THE DIVIION OF FEALTF Ur MIDOAAINI 2223

S. No.300
/anf) FEB 4 1955 STANDARD CERTIFICATE OF DEATH . Svae File o <o
*
- -aunru nO._ REG. DIST. NO. 2D Q PRIMARY REG. DIST. NO. 3.&3&3_.  Registrar's No, ....;a.ﬂ.....*m .
fj 1. PLC.Sl(l:E OF DEATH . 2. USUAL RESIDENCE! (Wherv deceassd ed, - 1f Laatl Ldence befors
. . NTY . . STATE,, . b. COUNTY. d mision
L4 & : Marion *S"Miggouri "Marion i
5 b, CITY (If outetde corpurste limits, writa RURAL sod give ¢. LENGTH OF ¢. CITY (If cousids corporste Hmite, write BUBAL sns give townahip)
&) TOWN townahip){ STAY iin thle place} Tc()mN ‘/
Hannihal 2 Mos. WN Hannibal a4 &/
d. FULL NAME OF (if not in hospital or Institution, give street address o location) d. STREET (If rural, give location)
HOSFITALOR 8t. Elizabeth ADORESS 414 No, 5th St., <
(Type or Print) Muriel Patricia Williams . 24, /953
5. SEX 6. COLOR OR RACE | 7. MARRIED, Ns\‘;rER MARR]ESI.) 8. DATE OF BIRTH 9, AGE :xum. P —
Female | White NP HEFFR &7 | Aug.17, 1903 | hr*| Hows | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn sauntry) 12, CITIZEN OF WHAT
ons worl rotired DUSTRY .
S --¥:701-5 atiin Ohio / RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Williams | Mary Greenville
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMQ/ NT® '. 51 GHATURE OR Nze ADDRESS
{Yws, 0o, or unknown) ! (If yeu, give war or dates of service) %‘H‘ h“ %ﬁ,
c sl A

18. CAUSE OF DEATH MEDUCAL CERTIFI 1ON '{,‘“‘“’ﬁ';‘ v
| Enter only cnecauseper | 1. DISEASE OR CONDITION NSET BETWEEN
Jine for (), (b, emd (e | DIRECTLY LEADING TO DEATH® () /,,

«This does met mears | ANTECEDENT CAUSES O [Q M - lt‘%
the mode of dying, such | Aforbld comditions, if any. giv(ug DUE TO (b) ot h
a4 heart falure, asthenta, | rise to the nbooe eause (o) dating C e e A
etc. It memas the iy | ‘he underlying couae logt. Y ’ T
case, injury, or complica. . DUE TO (c) i _
tion twokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS "+~ * ~v . o e "0 o
Comditions contributing to the death but not
related to the disease or condition causing death.
- 19a. DATE'OF.OP%%N "195. MAJORFINDINGS OF OPERATION SRR it | 2, AUTORSY?
/76X v ] wo
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, teqtory, street, ofice bldg., ste.) . . | . . T 3. .
HOMICIDE
214. TIME (Moath) (Day) {Yeas) C(Hews | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK . : .
i
22, I hereby cﬂ Y that} giignded the deceased from (¥ / ?,g “7 , lo M 19_‘2 that I last saw the deceased
alive on 6 , 1983 and tha;,-de ccurred gl T8-S frqﬁ the cayses and o1 the date stated above.
233, SIGNA W) 23, W 23c. DATE SIGNED
S /za,ow/z(d. S |- 25-53
24a. BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) _ (Stale) .

-

ORI 1/37/53 Mt, Olivet Cemetery |Hannibal, Marion, Mo,

REGISTRAR'S SIGNATURE [ o/ — Of | & FUNERAL DI RECTOf

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




RECEIVED.EE.B_Q_zqﬂsB
MARIGN CO, HEALI'T | ~

DA (E F.lLEDM

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 e

Student Embalmer Mo,

working under my personal supervision.

StUdent ceueriienrancesncarrannnan revesanne Signed W C};/@W

S5tudent Enbalucr

Licensed Embalmer No 2 9( b

P. O. AddressM Q/E.C...‘Q_.h

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 licenss.)

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




