Y m.- THE DIVISION OF HEALTH OF MISSOUR} 58__042852
salth, _ A

& Walfore STANDARD CERTIF|CATE OF DEATH . STATE FILE NUMBER
Public - r
 Service ~“-ED D E C 9 1gsgggisirurioq Distriet No. .3 2 '2- Primary Regisfrut??n Distrl'c_rln-.hé_.g__.g.-z ..... Regis!mr's No. ....._ %,3'_‘_' ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgncg )ioxe
] . COUNTY . STAT b. COUNT admi s i
" 30y ° Saline ° f Mo. Saline
1-57 b. C!)TRY (If outside corporate kimits, give TOWNSHIP only) Inside Limits c. CIOTRY o 7 70 Insidb Limits
| owMiami Township Yes [ Nod] owMiami Township 0| vesO N %
c. FULL NAME OFXIf n it i wmh q fength of stay in |b d. STREET f oyns Reside ¢en Form
rosPiTaue ot i Teryhorbhwe g b A STREET 7 mi 1 edf -wrorthiwent Foide o P
wsTiTuTion Slater, Mo, 50 yrs. Slater, Mo. hd o
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) . . oF
Dora Leta Williams oeat Nov, 30, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|:|NEVER wARRIED[] 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER 1 YEAR] IF UNDER 24 HRS.
j 8 [“985 thday) | Months | Days Hours Min,
,,- Female Negroe wooweo[X X, oworcenOdJan, 15, 1874 (A
% 10a. USUAL OCCUPATICON (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country) 12. CITIZEN QF WHAT COUNTRY?
= during mest of warking life, even if retired) DUSTRY .
F: Housewife one Cambridge, Missouri USA
— 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] . .
: Ruben Henderson Isabel Mitchell Tet Williams
£ 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
% g [Yuﬁbor unkngwn)| (1§ 1.:,_92.-:: :’-’-i:‘:: of service) —-— MI'S . a’ . R . ThOﬂlB.S R Slat er ’ MO .
r4 a 18. CAUSE OI: DB.ET#}‘%E‘;‘;E leﬁsc;?e aausa per line for (a), (b}, ond (c).) / - INLESE¥AL BETWEEN
5 w PART L. A AUSED BY: - D DEATH
s & ) 4. : G At / f
. IMMEDIATE CAUSE (o) _ (o 'Qh@bf“tf/ g‘:’"/‘-’tl‘ cledery ﬂf/?ft‘-’é.,l / Ay
=z I
c =
- w Conditions, if any, DUE TO (b}
5 b which gave rise to
£ = above cause [a), }
o =z stoting the under-
< 8 (Z) lying couse lasrn DUE TO (c¢)
£+ 2fF PART . OT SIGNIFICANT CONDITIONS CONTRIBUTING:TO DEATH but not related to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
= A b 2 et o /¢ PERFORMED?
] CA eypaf 0 ? rreriayc/tr7a84 334X YES[] NOG.
E - ¥ % | 20a. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in. PART | or PART Il of item 18.)
-~ = - w
N ¥ o_oOo d
5 & j Q 2c. TIMEQF  Hour  Month, Day, Yeor
5 2 o3 INJURY  a.m.
- § : kS pm.___
28 & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G — WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . P
sF 3 WORK AT WORK _ . .
o - Lalh) P L [ TN
L E 21, | attended the dacoosed from %l’, 3 0 - /4 ) 7’ , o /(/oll ?0 /Qﬂ:nd last sow ll:len’1 alive on Fov Jﬂ',..-- /6*‘?
§ g Death occurrad ot 1 P mon the date steted obove; and to the best of my knowledge, from the causes stated.
= 8 2}% {Degree or title) . 22b. ADDR_ESS 4 22c. DATE SIGNED
: 2 / /h,...,( ¢ . 2-3 -
s |4 4 d-Bhped, 370 X0 Dotl, Aarshall trgi, e, |23 =0
' 23a. BURIAL, CREMATION,| 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL {Spacify) . 2
Buria 12/, /1958 | Mount Moriah Slater, Missouri

a™®

24. FUNERAL DIRECTOR ADDRESS . | 25. DATE RECD. BY}LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Haines Funeral Home, Slater, Mo.| /o 5 4g /)n; ) 2 @.
Cd

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY iiiiiiiieiieie et et ree s eaesas e st s snan st e r et e s ennn .» Student Embalmer No. .....ccvvenveennnnn

working under my personal supervision.

10 21T LT 11 TN Signtﬂ. e A

Signature of Student Embalmer

Licensed Embalmer No..

P. 0. Addresa_,egge-d;ﬁ. TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fdilure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- t ¥




