swo FILED FEB 16 1953 THE DIVISION OF HEALTH OF MISSOURI

o fe STANDARD CERTIFICATE OF DEATH State File Novrcomms
'BIRTH NO. REG. DIST. M0. B/ & PRIMARY REG. DIST. noML_ Kegittrar's No
5 1. PLACE OF DEATH Lo 2. USUAL. RESIDENCE (Where dscoassd lived. If institution: residence befors
~ W St, Charles " »oE Migsourt  S€7"Touls .

¢. LENGTH OF | c. CITY (I outide oorporate Limita, write RURAL xad give townahip

| I HEE! 15w Pattonville ¢W

b. CITY (It outzide corpurata limits, weita RURAL and give

Tgﬁw St. Charles e

+ FULL NAME OF (If not in hoapital or institation, give street .ad.— ot location) . STREET (If rural, give loeation} /

. ' &

22.. ] hereby r_{ !ha.t I attended the deceased from M 1957 lo rite 7 , 1852 , that I laal saw the deceased
. .alive on ___&‘_._,2_._ 1933, r:md thgt death occurred at & 27 m., from the causes and on the date stated above.

23a GNATURE ( U (Degres or title) | Z3b. ADDRESS lﬁﬂﬂx’u«. 2. DATE SIGNED

doct” A0 /73 2 2/5/r3

%_A} BjtzlERMm\.lf CREMA- | 24b. DATE 24c. MME OF CEMETERY OR CREMATORY 2Ad. LOCATI_ON (Oity. town, O county) (State)
(Bpedlty) . N
fa1 Fab 10, 1958 Lake Charles C St. Lo Count Mo

DAJE REC'D BY LOCAL RAR'S SIGNATU l?ﬂc..d 25. FUNERAL PIRECTOR'S S1GNATURE /p,a Anf}?s .
REG. :9 - y . . 3 :
.3 @ )& A2 7 MM— % /

=1
[+
o HOSPITAL OR % ADDRESS
5 INSTITUTION St, Josepha Hospital Box 81 Pattonville Mg,
ﬁ 3. NAME OF a. (FIst) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
B (o  Mavde E, Villlams ccamFeb 7, 1953
é 5. SEX [ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yans| v m::- L Yem | ¥ ot u o,
(Bpecity) birthday, on! Hours } Min
Female | White Widow ' Jan, 26, 1883 |64 ;,J I
g 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forsisn couatry) 12 CITIZEN OF WHAT
4 f d\ﬂ'mmdwuﬂumo.mu retired) H ;. DUSTRY a Uoogwﬁw
2 || At Home ousework . Migsouri WO,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND -Oﬂ WIFE
2 Unknown Unknown o L E Williams
ki || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
] (’kmmunkmn) | (llﬂ . ive war or dates of servios) N NO. J w
3 | Vo one ce Williams Robertson - Mo,
| {18 cause oF bEaTH MEDICAL CERTIFICATION Bl INTERVAL BETWEEN
K || Enter only oneceusaper | 1. DISEASE OR CONDITION - . '- ONSET AND DEATH
Z 1l 'ime for (o, (b, and (o | DPRECTLY LEADING TO DEATH® gy Coprotrt ormior L ppy &
o «Thiz does mot mean | ANTECEDENT CAUSES ? ) ’@’
O Il tne mode o dving, such | Aorbid conditions, if any, gising DUE TO (8) , T, ! yeqs
3 || s heartseture, asthenta, | . rise to the abooe cause () dating , ) , J A W/,
1) cic. It means the dis- | the underiying cause last. : s - : /7 - X
o case, fnfury, or complica- i DUE TO (c) _ 5- i
= || tion which caused deats. | 11 OTHER SIGNIFICANT CONDITIONS - TS -
< Conditions contributing to the death but not ) qfé , J ' ~
g yelated fo the disease of condition causing death. m A&u—fﬂou / \5—74‘“” )
f | 19n. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION - - ' . - - ' 20. AUTOPSY?
g . yes (1 wo
o || 28 AcciDENT (Bpacity) 21b, PLACEOF INJURY (e, lmorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, offios bldx., w10 )
Z HOMICIDE
g 21d. TIME® (Moot} (Day) (Year) (Hoon) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- F . . WHILEAT[—] NOT WHILE
| INJURY = | “work AT WORK
P
e
. VJA
£

{Licensed Embalmer's Statement on Reverse S




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 vccrereees

Student Eabelmer Mo,

working under my persona! supervision.

Student secaveecenen teartetessacaniatsnnse
Student Embalrnor

P. O. Addre;-a./. /23.»}7'" %«;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wit
the above constitutes grounds for revocation of license.)
« O

~ - P - -

If this body is not cmbalmed, fact should be so stated above. ° ST




