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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _iL PRIMARY REG. DIST. no._gio_QL Registrar's No

FILED MAR 2 - 1853

5040
X7

State File No...

1. PLACE OF DEATH
a. COUNTY Callaway

7

2. USUAL RESIDENCE (Whern decoased lived. If institution: residence befors
adinimion).

s STATE Miggouri b OWTcallaway

b. CITY ! cutside corpurate limits, write RURAL and give

¢. LENGTH OF
toweship)

55 “VEys)

¢. CITY (I outside corporate limits, write RURAL and give mmhlma ’#
)

“WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TOWN Fulton TOWN Fulton
d. F}\.’JOUS-PF_FAN‘N.EOORF {I not 1 hoapital or institution, give siret address or location) dgg};& (Il rutal, give location)
institution Callaway Hospltal 808 Court St.
3. g&a&g ?%E 8. (First) . b. (Middle) T, (Last) ry DS-F[E (Month)  (Dey)  (Year)
{ Type or Print) Minnlie Catherine Willlams cearn Feb. 27 1953
5, SEX \ 6. COLOR OR RACE | 7. MARRlEDD. EIE\‘,'ERC'E'SRR]ED' 8. DATE OF BIRTH 9. A?E , Io your) v v ) un | ¥ e o as.
. {Bpecily) 0 ours | Mig
Female Whte YL S | pec,25, 1868 | BE™™ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (riyy uad s . " 12. CITIZEN OF WHAT
Uits, f rettrod} STRY y aad State or Foraiga Country, RY?
HBEEEEL g et metie Home Indiang ] eD.h,
130, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME . 14. NAME OF HUSEAND OR WIFE
George Frankum Barbare Jones Richard Willliams
15. WAS DECEASED.E\(;ER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y . or unk ) ., 2 of sarvice)
e oruskyyeg) | (1w sive war oqpdge None Mrs. Wm. Maerz Fulton, Mo.-
18. CAUSE OF DEATH M INTERVAL BETWEEN
 Enter only onscanssper § 1. DISEASE OR CONDITION e ONSET AND DEATH
linefar (), (b), and (o) | PVRECTLY LEADING TO DEATH*(s)
I — ANTECEDENT CAUSES mw 2 -ﬂé’f oy
1be mode of dying, such | Aorbid conditions, if any, giving PUE TQ (b}
a# heart fafiure, asthenia, | rize to the above cause (a) stating
ec. It meana the dia- the underlying cause last.
case, injury, or complica- BUE TO (c)
ition which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death buf not
related to the disease or condition causing death.
19a. DATE OF oglgimi 15b. MAJOR FINDINGS OF OPERATION - _ » 2, AUTOPSY?
' ' A YAR | (e
21a. ACCIDENT (Epacily) 21b. PLACE OF INJURY te.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tare, mr.lu'd offien bids..st0.) L . . .
HOMICIDE -
21d. TIME (Mogth} (Day) (Yean (Hou) | 2le, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ . men'r WHILE
INJURY e [ }Fwoax

'
occurred a!

’ﬁ'aﬁ(i?

P el ) i : : i
IOM w;;'{ that I last saw the deceased

, fromAhesouses and on the date stated above.

2. SIGNATU

22. T hereby I atiended the deceased fr
alive , 1953, opd that

Z4a. BURIAL, CREMA-
Tl }

24b. DATE

Mar-2<1653

('Degrm or titlp)

24c. NAME OF CEMETERY AOR CREMATORY
Auxvasse Cem

. ADDRESS

T Sl o

24d. LOCATION (Oity, town, of county)

23c DATE SlGNED

2-2%-%2

Auxvaqse

(5 tate)

fa

DATE_REC'D BY LOCAL

'S ATURE

Y426

(amldﬁmhﬂmtflsumonnmsuﬂ

mﬁCTOR - SIGNATUR! ADD;ESSE ,
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o STATEMENT BY LICENSED EMBALMER N
[ 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 No,
working under my persona! supervision,
Student veseaccrcsvannsrsn teeumeressanseine
Student Embaloer

ot Yl £ T e Lae

Licensed Embalmer No..%. 5. 22
the above constitutes grounds for revocation of license.)

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

P. 0. Address2Z % .,«.(géz_ ...... Z?Z&

Mote: The 2bove M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with



