"miRTH NO.

ALED FEB 25 1943

¥

THE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH

Stote File No.

5539

“& M Regisirar's N

. 20

(Yes, Do, or unknown)

{If yen, xive war or dates of service)

Mrs. Hazel Williama,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

REG. DIST. NO. _EQQ_L PRIMARY REG. DIST.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & rumid before
a. COUNTY Mari on a. STATE b. COU /Idmh}iﬂﬂ-
. &
b. Cl'l’;r (it outoids corpurate Limits, write RURAL nnddv';m , gszvEﬁG“rbI: DF) ¢. CITY (U outside corporste limits, write RURAL sad give townahip) : )5
oww Hannibal P hrs. | ™ Hannibal, & 74
I
FULL NAME OF h ! or b 4 dd ¢ .
d. HoSe TE Of {If not in or 0. glve sireot or d ASJI;!REEEFS (If rural, give loeation) U
INSTITUTION. S4 ., Elizabeth Hospital 210 S. 8th St.
36‘&%5 SOE'E-) a. (First) b. (Middle) ¢, (Last) 4, DAT'E (Month)  (Day) (Yen)
rrweor Piney  Buckley Winfred _Malouf pean_Feb. lz, 1949
5. SEX @ 6, COLOR QR RACE | 7. vh}[;\ﬂl;}gg NF\\{EE&SB{RIED.) 8. DATE OF BIRTH 9. AGE {Io m n: ::I 'D’g P IR N MRS
X Bpaciiy) : o H Min.
male white stngle 7y Sept. 4, 1842 ' | ™
10a. USUAL OCCUPATION F - 10b. KIN N R IN- | 11. Bl
a. USUAL OCCUPATION u(’c.;.b:-':nl:lm Ob. KIND OF BUSI ESD?IST’RY BIRTHPLACE (Btats or !or:in eountry) lzbglIRTZEN?FWHAT
—————- ————— Hannibal, Missouri Allerica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Winfred B. Malouf Hazel Keithley _ | .-
15, WAS DECEASED EVER IN U.5. ARMED -FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

210i S! 8th
NTERYAL BETWEEM

e 1. DISEASE OR CONDITION ] ONSET AND DEATH
'E‘::L"?:;“(:; “nd (o | DIRECTLY LEADINGTO DEATH+(,y _ Hemorrhagic Nephritis, recurrent 2 mthe
ANTECEDENT CAUSES .
*Thiz does not mean U .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (1) __— X E0118 10 days
a3 heart faflure, asthenia, | rive to the above cause fa) stating
e, It megus the dis- | th¢ underlying eaute luxt. . . =
care, injury, o comgplics- DUETO () Bronchopnsumonia t days
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
" Conditions contributing to the death but not ...ﬁ ;{ )(
related 20 the disease o7 condition causing death. A -
15a. DATE OF oPTEl%ﬁ“ 19b. MAJOR FINDINGS OF OPERATION o 7 ' 20. AUTOPSYY
Hone ) . YES mﬁ wo ]
21a. ACCIDENT (Bpecty) 215, PLACE OF INJURY (s.&.to orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, factory, strest, office bldx._, ato.)
HOMICIDE
2td. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK
2 [ hereby certif; that I attendedzée deceased from ~12- 1949 1 _2-12- , 19 l{.Q that I last sato the deceased
“alive on 2- and that death occurrcd at4_5_Qp.-m Jrom the causes and on thc daie stated above.
2. SIGN%‘E‘/ ' (D/egme ortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
. %) 4.0, | Holmes Blde., Hannibal, Mo, |2-15.49

lea BURIAL CREMA-

T

-3

24b. DATE

Feb.15,194

DATEREC'DB‘I’I.IX.‘.AL

o7 49 "),

REGISTRARWE

icensed

24c. NAME OF CEMETERY OR CREMATORY

rand v%

urial Par

4 244, LOCATION (Olty, town, or county)

(Btats)




STATEMENT BY LICENSED EMBALMER

I hereby certify that 'ﬂ:/e,body whose namc is j?‘td on the reverse side of this certificate was embalmed by me, or by ...

et v b n e pa et e nem s e /M .............. , Student Embalmer MNo. Q 7:3

working under my persona! supervision.

2

— : .
Slgnm ..;-.'fh;/

Student Embalimer

Licensed Embalmer 1>Tﬁ

P. O. Addre

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.)

Note:

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




