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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD\R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. 0. 2T PRIMARY REG. DIST. uo.-?ifig_.

FILED APR 20 1948
aiarn wo, 4F =, L7RE

Stote File Na....j.,‘.m.t.z....._

“Registrar's No.. /R

I. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decessed ilved. If instityticn: residence bfore

a. COUNTY . . STATE b. COUNTY adinimion).
Marion : Missouri Marion /. «
b, CITY (f cutside corpurate Bmits, write RURAL and give c. LENGTH OF [] -'c. CITY (lf ousida serporste limits, write RURAL and give sownship} ok
OR townahip) STAY [fin this plucw) OR . vy
TOWN Hannibal 1iS g TowN Hannibal +/
d. F}f%SLPN'I‘%\'tE OF ar rot in hospital o.r institution, give streot sdd ot loesthon) d.AgDrgi% (K raral, give loestion) /é)
INSTITUTION: 51, Elizabeth Ho 210 S5, 8th St.
3. NAME OF a. (First) b. (Middle) | <. (Last) ) | 4. DATE (Month) (Day)  (Yean)
r'n-peor pinty  DONNA SUE WILLIAMS DEATH Apr. 8, 1849
B.DATEOFMR_TH 9. AGE (In years| I 0bER 1 TEAR | o toaMR 24wy,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
/ WIDOWED' DIVORCED (Specity)
1 single /4

Last birthduy)

e

Houre I Min.

June 22, 1948 ’

ma USUAL OCCUPATION (Givakind ot woek | 10b, KIND OF BUSINESS OR IN-
done during most of working Life, even If retired} DUSTRY

11. BERTHPLACE (Btate or foreiga ooy} 12. CITIZEN OF WHAT
UNTRY?

Hannibal, Mjssouri d) u.g,

13a. FATHER'S NAME

John Williams.

Hazel Keil

16. SOCIAL SECUR!
(Yvwe.no.or unknown) | (If yeu. xive war or dates of servios)

I5. WAS DECEASED EVER IN U,S, ARMED FORCES? l
1o -

13b. MOTHER'S HAIDE!IrNME

14, NAME OF HUSBAND OR WIFE

n msonmm-r S SIGNATURE OR NAME ADDRESS
ohn Willjams, 210 S. 8th,Hannibal

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaus per | I. DISEASE OR CONDITION _ : , . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) - ,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
a2 beart faflure, asthenia, rize L0 the above couae (o)} ttaﬁug .
ctc. It meons the dia- | e underlying cause lagt. €
care, infury, or complica- DUE TO {¢} )
tion tohich coused deth, | 1. OTHER SIGNIFICANT CONDITIONS Lf ’ M‘
: Conditions eontribusting to the death but not . /) 7 H h
related to the disease or condition cousing death. el /D
1%a. DATE OF OPEI%\PI 19b. MAJOR FINDINGS OF OPERATION ’ Vd e 20. AUTOPSY?
. ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCID boms, [arm, fastory, sirest, office bids.. #is.)
HOMICIDE
214. TIME (Month} (Day) (Tear) (Hourd 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
TNJURY = | “work AT WORK

2. I hereby cert

SEIT e wdT T

ify that T altended the deceased from % 19¥% " 1947, that T lost saio the deceased
olive on , and that death rred 09_4_& m., fronfthe causes and on the date stated above.

23b. ADDRESS

LS

BURIAL, CREM, 24b. DATE

Tl?'?urlal 4/11/49

242, NAME OF CEMETERY OR CREMATORY
Grand View Burial Parlk Hannib

24d. LOCATION (Olty, town, or

DATE REC'D BY LOCAL

ERPY

. [d sy ety

ISTRAR'S SIGNATURE ﬁ?}lfc seps]




STATEMENT BY LICENSED EMBALMER

l}h_ey certify that.the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vecceeecos
- ,//’O/)WEZ ..... LWW@-—: z . Student Embalmer Mo, ...l 2.3

working under my personal supervision,

igned/M.m.m. bl ol
Slgned//’h/ d/f,.j% i cens -

s LéLMa <

--------------

’ P. O. Address___..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




