THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27

Primary chiltmﬁgfl District No._____Q__Q_f‘__

STATE FILE NUMBER

APR 21 Tgss_egistmfier! District No.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

4513 .

______ Rtginrcr'lI‘J_n._____..Z_K____’_‘____-

If institution: Rnldcm:).'r/hu
admissigh)
Kay

duI'i g most of wallunn life, aven if ratired)
ousewife

Near Kavyville,

300 . COUNTY a. STAT . . b. COUNTY
o Ravy EMls souri
- . CITY (If outside corporate limits, give TOWNSHIP anly) laside Limits e CITY g o Inside Limits
1 Or - Yes [T Mo OR . ¢87 Y N
TOWN Orrick & YOWN Orrick g | YerO Mef
. FgLFIl- NAME OF (M NOT in hospital, give location) [ Langth of stoy in 1b d. STREET {If cutside, give location) Roside on Farm
HOSPITAL OR ADDRESS . R
INSTITUTION At the home 4 Mi. North of Orrick| =G %O
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) QF
Lydia Klice Williams DEATH April 14 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ JNEVER MarRIED] 8. DATE OF BIRTH 9. AEE: Ei,:';::;; ::ir:'l‘::e R ;:velm |:::men z;::as.
- . B . .
Female White woowee{] 2oworceod| Apri) 22, 1874 |
100. USUAL OCCUPATION (Giva kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Mo, 9 U,5.4,

13o. FATHER'S NAME

Charles Lekey

13b. MOTHER"S MAIDEN NAME

Mary White

14, NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[YN, no, or urlknqum]l {If yas, give wor or dotes of service)
Q

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Mra, Farl O0'Dell

Addrass
Orrick, Misgourj

Condltions, if any,

18. CAUSE OF DEATHAEI’““ only one couse per line for {a), (b}, a
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) /Mﬂﬁ—&&i

above cause {a),

which gava rlse to
stating the under-

INTERYAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART | (a) 19. WAS AUTOPSY
3 < 234 PERFORMED?
5 H X YES[] NO[] ©
- | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ¢l of item 18.)
= w
g v d ] O
-]
G 5[ 20c. TMEOF Hour Wonth, Day, Yeor
b 3 INJURY  g.m.
3 * p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WH!LE ATD NOT WHILE O farm, octory, street, office bldg., etc.)
s 0 AT WORK
- — o
'§ E 21. | attended the dn:ocud from ys 2 j é_ ., e 4* /¢/J q and last 1ow || alive on d-—/]l"d ,?‘
g % Death occurred ot /= mon the date stoted cbove; and to the best of my knowlodn-, from the couses stated.
g‘ 3 TYRE } j (Degres or m}o) IA 22b. ADDR — )% 2. PATE SIGNED,
£3 D, M* 4
23e. BUI‘“‘, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tnwn, or county) (Srate)
REH(.JVAL (Sewcify)
Puria} Anr. 16 1959 | Sputh Point Cemetery Orrick Missouri

ot

/A Finik Dea,

G-/~ 5T

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

B

= ¥

Z

{Liconsed Embolmer’s Starement 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

DY ME, OF DY ottt vttt st r b s enr e n e e e aieans , Student Embalmer No. .............ccount

wotking under my personal supervision.

T L= ¢} N
Signature of Student Embalmer

P. O. Address?

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).

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,




