THE DIVISION OF HEALTH OF MISSOURI

58—-040519

& woliore STANDARD CERTIFICATE OF DEATH e e e
h::l:vl::e JHED mEe 1 q;‘; egistration District No. [0 4’ Primary Re_gistrution Dnsm‘c_fii:__a_‘o_é?‘_. Re?isrrur:s No-._. t 3 7_
) ll-h;L:ICIE_(; DEATH “’U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgte
S. 300 a. COUNTY JOhnson a. STATEMissouri b. COUNTY JOhnS ﬂd’"'“'oy}/
- 1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits ,[[ . = CBTRY tnside Limits
s |—ChBarremsburg ____wAUE  owWarrensburg o X
e T or | 50 Years ||°%2 %916 North Main )
3 Frﬁ'i:f SIZEIE)CEASED First Middle Last 4, DSEE Month Day ‘ Year
Dollie Williams peatH November 22, 1958

5 SEX
Female /

10a. USUAL OCCUPATION (Give kind of work done

6. COLOR OR RACE| 7.

White

8. DATE OF BIRTH

March 7, 1877

11. BIRTHPLACE {City end state or country)

IF UNDER 1 YEAR
Month:—l Coays

IF UNDER 24 HRS.

9. AGE {In yeors
Heours l Min,

mbirihdoy)

MARRIED JNEVER MarrIEDNE]
wIDOWED[ ] ¢ opivorceo[

12. CITIZEN OF WHAT COUNTRY?

10b. Kl vggnr:ss OR
during most of working life, even if retired)
*Be 3 ' %a ndry Johnson County, Mo.° U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
William Williams Susan Ann Cox None

Dannrou 4.7
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E- EII 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NG. ]7 INFDRMANT Address
e EACY or l-mknqwn)l (If yes, give war nr dates of nrw: M
" 20" RS 95-09-6741-A Hae bl € ™Moo Neodesha,Kansas
k4 a 18. CAUSE OF DEATH (Enter only one cause per for (a), (b), and (¢}.) INTERVYAL BETWEEN
% in PART I. DEATH WAS CAUSED BY / f‘ ONSET gND DEATH
'E w IMMEDIATE CAUSE (a) ,/ 4? .
g [
= g . le ) tome °
.; ¢ & Conditions, if ony, DUE TO ({b) _w‘gﬂ-
5 x > which gove rise to .
5 . ; above c:uso ;ﬂ}' .
tati .

E O g é ryingnn:;u:-w;n::. M (c) 2 }‘h
Es 2ZfE PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not reloted to-the terminal dissass condition givan in PART | {a} 19. WAS AUTOPSY
ey =f% PERFORMED? A
S - : 33X YES[] NO g~
g ; % £l 20e. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= Zfu
gl o0 o O
5 & fﬁ § 2c. TIME OF . Hour Month, Day, Year
w5 ofs INJURY  am.
s 5 ! p.m.
W 3]
g E Z § | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
5 ; w WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., ete.)
i o WORK AT WORK
E 3 21, | artended the deceased from // //‘ g 3= , to 7/~ 22 -3F and last suwt alive on //' J/'S-}
5 § Death occurred at '/\l /- _/ai m on the date stated above; and to the best of my knowladge, from the causes stated.
ca *220. SIG RE (Degrae or title) o 22b. ADDRESS 22c. DATE SIGNED

= M

2 - Warrensh

23a. BUREAL, cnem-ryﬂ 23b. DATE {State)

REMOY AL (Specify)

23e. NAME OF CEMETERY OR CREMATORY

Sunget. Hil

£33 - 25. DATE RECD. BY LOCAL REG.

| Warrensburg, Missourd
. REGISTRAR'S SIGNATURE -
Swee ey-Phillips,Warrensburg,Mo. mw 1¢[ Zﬁ (LJAW

an Reversas Slds}

23d. LOCATION (City, tewn, or county)

OT_':.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot BY oo teemreenerrenraes eneeriiasissravannessrratearrrrrassians ‘e, Student Embalmer No. ...........

working under my personal supervision.

Student v e e
Signature of Student Embalmer

Licensed Embaimer N03CP7’{/
P. 0. Address.l&/..%i‘%&“

--. Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If émbalmed by-a STUDENT, he also shall sign in his OWN handwntmg - e ber "
If this-body is not embalmed, fact should be so stated above - T ~
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