WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

34299

DATE REC'D BY L%C.AL REGISTRAR'S SIGNA '\-5'2’? MR. s/81
Ot 22, 1755
{

lvocr o1 STANDARD CERTIFICATE OF DEATH 3774  suate Fite Noor e i
" BIRTH NO. 2 ? E}:‘ REG. DIST. NO. &2 - PRIMARY REGC. DISY. WO, _il"L.l Kegisirar's No, 1101
. PLACE OF DEATH Z. USUAL RESIDENCE (Woers deceased llved. If lowti deees before
8. COUNTY pychanan a. STATE Missourl e. °°”""'.Bucha nar M=
b. cglé\' (It outcide corputate Umity, write RURAL snd give cs.rAI.YENGTH OF c. CITY {If outslds corporate limits, write RURAL anJj give 0/ j y
romBRural - WaShlngtOﬁ'ﬂw o el toaw Rural - Wa shington TWsp. \
d. FF':II(’)-SL?P'FA{EOOF {If Bot in boapital or ion, give strest add or location) d. A%FI?I%TS mr:tl:.u" ~
snitution R J.F.D. # 6, R. FD # 6, St. Joserh
3. NAME OF a. (First) b. (Mlddle) ¢ (Last} 4. DATE Month)
DECEASED
ooy ALMA GRACE WILLIAMS A KO A T
5. SEX } 6. COLOR OR RACE | 7. #iADI})RvEDD Esgga mr«(mm ! 8. DATE OF BIRTH 9. AGE s reas) ¢ Doon ) 1 | @ Do o e
- ~ Hoom | Min.

Female/ | White WIDOWED ONORCED (s | ) D921 907 | 457 |

10a. u§uq«|. OCCUPATION (e kind of work 10b. KIND OF BUSINESS %g_r IN- 11. BIRTHPLACE (State or foreign eountry) 12, cgmz:uorwnxr

HOUSOWILE =i Home St. Joseph, Missouri ¢ fPuRTRYy

132, FATHER'S NAME 13b. WOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Anna Lang Bryvan Williams

I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR Nmz ADDRESS

W-.Nsunkm-n) (1 yeu. Kive war or dates of service} None Bl’yan (Nllllams s R F 6,

18. CAUSE OF DEATH st E CERTIFIL a ¢ 'mﬁm

E 1. DIS OR CONDITION

o tor o s v | "DIRECTLY LEADING TO DEATH®(5) & f?qufp <

* Tt does mot mean | ANTECEDENT CAUSES m
the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (b
.|| er heart fature, asthenda, |- . to the above coute (a) dating . . e ——— e

‘e, It means the dis- | e underlying cause lest. - -t

case, fnjury, or compli ] DUE TO {¢)

tion twhich coueed death, | 11. OTHER SIGNIFICANT CONDITIONS - E

Oundifions contributing o the death but ziot  md
related to the disease or amdi:ion causing death.
19a. -DATE OF ‘OP_{::I%%' 19b, MAJOR{FINDINGS OF OPERATION : ' /. T« | 20. AUTOPSY?
70X v 0 o B

218, ACCIDENT (Boueity) 21b. PLACEOF INJURY (e4..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) STATE)
SUICIDE bome, farm, fagtory. streat, office bidg., eve.) T4 .
HOMICIDE )

21d. TIME (Month} (Day) (Vear) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. \VHILEAT NOT WHILE L
INJURY = ) " WORK AT WORK : : . -

2. I hereby ify that I attended J.he deceased from g O_&Lu_ 19&2_— that I last saw the deceased
alive on 19x5_, and that deathibccurfed at m. from the causes and on the date stated above.
SIGNATURE - {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

L] -
| M U J303E . [0 -20-5)
%4'.6"3'121 Enul ShLCRE”A' . (JATE 77| 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIONL{Clty/fown, or county) . - (Stets).’
Bhraal i/ |10-20-1952 | HMt. Auburn , , ,St.\ Joseyh, Missouri..
TURE ADDRESS
St. Joseph, Ho.

icensed Embalmet/s élfum!nt on Reverse Side)




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, oy .

Student Embalmer No.

working under my personal supervision.

StUdOnNt tisersrasearrectessrinssatransennns Signed...........
Student Embdaimer

Licensed

P. O Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND@[NG. 6&1&\: to comply with
the above constitutes grounds for revocation of license.)

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




