THE DIVISION OF HEALTH OF MISSOURI

o AIED JUL 6 1950  STANDARD CERTIFIGATE OF DEATH q{\ 5"’“”3‘3545

- 10.48 I . ¢ File No
Dg 2.!,..1-" NO. REG. DIST. NO. = é{_‘? PRIMARY REG. CIST. mj’ﬁfé, Regirtvar's No 107
1. PLACE OF DEATH . i 2 USUAL RESIDENCE (Where decsssed lved. If institation: residence beforse
- 8. COUNTY , ST, b. COUNTY diieaton)
. D : Vernon , . *SMH ssouri Vernon """
b CITY ar num.‘ cotpurate limits, write RURAL aad give ¢ LENGTH OF || ¢. CITY (If outeide corporate lts, write RUBAL and give township) / DI
OR . 91| STAY n this placs) OR
TN Nevada 0 yeard| Tows Nevaca - J
. FULL NAME OF (If 6ot'ia hospital or institution. glve strest address or looation) ||  d. STREET © 77 (O rarad, give location
HOSPITAL OR ADDRESS .
INsTiTuTioN Nevada Hospital. . .- .. 905 Weat Maple-Street . :.~
3 NAME OF a. (First) b. (Midale) c. (Last) ) | T i e e
(Typeor Pinty  Mary . .Jane Williams. peaTH June 23 1950
5, SEX 3 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5.” AGE (In years] F TNOER 1 YiAR | 7 Gwomn & wes,
Fm / WIDOWED), DIVORCED (8pecify) : Laxt birtbday) H.nntl-l Dars | Houn | Min.
Widowed 2~ Sept, 5 1875 | 74 I
10a, USUAL OCCUPATION iGivekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen soumtry} 12 CITIZEN OF WHAT
done di tmomt of worl s, oven if retired) STRY UNTRY,
ousewifte Own  Home Arkansas / i ) " UeD A
mlaa.'umzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elius Huffman | Josephine Clark- ----|Cornelius V. Wi’lliams“'“
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT' 5 S1GNATURE OR NAN5 E? ssls '
(Yc_-.m.n,uonknown) I (11 yus, wive war or dates of sarvics) None 0. May wi llldms ¢ W 13 oar

MEDICAL CERTIFICATION INTERVAL BETWEEN

B hSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecsussper | I- . '

Lins for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® ) —M_QML : &4‘3«

«This does mot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _MAM\—\ z:nmmﬁa:u),
a1 heart foflure, asthenia, | rise to the abooe caude (a) wating : - . ] - :

ce. It means the dis- | ¢ underlying cause lost, .

ease, infury, or 2 GUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS oy "'—( . Tove s d
Cunditione contributing to the death but ot Q - ; 6 o~ _-l/%x
related to the disense or eondition casing m%‘ﬁw@w
192. DATE OF DPERA- 19, MAJOR FINDINGS OF OPERATION i ’ 20. AUTOPSY?
gy Yes D uo K
@ rotefir - 210 PLACEOF INJURY fo- tmorsboat | 21c. (W ‘)cou
‘d\g oma, farm, I . witeet, office e 450, -
‘mq.wn -‘Lﬁ\.— et e/wuh—\ W.o
21d. TIME . (Mobis) » u:.‘,;__; ¥ 2le. INJURY OCCURR 211. HOW DID IR)UR RY,
OF - ‘ :
-1 ‘a - Y ﬂ- < "g:o"n'}c% Wﬁﬂ—/ Asum .
17 _& 5D that 1
27 ﬁercby ccft:f that I attended the deceased Jrom 1'_9 o , 18228 that I last zaw the deceased
. . dlivéon £3-+, 191 T and that death occutbed at Arn., Jrom fhe causes and on the dale stated above.
2, SIGNATURE [/ 3\ N ot tigge) | Z3b,,ADD 2. DATE SiGN
- ¢ "/ Ag IR |G 2152

Fil

-
¥

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBHa!IgV':RLCREMA 24b; 24c. HAME OF CEMETERY OR CREMATORY 24d. LOCATION tOlty, lown,m'eonnlﬁ’ (Bﬁlli‘)
ggigf {/iJune 26 1950' Moore Cemetery Nevada + Missouri -

R'S SIGNATURE 2, FUNERAL DIRECPOR'S SIGNATURE ADDDE 83
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision, W .......... SACRTTETEPREY
) Signed ' ;

' /] 7C 7]
Student Embaimer ) . chensed Embalmer No

' P. O. AddressZW A 77

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

If thin body is not embalmed, fact should be so stated above, '’ e . R BN




