THE DIVISION OF HEALTH OF MISSOURI

5. Mp.300 F
e FILED APR 13 1951  STANDARD CERTIFICATE OF DEATH svete Fie No. 2020
/ "BIRTH MO, REG. DIST. NO. 38 PRIMARY REG. DIST. m. .r/ Regisirar's No. 7
> 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1If imatisution: residence befors
a. COUNTY a. STATE _b. COUNTY adinision),
' ’ Crawford . Missouri Crawford
b. CITY (if cutside eorpurata Umits, wiite RURAL and give ¢. LENGTH OF c. CITY (I outmids corporste limits. write RURAL and give towmsbip)
OR . towmship) | STAY (in thie place) OR S'ta 1 11 & %
TOWK  Steelville 88 yrg,| Tow eelville.
a d. FULL NAME OF (If not in hospital or Institution, sive streat sddress or location) d. STREET (if raral, give location)
1) HOSPITAL OR ADDRESS SE
O INSTITUTIGN -
B I NAME OF - . .(Midd]e) N 4. DATE  (Month) (Dey) (Yean)
E (Typeor Print)  Georgia Elizabeth VWilliams DEATH 4/6/1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ { 8. DATE OF BIRTH 3 AGE (In years| tr tmoen 1 rua ¥ wotA 4 .
> } WIDOWED; DIVORCED (8pacify) Last birthdaz} Mnnuu l Houry , Min.
female White widowed ‘2~ 2/11/1863 88 25
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farelen oowotry) 0 12, CITIZEN OF WHAT
-4 done during most of working lifs, sven if retired) DUSTRY . . . COUNTRY?
E housewife - = = Steelville, Missouri USA
< [!lan. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME, 14. NAME OFf HMUSBAND OR WIFE
" Georpe Mathews Eliza McKesane “Lewis Williams
i |/ 15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. (You, 8o, or unknown) | (If yes, cive war or dates of servics) . NO. . .
T no none Mes. Bessie Hanason, Steelville, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| o ontyonsemmer | DU, OB NS B . c 1 Desease /u
& || nnetor @), (b), and © (a)
- o This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} eres 4 a/"
. bi... {| a#beartfallure, asthenia, | rize to the abore wﬂf (o) stating . l - -
6 Noate. It means the dia- | the underlying cause lost. ~
o caze, infury, or complica- DUE TO () -
P tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS- ° 7{
= Cunditions contributing to the deaih but not % ,c C A—r "fﬁ
=] : related to !h:ay"n g:"wnduiou onuﬂu;dcuﬂ 4?/% W nt { ‘S .
: a 19a. DATE OF opg%nﬁ i8b. MAJOR FINDINGS OF OPERATION - Y AT . 20. AUTOPSY?
g L H 260 ves [ wo (8
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
14 SUICIDE Bome. farm, fastory, street, office blds.. st0.) L AP RN
7~ HOMICIDE
g 214. TIME (Mooth) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
OF - - .. . WHILEAT NOT WHILE
>|' INJURY o | "worx AT WORK e e e
2 (|27 hereby certify that I attended the deceased from _ - 28 1950604 — 5 19.57 that I last saw the deceased
i alive on 19& and that death occurred al ;.7}.._4:.0.8.41: ., Jrom the causes and on the date stated above.
.o E Za. SIGNATURE %f Wr m.le)ﬂ.nb ADDRESS 23c DATE SIGNED
- Gl AT lle. Yoo |4~ 78]
E 'm BU F:{Ml gL CREMA7 | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.orwnn_ty)  (State)
TION, R ) . -
; uria | 4/8/1951 Gibhs Cemetery Crauford Co., iigsouri
DATE, REC'D BY LOCAL | REGIST) RE 7 G’ 25_FUNERAL DIRECTOR'S SIGMATURE ADDRE S
! 957 m O Steelville, Mo, -

T
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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—.-

e Student Esbalmer No,

working under tny persona! supervision.

Student coeeseciensosansnansscsosvaccaanannns
Student Embalmer

Licenzed Embalmer No..... 4332

P. O Address_oveelville, Missouri.

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

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




