THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' S '
-0 | GTERE MAY 5~ 190, STANDARD CERTIFICATE OF DEATH stare Fite 1o 1 ROCD
BIRTH KO. REG. DIST. MO. /,2. 0 PRIMARY REG. DIST. ”-M Regmm-:No.....?j................_.
W 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whem d d lived. If institasd id before
% 2 COUNTY  Gentry o STATE issouri b COUNTY Gentry +dnkmiont.
"" b. %};Y (It outcide gorpurate limits, writa RURAL snd give c. LEP:GI‘H “I()F‘ €. CITY (I outsdde corporsts limits, write BURAL and give townahip)
own  Albany sawnabip) f“ﬁ“ gl tSwn Howard Township JBF
d. FULL NAME OF {If not in hospital or Justisution, mive streot sddross or loeation) d. STREET (1 rursl, give loeation} Q
HOSPITAL OR ADDRESS
msrrution Fay 's Nursing Home
3. NAME OF ™ s (Firs) b. (Middlc) ’ ] ©. (Lasst) 4 DATE {Month)  (Day) (Year)
(Typeor Pine)  MATY Ellen Williams sam April 4 1952
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)%%%g gﬁggcggRR[Eg.) 8. DATE OF BIRTH 9. AGE o rc)nl a:t' UNDER |Drm ; UNDER 4 KRS,
- H : T . {Bpecity’ ol ours | Min,
Female | White [WISWwed 25 | Jan.29 1874 pd: il el G ol el
10a. USUAL oCCgPATE[:lGMHTihhwk 10b. KIND OF BUSINESSD%g_rHif 11. BIRTHPLACE (8tate or forelgn country) o 12, CITIZEN OF WHAT
YR BTE e et Gentry County Missouri [ FV&™!
- s i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
; Taylor Spainhower Millie Dawson John E. Williams
i Irt"rr WAS DEEkEASEP E\(IER lhiil'.'l..S.ARMED fi(f)RCEli? 16. SOCIAL SECURITOY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
ou, B, OT mowD. -, war or dates of service)
i no e | Mrs. Eldon Anthony Albany, R.Mo.

18. CAUSE OF DEATH MEBIGAL CERTIFICATION NTERYAL BETWEEN
| Enter cnly cnecamoper | 1. DISEASE OR CONDITION &/ W
e tor o, (b, s vey | DIRECTLY LEADING TO DEATH® ) _ _ ) a-c..-.... .

*This does ot mean ANTECEDENT CAUSES Q J :9 ZI . , Q .

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) 7
82 heart faflure, asthenda, | -rize o the above cause (o) dating - [ - i -,
. the underlying couse laxt. ) ) o

ete. It means the dia-
ease, injury, or complica- i DUE TO (e}
tion which coured death. | 11 OTHER SIGNIFICANT CONDITIONS ~ ™ —e

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION-* - v 3 - 20.-AUTOPSY?
TION 3 4 X /y ves (] =
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (ox..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offce bldy., ata.) . Lt B Bale
HOMICIDE
21d. TIME tMonthy (Day) (Year) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. . o WHILEAT[ ] NOT WHILE AT
INJURY = | “woRK ARWORK .
22. | hereby Ezg ' that E attended the deceased from Jg'_._ 19_3‘_“#0 Y- 4 - 1982~ that 1 last saw the deceased
.. alive on it 1—und that death occurred ol _{i-_"o_, A.‘; from the causes and on the dale slaled above.
4. S #s=  (Degres or tma) 23b. ADDR 2. DATE SIGNED
~— T -~
; - k . -/ . - h,'_o . : _...S af~ 53y
2Us. 24b, DATE Zde, NAME OF csmsrsav OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ON. REMO! i > o . .
urial 4 4/7/52 Eighland Albany, Missouri

WRITE, PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 2. 25.’ anu ADDREXS
REG.
" Yoy J -4 2 MMW 4 P nry S

7 ~ (l.icensed Embaimer's s:nmﬁnm Side) J




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 . A2 ...

......... Y Student Eabalmer No,

working under my personal supervision.

Signed..... Ll 4 ...

icensed Embalmer No. 3529
Albany, Missouri

P. O. Address

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,)

H this body is not embalmed, fact should be 5o stated above,




