JRL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60—-006964

8
FILE Vl!?gls[xla‘?mRn District 136_-..44__3_____-___ Primary Registration District Nod_cz_yé.-___hqmur ‘s No. _.é_ﬁ__' ________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (\‘\;haru. deceased lived. If institution: Residence before
a. COUNTY JE’FFE RS Oﬂf . a. STATE MO. b. COUNTY JEFFERS Qﬁdmiuion)
b. C(I)l;( (I outside corporate limits, give TOWNSHIP enly) Length of stay in Tb <. COITRY Inside Limits
rowh YALLE TOWNSHIP 9 monTHS] ™" DE SOTQ Yo D NeDy
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Raside on Farm
HOSPITAL OR CITY ADDRESS
INSTITUTION 2 RLOCKS N.W.LINIT3™D Mp HILES NORTH oF crry{"#MO
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Type or print) / OF —
RUTH  ANN WILLIAMS At AER, 26, 1960
X 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
FEI{A LE WHI TE Widowed E Divorced [ 7_ 1 9 1 8 ;-)-3 96 Months Days Hours I:Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2rfﬂq Nﬁrd%kmg life, even if retired) JEF}; F}?S O[‘! C Of}'AI T V U. S. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
. I "
CHRISTIAN TREFT ELMINA BARKLEY PETKR E, WILLIANMS
v DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

\{ k 1 (If daty f ice) »

(es1 r un nownl( yes, give war or dates of service _[n,rONE _;{RS. EL.P[IRA .D.4 VIS, _DE SOTO, MO_
= 18. CAUSE OF DEATH (Enter only one tause per tine for {s), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
= IMMEDIATE CAUSE {a) ,/rlm “W Co-—-v.yé% - 17,%/
D o 4
8 f}-—pﬁa—ov—éd—v . >
a Conditions, if any, DUE TO (b} 5‘ W

which gave rise to
‘ above cause [a),
\ stating the under-]
[ lying cause last DUE TO (c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART . If decessed was female was
g disease condition given in PART | (o} ' N there a pregnancy in last 90 days.
§ -~ IC] Yes I O Neo ] O Unkrown
:-—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? ] O
o YES [J NO
& | 720c TIME OF [ HouF  Month, Day, Year [
a INJURY a.m.
; pP.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ .
21, | attended the dueaaféomj%éw\zg 10‘%1?4“—and last :nwmlive onMLII/__é_a_“
Death occurred o, hd ] H. m on the date jtated sbove, and to the best »f my knowledge, from the causes stated.
5 22a. 5IGNATURE . (Degree or title} 22b. ADDRESS . 22:, DATE SIGNED
5 PP i I e B D 2o 76 Mo. 274
< 23s. BURI EMATA’?N 23b, DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) f
[a] {5paci .
m 5T 2=-28=-E0 WOODL'WN DE S0TQ, MO,
< | “Za. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATLBE
> : ~
a| * DIETRICH FUNERAL HOME.Desuly Hrd.
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

oﬁ- whdse nameg\s recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.é

workingfynder my perso ision. \ f

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor]
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.




