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

t

THE DIVISION OF HEALTH OF MISSOUR|

l AEDAUG 5 1950 syANDARD CERTIFICATE OF DEATH swe e 23230,

! graTh Ko __ RES. DIST, uo.LLZ_numv REG. 0IST. W.Mm,‘nm,',yn 'q
1. PLACE OF DEATH - |2 USUAL RESIDENCE (Whers d uv-! Y instiation idence before
a. COUNTY Gasconade, a. STATE MO NEasconade.de“L

“b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside sorporate limits, write RURAL anJ give m:
[o] - townabip) | STAY (ln thie place) }/9
Town ~ Rural Boeuf Twp QL vrs TOWN Rural-Boeuf Twp

. FULL NAME OF (If not in hoapital or institation, give strest sddress or losation)
HOSPITAL OR
sTTuTioN 3 mi, South of Swiss

(M eural, give location)

d. STREET
* aBokEss #mi South of Swiss

3. NAME OF a, (First) b. (Middle)

¢. (Last)

4, DATE {Manth) oy} (Year)
DECEASED
(Twpeor Py NANCY HELENA WILLIMANN oeam July 2£)1950
5. SEX p6. COLOR OR RACE 7.‘$ARRIED. Bﬁgﬁ&'&sﬁﬂﬁ’ 8. DATE OF BIRTH 9.':?5 {n yn)ln Ir OROER ID.E ; THORR 3 s,
Female /| White swed Dec. 26-1855 il oo | e
108, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR iN- | 1I. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
dopae during most of working life, even If rutired) DUSTRY Cou ?
YUnliaaws fe Housework Gasconade Co., Mo ?3

13a. FATHER'S MAME §3b. MOTHER'S MAIDEN

George Miller

NAME
Racheal Dickson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, Ngmmwn) l (11 yo, mive war or dates of ssrvice) NO.

None

17. INFORMANT" §

S SIGNATURE OR N
Mrs, Daisy Williams

14. NAME OF HUSBAND OR WIFE
Edward Willimann

Aﬁermﬁpgbmﬂiss

18. CAUSE OF DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AMD DEATH

line for {8}, (b), and {c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if anyg, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEWQN ’

3 rrvrr e

o8 heart failure, axthenia,
¢, It means the dix-
care, injury, or complica-

Fiee 80 the abote coude (o) dating
the underlying couse last.

DUE TO (5) %M

I. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death dut nod
related to the disense or condition couring death

tion which covged death,

233K

19a. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT'
D
21a. ACCIDENT (Bpecity) 1 216, PFLACEGF INJURY tess.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) . »
SUICIDE bome, farm, Iastory, sureet, offics bldg., me) . i
HOMICIDE . N
214. TIME (Monthy (Day) (Yesrd Hous) - | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | woK AT WORK " _
2 1 hereby ify that I atiended the deceased from % 1959, to ﬁﬁ, 19559, that T last saw the deceased
alive on 2R, 195 and that death rred at 22 % A m., flom the fauses and on the date staled above.
Ba.. SIWD (Degres or uua) 23b. ADD M /ATESI )
- M iy VP 7/ 5%

CREMA— 24b. DATE

) d

24c. NAME OF CEMETERY

B
TION REM
Rieber Ceme

OR CR JORY

Gasconade Co.,

‘24d: LOCATION (Oity, town, or comty}

“(State) £

Mo

Thbdd

. F !IAL Dlll

e god

‘S SIGHMATURE,” - Abb!!”
&m, Lo Hermann, Mo
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by

et o b e e

working under my personal su ision. . At Embalmer Mo.uisiosecnssaaraniasnnane
- Signed '
R %)
STgREdysnivesicannnsosessaitsannnnrannarane ' 3160

© Student Embalmar . Licensed Embalmer No
- - P. 0. Addsess___ Hermann, Mo

Nou: ThﬁonWSFBESIGNEDBYH{EUCBNSEMBALMERmhuOWNHANDWG. (demmplywd
thdnnmmdsfumondhcm)

.Iftbh.lndyu\notembdmed,kalbouldhwmdaboye.




