FILED MAR 11 1950 _THE DIVISION OF HEALTH OF MISSOURI 7338

STANDARD CERZ IFICATE OF DEATH State File No.
REG. DIST. NO. PRIMARY REG. DIST. MO, _L.é j/ Rra::trar:Na.__iéé. mmmmmmm
/ l.j_Pl.Ac '.OF'D_EATH._ RS 2  USUAL RESIDENCE (Whew 4 d fived. If 4 reticloncs befors
L5 a..CO . STATE < . b. COLINTY o mimiont.
e Tgr0ddar rd. : Missouri s toddard' '
LTk CITY M hi.daeorpw-u Umits, write RU‘RAL“dziv:.N , ETA‘?ENSLE DEF' €. ng (I oumide corporste limits, write RURAL and give township) 3 0
ZRutall {Elk) oy ' ! 1oy Rural (Elk) {D
! FULL NAME OE d: am ilthwplul or lnstitution, give strsst nddrem or losation) d. STREET (X rural, give loeation) U
.. HOSPITAL OR ADDRESS
- INSTITUTION e n—————— R.F.D. # 4, Dexter. Mo.
3. l:'in?:héEs%':) . (Flirsty . b. (Middle) c. (Lna‘f) 3 DATE (Manth)  (Dey)  (Yean)
(Twpeor Prine) @ therine Frances Williagma bEATH Feb . 14, 1950
5. SEX ~J 6 COLOR OR RACE | 7. mﬁ)%%}lég gf\\;’ggchéélj‘(%fgl’ 8. DATE OF BIRTH i 9. AGE (o year h: UNDER | YEAR | O WMDER u Nrs.
. J . 7 H Min
Female | White widowed ~— | March 9, 1878 T ™5™
10a. USUAL OCCUPATION of worl 10b. KIN INESS OR IN- ]| 11. BIRTHP E a
oan daning miot ok i vt ey | 19% KIND OF BUSINESS DR QY | 11 BIRTHPLACE (Buase or forstca covatrs) I GUNTRY OF WHAT
Retired ~——— Indlang . S
138, FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF uusw{nn OR WIFE
Frank Yellig | Catherine Ehrmann | wm. A. Williams
i5. WAS DECEASED EVER IN U.5. ARMED FORCES'; 16. SOCIAL SECUR{‘I'Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Y e, Do, or ynknown) I (If yoe. sive war or dates ol

none °| Mrs. Herpan Stuever, Dexter, HKo.

s orveamn MED CERTIFICATIQN "NTERVAL BETWEEN
: oo cowomon U oo Sk,
" fooker only OnOPET | "DIRECTLY LEABING TO DEATH® (5) -\ RO _L9AD

line for (a}, (b), and (¢}

o e W YW TORWVEY P

the mode of dying, such %argwmmgg;m if r;m}a ‘gg;na DUE TO
«|| es heart falture, asthenia, e ¢ above cause (a8 ny
ete. It means the dis. | ‘Aeunderlying cause log.

ease, infury, or complica- DUE TO (¢} -

tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS — * ° ; o vl rax
Conditions contribuding to the death but ot . / 0
related to the disease 6r comdition cousing death. A ¢

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICON ’ : ’ ' 20, AUTOPSY?
TION . W
- , . vis L] wo
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . -. (COUNTY) {STATE)
SUICIDE home, farm, iagtory. sirest, office bldg., eto.) o . ST i
HOMICIDE
219. TIME {Month) {Day) (Year) (Ho} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT[—] NOT WHILE .
INJURY ~ m | " work AT WORK
z I hercby eertify that I auendcd the deceased from io , 18 , that I last saw the deceased

and that death occurred at LO_FJBI. Jrom the causes cnd on the date siated above.

e et 1,00 | et L, o

TION %ALCRE“K-( 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Oity, téwn, or county) = ' (State)-
{Bpanify)
Burigl y.?.-l 6=-50 Dexter - -] .Dexter; Missouri
? zs FUMERAL DIRECTOR'S 8| GMATURE ‘ADDRESS

DATE RECD BY LOCAL | REGIST
2. .90 zdstrlckland-Ralney Dexter, Mo.
S ( 's Statrment on Reverse Side) -

SIGNATURE




MAR 13 1950
RECEVED MAR 5 o

Dstricr Heafth OmoB No

-

.............
- .

STATEMENT BY LICENSED EMBALMER

“I hereby certify that the body whose name is recorded on the revers.e side of this certificate was embalmed by me, orby=mecimcrircmme

Ta

working under my persona! supervision.

Studant coiivivnenssmncencabrtbbnntussuran
Student Embalmer

Licsfised Embalmer No JV7/"

"
2, 0. Add:e;s_W el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tha-honmwmdsformonofhm)

If this body is not embalmed, fact should be s mated above. 7 -
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