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THE DIVISION OF HEALTH OF MISSOURI

30 1950

STANDARD CERTIFICATE OF DEATH
/77 PRIMARY REG., DIST. MO, 22 .?_ __ﬂ:aiﬂmr'.r No...z.{_._.......

State File Noa?aq

""‘""—'—""'?
“*This* docs "ot mﬁ{p
the mode of diing, such
as hearlfaﬂure. asthenia,
el It means ‘the dl.!
eare, lnjnrv,a'wmplim
tion which caused death.

ANTECEDENT CAUSES

rise to the above couse (n) ltclfna
~the underlying cause last. .

Morbid mdmom, u any, giring DUE TO () _Metagtagis £

al
of right hrea:st. shout 5 yrs. ago

"BIRTH NO. REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f inatligtion: residence before
. COUNTY s . dinislon?.
a LGWIB a. STATE I iS ﬂouri b. COU;:I'Y adinimsiony
b. CITY (f ontsids corpurate limite, write RURAL and e. LENGTH OF c. CITY (11 outaide corporste limita, write v
onf o . ‘::";hlp) STAY e o outalde on te ta, RURAL s2d give townskip) 0 q‘b 0
TOWN Lewistown TOWN Lewigtown 7}
d. FULL NAME OF (K pot ia hospital or institution, give sirest sddrem or location) d. STREET (i1 rurat, give locaticn) -
HOSPITAL ADDRESS
INSTITUTION ’
BDNEAchéESOEFB a. (First) b. {Middle) ¢. {Last) Fy DA'I!:E -(‘Month) (Day) (Year)
{ Type or Print) Era May Williame DEATH  Nov. 17, 1950
5. SEX \ 6. COLOR OR RACE | 7. VNV‘IAD%RIED' l;lE‘\ngchésRRlEQ. 8. DATE OF BIRTH 9. AGE (Io yeara| IF CxoER ) YEAR | tF UWDER 21 HES.
FEPR . (Bpagify) lase day) |Montha{ D Hours | Min.
Fommle White idoved ~—| Sept.l.1B883 67" 2 l pY: l
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OFWHAT
done during most of working life, aver If retirad) DUSTRY COUNTRY
at home Talon® Levis Co, Missouri U,.8, A.
Jlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ r ; pay Hi?k B T, T11liams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea Do, mnnknown) . Ll yem, wive war or dates of mervice) NO. SIeN RE OR N 3916 Gfi%‘;s
R L S R A ‘ H
no. v 62*""":; Koengag Civ
"18; CAUSE:OF'DEATRS - - = * T . MEDICAL CERTI ! ‘ONSET AN BoATH,
Enmon]yummumw “i. DISEASE OR CONDITION - - : P - ;. B .
“ao fe {0, (b e e |> RIRECTLY LEADING,TO DEATH ) Carcinoma: of the right lung 6 mo.,

15a. DATE OF OPERA-
TION

- DUE TO (o) ) ’)?\X
i1, OTHER SIGNIFICANT CONDITIONS - S s I .
- Conditions contribuling fo the death but not N i
related to the disense or condition eausing deats,  GBYrdiac weaknesg ] (-]
15L. MAJOR FINDINGS OF OPERATION - .- , N . | ™. AUTOPSY?

ves (] nn[ﬁ

alive on

21a. ACCIDENT " (Bpecily) 215, PLACE OF INJURY (es-.inorabout | 2Ic. (CITY, TOWN. OR TOWNSRHIP (COUNTY) {STATE)
SUICIDE home, farm, nstory. surest. office bldg., e1e.) . e .
HOMICIDE P :
21d. TIME (Month) {(Day) (Year) (Hourn) 2le. |NJURY OCCURRED 21t. HOW DID [INJURY OCCURYT
- . . . "HTI.EAT NOT WHILE
INJURY m AT WORK
22 1 hereby certify that 1, attended the deceased from Oct .29 ;4,50 ., Nov, 17 1990 that 1 last saw the deceased

. IBELQ_ and that death occurred at 3.._3.02 9., Jrom the causes tmd on the date stated above,
'ﬂ')eg:rae ortitle) | 23b. ADDRESS ' 23c. DATE SIGNED
DOl ___ LaBelle, iiissouri 11/18/50

o2 /5

DATE RECD BY LOCAL

REC- IR 22 |

- 1 ,
245, DATE

N
REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY i

24d. LOCATION (Oity, town, or county)

(tate)




Date Recelved: WV 27 -
DISTRICTY HEALTH OFFICE #2
District Fite Numbsr //—.5'9-.-
Date Filed: -NOY 2 8 150

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 byocmecr

. Student Esbalmer No.

working under my personal supervision,

Student

Student Embalmer

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




