| L THE DIVISION OF HEALTH OF MISSOURI R

oran JILED FEB 181953  STANDARD CERTIFICATE OF DEATH Shate Eile Mo @%ggm )
" BIRTH MO. REG. DIST. NO. _/M_ PRIMARY REG. DIST. mi_&)_.m,mmntﬁ, """6
1. PLACE OF DEATH . 2. USUIAL RESIDENCE (Whers decesssd lbvad. I instltutloa: residence before
a. COUNTY ' 8. STATE . R b. COUNTY . admiosion).
Jackson Missouri Pettis

b. CO'};Y (If outalde corpurate Limits, writa RURAL and give

c. LENEE;I: OF c. ng (If outxide sorporats limits, write RURAL and give towmhiz'
townahip) { £
TOW Kansas City 4}4‘,&* . TOW  Sedalia . 257 |\
d. FULL NAME OF (If not in hoapltal or institution, give street adfirem or lecation) d. STREET - (Iif rural, give loestion) /
HOSPITAL OR ADDRESS . .
| INSTITUTIoON 1221 Wayme 190l 8. Missouri

3. NAPEESOEFD a. (First) b. (Middle) ¢, (Last) 4. DS"!_'E (Month) (Day) (Year)
(Tyoeor Py LAURA. BELL WILLIAMS otk [ = )4 - %54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o yean| 7 0RO 1 TUR | # DoOh 1 w2,
/ | . WII , DIVORCED (Spacity) I Iast ) }Mosthe| Days | Hours | Mh.
Fe Widowed 2. |Nov.2l, 1865 r |
t0a. U USUAL OCCUPATION n(’(lh.::n;dtwk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (04, 1ad State or Foraiga Countey) 12, CITIZEN OF WHAT
Housewife Own home Kentucky
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Marion Maker e ‘Alga P. Williams o
15. WAS DECEASED EVER IN U.5. ARMED roacasr | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(You, 0o, or unknown) | (I yes, give war or dates of service NO. .. -
¢z E " 3 . - L] -
MEDECAL CERTIF éIIEION i ! INTERVAL BETWEEN
.mﬁ;ﬁ:&m 1. DISEASE OR CONDITION -— : 0"?’ AND DEATH
1ine for (8), (o). end (¢ | CIREGTLY LEADING TO DEATH® ) . . o

“This does et meqn | ANVECEDENT CAUSES : . z ;f )
the mode of dying, such | Aforbid conditions, {f any, aum DUE TO (b) i . s

o4 heart fallure, astheniz, Tiae to the abuce catue (o) dating : ) ] 1
de. It wseons fhe dip. | The uRderiylag cotise last. - . :

cam, Fjury, or complica. DUE TO {¢) _ R
Hon which consed death. | 11. OTHER SIGNIFICANT CONDITIONS - - . 0 K
Conditions contributing to the death bul nod d /7

related o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . - ' 20, AUTOPSY?
. TION
. . , vis [ 1. w0 []
21a. ACCIDENT (Bpwecily) 21b. PLACEOF INJURY (ag..dn orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
ﬁgﬁ;glEDE botoe, farm, {astory, street, offor bldy., ete.) . - . - .

2id, TéléE (Month) = (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE|
INJURY - = | “woRk AT WORK . .

2. I hereby celify that T atlended the deceased from _HL, 188°% 0 H’ 19‘;., that I last saw the deceased
- alive mi«_%&‘_g%, and that death occurred al _________ m., frddh the causes and on fhe datc staled above.
wD, of eoumy)

s, SIGNATURE  Vim. gR. ackson (Dmonme)d 23b. ADDRESS ]7| st
JI 30

ADDRE 38

Sedalia, Mo

. QUELAL, CREQ DATE 74, NAME OF CEMETERY OR CREMATORY
Buria 1@44- Zé é3 Mamama.l_}lar_k
DATE REC'D BY LOCAL [AEGISTRAR'S SIGNATURE |

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




el

- L

9 a

3 STATEMENT BY LICENSED EMBALMER

.
7

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

,,,,,,,,, , Studont Embalmer %No.

working under my persona! supervision,

Student .ouecsisrtisonanas crerrveesenasaras Signed - :
Student Embalmer .

Licensed Embalmer No. ‘? // 7 (O
P. O. Addrw_m&&_mm..

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




