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- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO, lgl_mumr REG. DIST. m.m RegutranNo.......(Q.ae!__._..

1952

a. COUNTY

1. PLACE OF DEATH

A

2. USUAL RESIDENCE (Whans d
Missgsourl

a. STATE

28716

mrtrrdrrieem

State File No...

d lived. If id
b. COUNTY

before

M cDonaﬁ"'

b. CCI,'IE;Y {11 outeida corpurats lmite, weite RURAL wad xive

c. LENGTH OF

¢. CITY (If outelde corporste ilmits, write BURAL and give township)

line for (a}, (b), and {¢)

*This does not mean
ths mode of dying, such

de. It means the dis-
case, infury, or complica-
ton which caused death.

ot heari fatiure, asthenia, .

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditlons, if any, gising
rise Lo the abooe cause (a} staling
the underl 3

ying cousr laxt

townabip) AY ﬂalhh
TOWN Lanagan nEh| oW Lanagan 46 ﬂfzﬁ
. FULL NAME OF (If not ia bospital or Institation, give sirset addrom ot logation) d. STREET {I! rural, give locstlon) &'
HOSPITAL OR ADDRESS
INSTITUTION .é_ Hama
3. gE‘?:BI{:IEAS%FIS a. (First') P. (Middle} ¢. (Last) a Dg}'g .(M@m) (Dsy)  (Yowr)
{Typeor Print)  Mar tha Annle: - Williams peath Sept. 3 1952
8, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, : 8, DATE OF BIRTH 9. AGE (I years| If i ¢ YEAR | 7 UNOER &1 WS,
WIDOWED, DIVORCED (Hpeclty) - Last birthday) Hmh-l Dé' Hours | Min.
Female | White doweq July 26 1880 | 72 |} |
m:;“USUAL Ssggl"ATION‘:ﬂwdwm; 10b. KIND OF BUSIN&D?ETH"E 11. BIRTHPLACE (City end Stats or Foraign Conntry) 'Z'CSLTPETZE;?FWHAT
ﬁousewife ——— Missouri U.5.4.
t!:’aa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Gidion — Hi cks S. C. Williams (Decesge:
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST ‘ 16. SOCIAL SECURITY | I7, INFORMANT' S S{GNATURE OR NAME - ADDRESS
(Yes, 0o, or unknown) | {5 yea, xive war or dates of cervios) NO. . ] |
NO NO N ne Rev. Jobhp Williams Stell=, Mo, |
18. CAUSE OF DEATH MEDI|CAL. CERTIFICATION lmu'réaﬁ_rvhgw .
I. DISEASE OR CONDITION
. Enter only onscanse per ﬂr/t;/ Q//””’/’y

DUE TO (b} /@//f/@‘lf Trnvgsron

Fos

DUE TO ()

e

If. OTHER SIGNIFICANT CONDITIONS

- -

Comditions contributing to the death but not
related to the dizcase or condition causing death.

4/{ 7/;7/ o. .9:1:-,-/:"‘// 23/3 ‘ | " ‘

. 20. AUTOPSY? ’

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

alive on _é&&/

10___

Ya. DATE OF OPERA-.] 19b. MAJOR FINDINGS OF OPERATION
) . TION - 5 3 , X D @
) yes L) no ‘
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.g. incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATR) ‘
SUICIDE boms, farm, fastory. street, cBos bikis.. s10.) .
HOMICIDE . : : |
21d. TIME (Momth} (Duy} (Year) (Hoar) 21e. INJURY QOCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m | work AT WORK p LI [asy
2. I hereby certify that atteﬂded the deceased from 7—’19__._ lo 53//19__.., that I last saw the deceased

__'___, and that death occurred at _d_._ m., from the causes and on the date stated above.

l!!._‘_... AR T
\

Z3a. SIGNA i (Degrea or,title) | Z3b. ADD| 23¢. DATE SIGNED
Jf > . jl/r/ﬂ.‘ car 2?7709 - ALy
u. BEERMI AL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county)  “(State)
(Braplty) .
ur N 9-6-52 Tracy Cemetary Ander' son, Mo. R#3 |
TE REC'D BY LOCAL | REGISTRAR'S SIGNJTURE #13 d 25 FUNERAL DIRECTOR'S 816 (URE A nes:/ }
!&A"q-sﬁ- /l'//.._- /’._, ALl SOk Y

e - Suum:moukm&dn)



S'rumsm'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name 13 recorded on the reverse si_de of this certificate was embalmed by me, of by oo

J— Student Embalmer No.

vorking under my personal supervision.

SEUGONE onrenranerarsnsnsassnssnnsnsonsanes Sisnedd..j..:" AN

Student Emdalmer .
Licensed Embatmer No. ST & ¥ 2

, _ P. 0. Address o 277,
" * Note: . The sbove MUST Bé _SIGNED BY THE LI'CBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

¢




