCEDEIIZ-Z ”"’?go

10a. USUAE OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
during of working lifa, aven if retired) INDUSTRY M .i’ C ﬂ & &/ 5 A
| "R rMe’y eniteaulo, LA,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Susandane Newton | E mily E )len Williems

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT ' . p‘d re. .
(Yes, no gor unknawn)|{If yes, give wor or datas of service) L4 )
¥/ p95-12-3949 Kanl Williams Wi
18. CAUSE OF DEATH {Enter only one cause per ji ! X
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL
ONSET AN

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

Conditions, if any, } DUE TO {b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. i attended tha deceased from

Y75/ AT T/ ey Ny, &

meon the date stated above; and to the best of my knowledge, from the couses stoted.

4| 22b- ADDRESS & 22e. QATE SIGNED A
v ML:‘ /- 2/—S7

23c. NAME OF CEMETERY UOR CREMATORY 23d. LOCATIOI((CH)«, town, or county) {Statre)

‘epetery | Eldon , Mo.
11-164‘ - WM @‘—M

{Licerfed Embolmer's Statemant on Reverse Side)

% iying cause lost, DUE TO {c}
< = PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART I {a} 19. WAS AUTOPSY
3 h 33 l PERFORMED?
3 g X ves[] nO[] &
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
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bt ¢ 20c. TIME OF Howr Month, Day, Yeor
3 a INJURY  a.m.
w E p.m.
E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor obout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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2
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- STATEMENT BY LICENSED EMBALMER

-l“"

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

DY ME, OF DY oo e e e r e et , Student Embalmer No. ......cocvvvnvnnes

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Em balW 5-0/ .......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (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.
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