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WRITE  PLAINLY—USING lINfADING BLACK INE—MAKE A PERMANENT RECORD

S,

I PLACE OF DEATH
a. COUNTY Howard

THE DIVISION OF HEALTH OF MISSOUR!

L STANDARD CERTIFICATE OF DEATH
JLI;D“MAR 2“ !.C?‘-' REG. DIST. WO, / J PRIMARY REG. DIST, NJ_ZOJ

Stote File No. oo conssascssnsaias ssnssarm

KRegistrar's No p?f

9631

2. USUAL RESIDENCE (Where decensed lived. If institgtien: resddencs befois
= STATE ] agourid

b. CONTY Toward

sdmission’,

b. CITY (I catolds corpurate limits, write RURAL and give
OR .
TownFayette

&A'R,ENGT" OF
townshi o shis )
D) 2 Gy g ghco

¢. CITY (If outside varporats timits, write RURAL and ¢ive townabip®
OR
Town Rural-Burto«

Twp.

P w4

d. FS&SLP#AME OF (If not In hospital or Instltction, give strest sddress or looation) d. ASDI'II;}%EE;TS . (If rural, give location) i
Narmomion Lee Hospltal R. R. #1

3. NAME OEFI-J s. (First) b. {Middle) B c..(lAst) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Joella Embree Williams DEATHIIay, 5. 1953

5. SEX. / 6. COLOR OR RACE | 7. MARRIED, EE\‘ISEC'EQRR'ED' 8. DATE OF BIRTH 9. AGE de T @ moot § Tn | o s

LI N (Bpucify). ours .

Female ' |Wnite VSRR B 1700, 4, 1864 il i el el

102. USUAL OCCUPATION (Giv . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1zc
mmmmu-qmn‘!tmm b ° pusTRY | {City wad State or Faesign Couarsy) COUNTRYS HAT
Hougewile Own Home Howard Co. Kigsouri c

!

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14, NAME OF HUSBANL OR WIFE

John Embree

Jancy Robb

William Thomas Williamg

line for (a}, (b), and {¢)

*This does nol meon
the mode of dying, suck

|| e» beert feflure, asthenio,

de. It means the dis-
care, Infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Aorbid eonditions, |f any, giring DUE TO (8)
.rise to_the above catise (o) m:m - .
- the underlying couse last, s

15. WAS DECEASED EVER (N U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yen N,or anknown) I (11 yom, rive wor of dates of ssrvics} NO. . ) . )
None Willella Williamsa Armstro-s. Wo
18. CAUSE OF DEATH MEDI CERKIFIGATION INTERVAL BETWEEN
I, DISEASE OR CONDITION v ONSET AND DEATH
 Enter anly cecausoper | T 0PCTLY LEADING TO DEATH®(5) l/ajé, )
[ §

DUE TO {¢}
11, OTHER SIGNIFICANT CONDITIONS - «. ' . .-

Conditions contributing to the death but not
relgted Lo the disense or condition causing death.

192~ DATE OF OPERA-
. TION

190, MAJOR-FINDINGS OF OPERATION

21a. ACCIDENT M)V 21b. PLACE OF INJURY (s.g..looraboet | Zlc. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE hocas, tarm, factory, sireet, offiee hidg.. o) Cabte oo : L
HOMICIDE p - B . .
2d. TIME (Month) (Day) (Year) (Hour) 2Ie rmumr OCCURRED | 211. HOW DID INJURY OCCUR?
B - T, NO'THH!I.!
INURY© e o B, . cens - .
2.1 hereby ce tfy Lattended the deceased from L 105) . to LHMA- S 193D that I last sow the deceased
alive on And that deat ed at ____ m., from the causes and on'the dafe stated above.
. (Degron or mle) 2357 ADD 2ic. DATE SIGNED

- sstATunEm. .
- . R s ¥vy

s

WD Y

2/5 53

242 BURIAL, CREMA- | 24b, DATH — 24.: RAME OF CEMETERY OR CREMATOF.W 244. LOCATION (Otty, town, o1 county) . (tate).
TN == | 3/8/53 Sharon Cemﬂtpry/-) Howard Co. Lio

REC'D BY LOCAL
DATE REG.

I-/6 -S>

'ADDRE $3

Fayette, 1o




srarmvr'. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the mersc'si_de of this certificate was embalmed by me, owby

- . : foreeesanesnmersnsans ., Studont Embdalmer No.

working under my persona! supervision, . @V

Licensed Ernbalmer No 35%0 1
P. 0. Address %/w— 720

SEtUdENT tiieansrsasannsooraarensissrnraasne Signed....
. Student Embalmer

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW@G. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be s0. stated above. .




