THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV'2 1950  STANDARD CERTIFICATE OF DEATH S i 1 BRI
BIRTH WO. REG. DIST. MO, _‘J___mmv rec. oist, wo. 4OLY Registrar's No...Wfa........... —_—
@ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. 1f ingtitution: rekience before
OD , a. COUNTY Atchison - 2. STATE}§ g gouri b. COUNTYAchi son sdomion.
b. CITY (H cutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ou rporate Hilts, RURAL and give townakip}
OR STAY | OR
198 Roeck Port. tawaabip) in thia place) 798, ock Por i 3 &
d. FULL NAME OF or . STREET CL
L NAME Of o ;lotoin T;lgplhl Institution, gire street addres or lomation) d AEL non em reral, give location). . [a]
INSTITUTION S
3. NAME OF a. (Finsh) b. (AMiddle) c. (Last) 4 DATE . (Meaath) (Dey)
DECEASED . Ay, (Year)
(Typeor Pim)_ Liydia Eugene Williams o 10 11 1950
5. SEX / 6. COLOR OR RACE | 7. &MRRIED. NEVER MARRIED, 8, DATE OF BIRTH 9-I.A.?E (In years !:’ UNGER 1 VEAR | & DXDER u ws.
Female White TWHELWEOR e | 17 /18/1865 B (Y] || e
10a, USUAL OCCUPATION . -r 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orwlgn oountry;
dooe during n?d working ll(lc::::nt‘ll:dr:: - DUSTRY i . (Beate or ! / 2 CITIZER';?OFWHAT
Housekeeper none Taylor. S C. .
13a. FATHER'S NAME Iabsmmzn's m'ﬁ" AME . %nusmn OR WIFE
i ¥m McKinney - Susan  Bales “Fonn Fiitizms
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16, SOCIAL SECURITY | 12, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yhnam unknows) | It you, mive "'ﬁ‘b"‘"' of servics)

none No-| Mrs George Opp. Rock Port. Mo.

18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION WTERVAL GETWEEn
| Enter anly onseauseper | |- DISEASE OR CONDITION - .

Line for (s), (b). end (¢) | DIRECTLY LEADING TO DEATH® (4) , = R

ANTECEDENT CAUSES M
*This doex nol mean .
the taode of doing, such | Morbid conditions, if any, giving DUE TO {bB) - g 7/‘5
as heart faure, esthenia, riu {0 the above canse (a) ddinq . i . ] .
ete. 1t means the dis- ndetlying couse laxt - .
loa- DUE TO () / M

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, injure, of comp
tion tohdch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ©= ’
ety e WY M/;/M ngexl=.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION

Dresa T ves [ mw

21a. ACCIDENT - 21b. PLACEOF INJURY (e.s.. fnorabons | 21c. (CITY; TOWN, OR,TO (STATE}
home, [arm, fastory, . oBos bldg., st}
“°"'°'DE? Wy W % 72

214. T(I)I'i:lE (Month) (Dag) (Year) (Houwn | 2)e. INJURY OCCURRED | 211./HOW DID nyumr OCCUR?

wiry Bad . 2 (9. PE| MmNl | ool oo oy fofpen e

: “,4 7 { /2
22. I hereby cedtify that I atlendedthe deceased [r 19 {o M 1% that I last sew the deceased
_—alipe on " , 1 , and tha! occurred al m., from the causes and on the dale stated above.
SIGNATURE ¢ (Dagr title) | 23b. ADDR dﬁ_ % l . DATE,SIGNED
A ey 2. & 6@24&5&
Juﬁnagmmuucm:\ 24b. D ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) -
Bpedty) .
rial 10/Y3/1950 | Home Cemetery Hed¥ Tarkio. Mo,,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, b as~] FUMERAL DIRECTOR"S_ SIGMATURE ADQRESS
e,t‘.“,_, 3;3. ’ . J/ 7 o Bartholomew ortuary. Roc‘kport.

(Li d Emb 's 5S¢ on Reverse Side)




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 .. —_—

Student Embuimer Mo.

Signed.v.vvaces s.{. .d.e.r.l ;.. -E.n.”.’-a.l.ﬂ;;.r ............. . Licenzed Embalmer No..... 317 3
u
Rock Port., Mo.,

working under my personal supervision.

P. O. Address

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

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

a



