S. No.300 ﬁiﬂ] . Fih AVINWIN WU P07 W ivisdSund O
. [ .
e [OMAR 18 1957 STANDARD CERTIFICATE OF DEATH St Pt e A IDS O
! BIRTH NO. REG. DIST. m.m PRIMARY REG. DIST. m.\ﬁé_& Registrar's No,...7, 7 7
) 1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Where decsased lived. If lmagd idation Dafore
. COUNTY . STATE oimlon
D* * Pettis . 8. 3T Missouri b. COUNTY Pettls sdeaimion),
.)‘6 / b. CITY (U cutcide corpurate limite, write RURAL and .mm ) %*m"vE?'ﬂ'?. ,EF: ¢. CITY (If outadde corporate limite, write RURAL and give townahip) (, (fé
H . tow ) 113 . A
) L |_™n Sedalis oM Sedalis g
g d. FHLL NAME OF (If not in hospital or institution, glve street address or loeation) d.ASDl'gREEl'SS (I rurs), give location}
o WeTOTIoN L3 Eadt SalindaSyreet. 313 E. Saline
B | TAENESL v om b- (iddle) . (Last : | ADATE (M) (Dey)  (Yew
E (Typeor Print)  Mary Bland Willliams DEATH Mar 6, 19562
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, gfls‘}rggc MARRIED, | 8. DATE OF BIRTH 8. AGE Un ren| v oo L TOR | ¥ taote o wes,
. ) } :
Female | | White Wedsw G221 Sept 30, 1861 | YT B B || Mo
5 10a nl.jg:.;l; ocwc':gpxrllﬂi (G kind of work- 10b. KIND OF Busmessn%g_r ]i?f 11. BIRTHPLACE (Btate or forelgn oountry) 12, cmnﬂwr-'wmr
m wor. & 40
A iousewife Home Miami, Missouri 9
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Laughlin ¥eClaln Unknown. { Joshua Williams
i 13“WA5°?uEEkE:SEP EYEE ..'N.s u.s. fEerEE- icl)nm;:s: 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 g WD e service. .
g R "Wone ™" None Harry Sullivan, Sedalia, Mo,
[ 18. CAUSE OF DEATH MEDICAl. CERTIFICATION INTERVAL BETWEEN
i || Enter only oneuseper | {. DISEASE OR CONDITION ONSET AND DEATH
Z | linetor a), (b), and {y | DIRECTLY LEADINGTO DEATH®(,) L ———
g “This does mot mean | ANTECEDENT CAUSES U
= [|I the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- as heartfoflure, asthenda, | ise to the above cuute (o) dating
®  Hetc It meana the dis- | the underiying couse last.
™ ease, infury, or complica- . DUE TO (¢)
% | tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 redated Lo the diseqse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E TION / {, ‘x
(=} YES D NO B/
o [l e, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ez-.toraboat | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
E e homae, . fastory, street, offios bldg., ¢20.)
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ INJURY WHILE AT NOT WHILE
\ _ WORK AT WORK : - :
' E 2. T hereby certify that I altended the deceased from M:_‘___ 19.‘;1); lo _M_@__. 1923 that I last saio the deceased
5 alive on “YAM —H 1957 and that death ocourred ot A, m., from the causes and on the date stoted above.
é 23. SIGN, or title) | 23¢. DATE SIGNED
—7 E"—»&M MO— | 3/9-53_
E %a. aggug\;.. CREMA; 24b. DATE é 24c. NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (Olty, town, oz county) © (Biate)
& BFTEY T | Mar 10,52 Ridge Park Marpﬂall Marshall, Missouri
DA D BY LOCAL 3: AIGNATURE, 7 4 25. F (AL DIRECTOR' 3, 1ENATURE AbomESs
7 — REG. [ A N
g/&é ‘-’MM ',., 4 A_/_/L/, - (’ '44 alia MO'
f .’. I it




|

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, of by — oo

|
_______ e " Student Eabalmer No. ...

2 ke

Licensed Embalmer Na....... 02 (f[ ............................
P. O. Addresav/‘:? VJLO

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

working under my personal supervision,

Student ...ve-- Memtaressareesananaserasanns Signed.
Student Embalmer

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




