THE DIVISION OF HEALTH OF MISSOURI QO

5. Mo.300
. _{/ .
. to.48 ﬂlﬂ) ?EB P 511353 \ STANDARD CERTIFICATE OF DEATH State Fite No
9 Y 'uo. - REG. DIST. NO. _Zég_rilmv REG. DIST. m.‘ﬁ& Kegistrar's No ‘i. é
e e — ——
M 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decwnsed fived, M Institation: resiietes befors
a. COUNTY : .STATE . .. . b. COUNTY diuimionl.
4, Grundy L Liissouri Grundv
/ b, CITY (1 outchde corputnte limits, writs RURAL und give e. LENGTH OQF ¢, CITY (1f outuids sorpornta limits, wyite BURAL and give towashis)
R townshipi| STAY (in this place) OR
' TOWN Trenton Rural 50 Vears TOWN Trenton Rural g 50—
. AME O Bespltal ok ad ! . STREET -
d FH&.SLP%&EORF (1f oot in a: xive streut or ‘d FraliLn (1f rarsl, :h- location) F
INSTITUTION Route # 4 Boute # 4
! 3. NAME OF - :L (¥irst) - b. (h'!ld'dle) ' c. {Last) 4, DATE (Mooth)  (Day)  (Year)
(Typeor Pint) 1375, Nora Belle ‘7illiams letcalf
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| » womm ) YIAN | ¥ owOER 3w
= e WIDOWED. BIVORCED (?d-lr) lsst birthday) |Montbe| Days aml Mo,
Fema le white iarried June 12 1878 | .74
10a. USUAL ﬁﬂ’;‘:ﬁ (e ind of woc | 105. KIND OF wsms.ssD%gT IN | $1. BIRTHPLACE (G ad Bate o Toraign Comncry) 12 CITIZEN OF WHAT
HOU.ser e Trenton, lissouri
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas Williams - JAingeline Brown _ Ed Metegalf _
I5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME -ADDRESS
(Yes, 80, or unkoown) | (If yes, give war ar dates of sorvice) NO.

no none |Ed letcalf, Rt., 4 Trenton,Mo. ,
18. CAUSE OF DEATH IcaL IFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . - ONSET AKD DEATH
- Bnter only onecsusper | Ly, /pp STy LEADING TO DEATH®(5) ‘y d’f . | 7
v

line for {s), (b), and (c} et
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, ‘wﬂ, DUE TO (b)
as heart failure, asthenia, | rise fo the cbose cante (a) sating

. ! - the underlying couse fost.- s , - ~
de. It means the dis- '
case, infury, o complica- DUE TO () SF /O
tion twohich ?mad death. | 1. OTHER SIGNIFICANT COND]T[ONS
Conditions contributing to the death

related to the disease or condition mfna dccﬁ

7
19a, D. OF OPERA- MAJOR INGS OF RATION, ., 20. AUTOPSY?
’ TI% Al s < . ra
wz‘“—" ves [ wo
21a. ACCIDENT  ~ ’ Zlb PLACEOFINJURY (s.4. inerabous | 21C. (Cﬁ?. TOWN. OR TOWNSHIP) - (COUNTY) - (STATE)

SUICIDE farm. [astory. sireat, offios idg. eta )

HOMICIDE .
210 TIME  (Mesdt twn (T @ | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

ANJURY . . . | "woax L) "STaoRK. S ~ .

2. 1 hereby ot 1gltended thg deceased from , 199 DL to LT X 159 that I last 10w the deceased

alive on 157 that,dpdih cccurred ol 0L m., from the causes and on the date stated above.
S 274 T Sl e BT

s ¢ 767
Zs BURIAL CREMA- [ 24b. DATE ANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, town, of county) " (Bate)
JTORETEY e | 2/10/53 /Map le Grove " | ‘Trenton, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATURE /7' ] /5 |=-rumeraL DiRecTon’ s sienatuse ADDRESS
2-/2 453™ é@i@w ' Jace O Gipson Oyler Trenton, Lo,

(Licensed Embaimer’s Statenwnt on Reverse Side)




BIvioac s

- —— —

STATEMENT BY LICENSED EMBALMER .
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

o . " $tudent Embaimer No.

working under my personal supervision.

Student ..evsnsaneas YT revnsances N . Si@ed_....m&m

Student Emluluor a

Licensed Embalm

P. O Address//M WD—

Note: The asbove MUST BE SIGNED BY THE LICENSED 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.




