THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}), (b}, and (c)

*This does not mean
the mode of dyfing, such
ax heart fallure, asthenia, .
de. [t means ihe dis-
case, injury, or complica-

ICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a

iy ] bl
ANTECEDENT CAUSES To Lot ?} He EnT -
Morbid conditions, if any, giving DUE TO (b) I‘E Q Uumo l‘ d‘ Pﬂ K o " ’D

rise {o the nbove cause {a) slating

& URAETLNg cause ia 0
fhendertying e F3t DUE_TO () G-U}NO (SUPP )

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 2ot
related Lo the disease or condition causing death.

1. DATE OF OPERA-
TION

18b* MAJOR FINDINGS OF OPERATION ° o : 20. AUTOPSY?

0.300 —_—
o FILED MAY 26 1951  STANDARD CERTIFICATE OF DEATH State File No.. 16889
» CBIRTH NO. . REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. NO. _L_J..—_-a. Registrar's No,... 1;. i 91
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If institution: residence before
a. COUNTY ) a. STATE b. COUNTY adinkaiont,
Jackson : Miszouri Clintm
0 b. CITY (I outside corpurata limlits, write RURAL und give ¢, LENGTH OF ¢. CITY (if ousslds corporate limits, write RURAL acd give townahip)
OR townabip) AY (ln this place) OR
n TOWN  Kansas City Wke TOWN Tyurney Vi _
Dﬁ/‘ d. FULL NAME OF {If aot ia hospital o7 nstitation, give strect addrees or location) d. STREET (N ], give Escatlon)
QO HOSPITAL OR ADDRESS /
0 INSTITUTION Oateo. Hospe Rural
é 3DNEAC%ESOEFD a. (First) b. (Middle} ] c. {Last) 4. DSTE (Month}  (Day) (Year
) mecor Printy  Ermm Ge WILLIANS DEATHMay 7, 1951
é / 6. COLOR OR RACE | 7. M'?)%’EED NlE‘\{IgRCPESRRlED 8. DATE OF BIRTH E 9. lnA-GElr:lhl:i:;)‘“ Ll;‘ nr |Dg ¥ CHOER 4 KRS,
I, (Spacity) t o Houm | Min,
% Femalo White Never larried /) | Jan. 21, 1878 73 -3:::!:1%. |
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 0 12. CITIZEN OF WHAT
a4 done during most of working lite, aven if retired) DUSTRY COUNTRY?
E Housework Home Clinton County, Missouri USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Th Mary Sterboar ad
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
- (Yes.no, orunknown} | (If yes, glve war or dates oi service) NO.
= Ne —_— None alph W, Williams, Turnay Mo,
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.. TESE wo [J

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bame, latto, factoty, sirset, office bldg., ste.) e ‘ :
HOMICIDE

21d. TIME {Month) (Day) (Yeur) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE . .

INJURY WORK AT WORK

2. ] hereby certify that I ar.tendcd the deceased from , 18 , lo ; , 19 , that I last saw the deceased

alive on and that death occurred af _____.__ m., from the causes and on the dale stated above.

‘WTI&IT&LAINLY—USING 1

248,
TICON, REMOVAL (Spadity)

SIGNATURE Geo, 5. Kealhofer (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
M %MMM <50 W\%QW ST x5 )

DATE REC'D BY LOCAL
REG.

BURIAL, CREMA- | 24p] DATE 24:. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county} - (State)
e 7= 51 Lathrop Cemetery Lathrop, No. . :
REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

llody-MeGilley-Eyalr, 1800 Linwood, géc.,

(Licensed Embalmer’s .;utem!nt on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student soveeaees etansensuaonnann Needranas
Student Embalmer

P 0. A5 e et e e st

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

If this body is not embalmed, fact shoild be so stated above. L r - - v
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