THE DIVISION OF HEALTH OF MISSOURI

59-014144

ealth,
Welfare STANDARD CERTIFICATE OF DEATH
ublic $YATE FILE NUMBER __
ervice “_r_u MAY 1 1959eg|snunon Dumﬂ No. . _Zﬂ?__ __Primary Registration District NC&3 a y ‘3 ... Registror's NO/ébj
. PLACE OF DEATH 2. USUAL RESIDENCE (Where‘deceusud lived. i institution: Residence Hefore
300 a. COUNTY Marion a STATE jjfssouri b COUNTY Mariowmeiss)
57 s b. CITY (M ourside corporate limits, give TOWNSHIP enly) Inside Limits €. C|0TY » & 4 LP lnside Limis
R
TOWN Hannibal Yes Ne I:I TOWN Hannibal o Y“m Ne EI
c. Iigl_li-l NAMER?F {H NOT in hospital, give lecation) | Length of stoy in 1k d. SB%%E.]S:S (i outside, give location) Reside on Farm
SPITAL Al E
INSTITUTION St F14 zebeth Hospitel 616 North Yes[] No
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
ype or print oF .
MARGARET HELEN LEARY WILLTAMS DEATH April 25,1959
5. SEX ! 6. COLOR OR RACE} 7. MARRIED[KHEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE f’lir:‘;;:;; ::‘?ﬁERgLEAR |::::DER 2;:}!5
Female fhite §  wipowen[] prvorcedl]] Jyne 29,1898 (+10] Q0 I 286 l
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyri ¢ working life, iF ratire ] . .
Retyrag o wokive e svenifratived)  1ht dfHH i onal Shoe | Paris Missouri 3 U S A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

H4. NAME OF HUSBAND OR WIFE

Frank M.Willisms

¥.Crawford Smith Hannibal Missouri

¥-27-89

" nnis ry Anna M.Smith
2 [ 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= R (Yes, n i iva wa vi .
g (Yax, no. or unknawn)| {F yas. give war or dates of sarvice) 90- 07' Y 672‘ Frank M.Williams Hannibal Missourl
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, ond (c).) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: A ONSEJ AND DEATH
w IMMEDIATE CAUSE {a) cute myocardial infarct weeks
o
E3
&" Conditions, it any, DUE TO (b)
- which gave rise to
= cbave couse (a),
rd slating the unders }
g g lying couse lost. DUE TO {c}
- m = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease candition glven in PART | {a) 19. WAS AUTOPSY
® z < PERFORMED?
R Diabetis Melitus +f 2of YES[J NOK] 3,
- 4 % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART |l of item 18.}
= 2= L
e =AY [ J 1l
] ¥
5 <PS[ Wc TMEOF Hour Month, Doy, Year
o @ga INJURY a.m. .
ERel I : pim ar T P
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, ofiice bldg., e1c.}
g 3 WORK AT WORK
E 21. | attended the deceased from 3-12""59 , to ‘*-35-59 ond last saw: alive on 14'—25-59
5 Deqrh occurred af 2:05 A, m on the date stated obove; and to the best of my knowledge, from the couses stated.
H 22, snmnz / (@egres or ile 22b. ADDRESS 72c. DATE SIGNED
]
(s A 3! j ¢
] Gvtmcrry 11% N, s5th St. Hannibal, Missouni 4-25-59
230, BURIAL, CREMATION, cf NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stats)
I REMOVAL (Specify) {
79 Burial / 27 /1959 Holv Roge nroe City Missours .
0 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 5. REGISTRAR'S NATURE

5!3

YA/

J—




AT IV

gl £ ™~ AW

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it v eee e e e e et b sransan s annrann e ., Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address... mannibel Missou

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

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



