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CATE OF DEATH 27591“

abiebrretrrnenen

State File No...

REG. DIST. NO. _ZL PRIMARY REG. DIST. no.“[_/—.;f_. Registrar's No. é A,

I” PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d llved. It 1 jon: reaid bafare
a. COUNTY - . a. STATE b. COUNTY s wduninlon),
Paviessture, lo, Missouri Daviess
b. CITY (i outeide corpurste limlu, writs RURAL and give ¢. LENGTH OF |[ e CITY (f outelds sorporate limits, write RURAL and ive township)
OR townghip)( STAY (in this placs)
TOWN Pattonsburg, Mo, Yrs oMW Pattons Mo, o~ R/D
FULL NAME OF (If oot in hoapital or instizatl 0, give streat add or location) d. STREET (I rural, give loeation) T C)
TAL OR ADDRESS
INSTITUTION
3 gEAChEESOEFIs a. {First) . . b. (Middle) . ) ¢. (Last) F3 031}'-:E {Month) (Day) (Year)
{ Type or Print) Nellie Elizabeth Williams DEATH  July 11, 1952
5, SEX- "6 COLOR'OR"RACE | 7. MARRIED, NEVER"MARRIED, 8. DATE OF BIRTH 9. AGE (fn yearw] ¥ meoen ru.l o UKDER M nu
. WiQOWED. DIVORCED (Gpedity) last birthday) |Months ' Hours
Femal White Widowe 2 Nov 15, 1878 73 | ™
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
Hn o!vurklulih avan if retired} DUSTRY ’ CQINTRY?
OuUSek Ceep - Coffey, Mo. U.o.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alvin Gear | Margaret Wetzel William R, Williams
15. WAS DECEASED EVER IN U1.5. ARMED FQORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDh_ESS
(Yeos. i, or unknown)} | (Tt yow, aive war or dates of service) . . . :
No None Graham Williams, Jameson, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
Ilne for (), (b}, and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

&DICAL CERTlfICATION
OGP A AD ALY

NN

*Thiz does not mezn
the mode of dying, such

ANTECEDENT CAUSES

Moerbid conditions, if any, gleing DUE TO (b)
« rise to the above cause (a) stating - .

h {a,".
aa heart fallure, esthenda, " | the undertping cosee ot

de. It means the dis-

DUE.TO (c)--
1, OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the death but not
related to the direaze or condition causing death.

eate, infury, or complica-
tion whick caused death,

2. AUTOPSY?

QM/{ W@W

19a. DATE OF OP'FFOAhi 19b, MAJOR FINDINGS OF OPERATION
S - . /51X ves (] wo []
2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.x.. morabous | 2ic. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) .-
SUICIDE bome, farm, fastory, street, office bids..et0.)
HOMICIDE
21d. TIME (Mcatk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2.1 hercby ¢ nded / ceased fro s 18 m T last saw the deceased
alive on , and that degtlf occurred at 'm . the caukes and on the dale stated adove.
23a. SIGNA 23b ADDRESS _331: DATES " D

(7

Sk b 0’

AL, CREMA- | 24b. DATE

24a. B
Yo/ July 13,1952 Coffey,

24c” NAME OF CEMETERY OR

EMATORY "

etery.

24d. LOCATION (Olty, town, or county)

)
Coffey, Mo. / /

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % /- ﬂ
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TURE ADDRESS

= F DIRECIQR'§ 516
/ Pattonsburg, Mo.
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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, of by —

,  Student Embalmer No.

Licensed Embalmer No A,{ LT

working under my personal supervision.

Student sosavasesncnnsans betabedvntannn vane
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]
the sbove constitutes grounds for revocation of license.)

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



