THE DIVISSION OF HEALYH OF MISSOURI

. No,300 i =
e 30 FILED JUL 19 1951 STANDARD CERTIFICATE OF DEATH Srate e o I B LD
{BIRTH NO. REG. DIST. NO. ‘Z&_ PRIMARY REG. DIST. NO. _é._.‘?.éé Kegistrar's No.............az...?._..........
5/0 1. PLACE OF DEATH Z USUAL RESIDENGE (Where deroarsd fived. If insiieon: reiiesce bafo
a. COUNTY . a. STATE - . b. COUNTY dimisaion).
'7 Ore gon : 4. Missouri Oregon "™
I b. CITY (21 oateids corte@futo limits. write RURAL and give ¢. LENGTH OF . CITY (Muwids sorpomsee limits, writs RURAL and elve township}
OR townahip) AY (in thia place)|]. R i 5—&
TOWN Myrtle ifetime TOWN - Myr tle d7
d. FH(%":;P:‘AME OF (1t not in hoapital or fostivuti n, give streot add ar | lon} GA%TSREES (If real, glve Inulien) J
INS'I'ITUTION'
3. DECEES%E a. (First) b. (Middle} c. (Last) 4. DSTE (Monthy  (Day) (Year
(Typeor Print)  MARY JAN WILLIAMS DEATH June 16, 1951
5, SEX 6. COLOR OR RACE | 7. mﬂn%%%g; EF\‘:’EEC?SRR[ED' 8. DATE OF BIRTH 9.1;&.65‘;}’;:.’." o ot 1 YEAR | I UNDER 4 HES.
N (Bpecify) t bi ¥ on Dl)‘! Hours Min.
Female White HWidowad 27 | Qct, 23, 1870 80 712 |
102. USUAL OCCUPATION (Gwekindofwerk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (s H
done during most of '.“’“nlﬂ!o.o:unnll mh:d) ) DUSTRY iate or forelen countey) 0 IZCS{ITI\{%@(?FWHAT
Hougsewife Myrtle , Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P Van Betts J Sarah Cempbell Willis Williams
15. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,orunknown} | (Il yes, xive war or dates of sarvice) NO.
: Clement ¥illiams, Mm-tle Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Q*— ONSET AND DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION “ a} A
e for (a), {b, and (¢} | DIRECTLY LEADING TO DEATH"(,) '(l-l-a-QJM...u pPot m
*Thiz does not menn ANTECEDENT CAUSES G
the mode of dying. such | Aforbic conditions, if any, giing DUE TO (1) ___&4 U M ‘W U’“\-

a8 heart fallure, asthenia, | rise to the above cause (a} 'ﬂ}fmﬂ e o T
de: It means the dis- the underlying cause last.x - E . - -
ease, injury, or Hea- DUE TO (c)

tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS *X . .  » . &

Conditions contribuding to the death bul not
related to the disese or condition causing death.

s

192. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION’ e SoAe T . . . . 20. AUTOPSY?
- 443 %
) ves [ wo []
21a. ACCIDENT ' (Bpecity) 210. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, fars, factory, street, office bidg., o10.} . oy e .
HOMICIDE - T . - '
21d. TIME (Moath)-  (Day) (Year) u!oar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ;

WHILEAT NOT WHILE

|myhv L - f%z-_ .

- . - WORK AT WORK' - - . .
22. A ha’cby cerﬁy tha! 1 attended the deceased from 19 , lo , 19 » that I last saw the deceased
alive on,__2 19 , and that death occurred at 81 20P m., from the causes and on the date stated above.

|| 23a. SIGNATUR : LA, 17 {Degroe or title) ﬂM m ' 23c, DATE SIGNED
SIS . . P

BI.IRIAI.. CREMA- Zlb DATE NAME OF CEMETERY OR CREMATOFgY 24, '.OCATIOU (Olty, town, or county)} , {Btate) ..
TION, REH !Tndly A R intviut S e
urlis June 18, 1951 e. Mo,. _

DATE RECD BY L%CAEGL zs-mm S smuge /7{ /I é ADDRESS

WRITE ?LAINLY-'—-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

R4 (-5 hayer, Mo.




i E CEIVED
JUL 13 1351
DISTRICT HEALTH OFFICE No. G
TR WD e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oFf by~

....................................................................... Studant Embalmer No.
working under my personal supervision,

Student cu.cueeseseiscaransasorsisrnanns “sn
Studmt Eabalner

P. 0. Address— . L0

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fm'lute to comply with
the above constitutes grounds for revocation of license.)

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




