THE DiVISION OF HEALTH OF MISSOURE

lealth, | I 59"003638

Wellre STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
‘'ublic
iarvies EE l g El 2 g jgsgislruiiun_ District No. Primary Raqistmﬁm.'l District No. ., oo e cevare . Rogishnrg'l&._“--.433-__..-
1. PLACE OF DEATH 2. USU?_L ?EESIDENCE {Where deceased |Ciaed If institution: Res‘iden:a b)efnre
. COUNTY . STA b. UNTY admission
30 a ° Misseurl
b. CBI'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY lnsidé Limits
R
2 8’ Tov3t, Louls Yes (1 Mo [ jon 3t. Leuils Yes[: No[]
€. FgLfl;l NA&'!E OF (i NOT in hespital, give location) | Length of stay in 1b i‘:l/ % TD%EQEEES {1f autside, give location) Reside on Farm
HOSPITA 1 A ;
13 NsHTUTiodemey Phillip 2716 Gemble Yes[] Mo
3. NAME OF DECEASED Firsd Middle Last 4. DATE Month Day Year
3 {Type or print) QF
Alberta Williams DEATHJ an o 1959
5 SEX 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:.’SE' illn.ma;; I::-Tﬁ R;:y::.\n 1:::1)“ z:Mr:Rs.
female 3| Negro wooved{] . ovorceo{ ]| 10 Aug. 1895 |63 ] l

10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo s of king lile, wvan if retired) INQUSTRY
heusswife heusewife Cary Migs / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leuis Smith Mary XXX

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Addiess

“é. no, or unlmn-m)l{ll you, g-vhs or dates of service) Albe I"t Willi“s 2705 Gamble

18. CAUSE OF DEATH (Enter only one couse per liga for {0} {b}, and {c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - »| ONSET AND DEATH

IMMEDIATE CAUSE (a)

w
-
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=3
(o]
a
w
w
|
o
=
& Conditions, i any, DUE TO {b)
t whith gave rise 10
bo: {a)
z Showna e undon } Lf50 &
8 z lying cause last, DUE TO (<} i
. DE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given In PART | {a) 19. WAS AUJOPSY
3= 3 PERF MED?
2 3k YES /
3 - ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.}
= Z Q. -
Y O ] O
] P
'y T RY] 20c. TIME OF Hour Month, Day, Year
5 =S INJURY  a.m.
. €.=‘ j X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
: ; w WH]LE ATEI NOT WHILE [:] form, factory, street, office bldg., erc.)
& 3 AT WORK
.- E aftended the deceased from ond last scwt m Glive on
g Deathfoccuried ot m the date stated above; and 1o the bast of my knowledge, from the cavses stated.
: 2e. [/ 22b ESS E SIG,
., - re
LJA’A -y -

3. BYFIAL, CRIPATION, | 23b. DATE 23c. NAME F FEMETERY &R mumnv 234, LOCATION {City, town,or county) " (Svu,ﬁ
EMOVAL (Spegjfr)
emeval 1959 Natie Comotery t, Yeuia Ce Me.,

24. FUNERAL DI-I;ECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 26~ REGISTRAR'S SIGN RE

akle Punsral Sys. 1389 N. Unflon JAN 1453 | /12! 2 > 0
(Licensed Embolmer's $1ctement on Reverse Side) 174 )’, ] }, G‘ -~ \‘/
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oo ee i ree ettt en s retaen e e e aareaass s s rrannnes .» Student Embalmer No. ......ccovveeenenn

working under my personal supervision.

Student .o e igned ... N .5 A AR A S ORI

. S‘ig;natu.re of Student Embalmer
r
Licensed Embalmer No E : :

.............................

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).

. 1f embalmed by'a STUDENT, he alsosshall:sign in his QWN-handwriting. .~ -, 7.0 | -r¢. =t
If this body is not embalmed, fact should be so stated above.
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