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WRITE P.'T{AIN'LY—‘-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 22 1953

22151

State File No..,

BIRTH NO. ree. 0ist. no. _ L7 primary vec. o1sT. wo. sZ O ND . Registrars No 1 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitation: residence befors
a. COUNTY a. STATE b. COUNTY ad.nission).
Livingston Missouri Livingston
b. CITY (I cutside . URAL and . LENGTH OF ¢. CITY (If oataide lienity, write RURAL and
DR | cuisids corpurads fimits, welte R bz | STAY (lo abis place QR | o mrporiis Tt cve enabin) (5 5 G2
TOWN TOWN Chillicothe [
FUL].. NAME OF (If pot in hospital or institution, give strest address or location) d. STREET (If raml. give location)
PITAL O ADDRESS
WNSTITOTION City Hospitel 202 Jeckson Street
3. NAME OF 3. (First) b. (MIddle) c. (Last) SOME (M) (Pup) (e
{ Type or Print) Lydae Ellen Willisms pEatTH  June 19, 1953
5. SEX / 6. COLOR OR RACE [ 7. MAL%%}ED, NF\\{EECPESRRIED. 8. DATE OF BIRTH 9. AGE (e ran & oo -D'g ¥ UNDER M nEt.
. {8pecity) o Hours | Min.
Female / | White Brried =% | august 21, 1002 | "B | |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIN F: OR _IN- | 11. BIRTHPLACE (State or lorelsa ) ) 12, CITIZEN
dona dyring mmdwovﬂmﬂlo.mﬂw&:::) ) E{Edi%ssﬂusn‘“' orie hiid COUNTRY?FWHAT
tary Brick & Tile Co. Trenton, Missouri & Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Grshem Emma Sevacek Eddig A, Williems
2'. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[T{')Y 17. INFORMANT'S S| GNATUREm NMNEk con 3
™. RO 07 unknown (If res. xive war or date of aervice) .
i9) 487-14-9046" Eddis A. Williams; Chillicothe, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | | DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (s), (b), and (e | D'/RECTLY LEADING TO DEATH? (5) .
*This does not meen ANTECEDENT CAUSES g /
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
as heart feflure, asthendo, | rise to the abose cause (o) stating .. . - . - - = e e
ete. It megns the dis- | the underlying cotise loxt. ™ - v - - -
case, injury, or complica- . DUE TO () —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™.~ »° . * ‘e
Conditions contriduting to the death but not
related to the disease or condition causing death.
194. DATE OF OPERA-*}-19b. MAJOR FINDINGS OF OPERATION - ] o i é ~ s, U204 AUTOPSY?
TION / 3 X 0 0
" s e e . R . YES NO
Z1a. ACCIDENT (Bpeacify) 21b, PLACEQF INJURY {ex..lnorsbogs | 21c. {CITY, TOWN, OR TOWNSHIP) '_ (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bldg.. ei0) - . [ E .
HOMICIDE -
21g. TIME (Moath)  (Day) (Year) {(Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. + ... 1 | WHILEAT[] NOT WHILE
INJURY - = | “woek L] arwomk < s s

f? 52’30 y 195_§4ha! I last 20w the deceaced
m., frofk the causzes and on the dale siated above. .

he deceased from Mj
, 18 and that death occurred at _ X 1 &

23b,

[ ' %7 | 2%. DATE SIGNED

b =005

24b. DATE

Y L

d E ]

TIONBEERMI AVL CREMA- 24z, I\A\IE OF CEMEI'ERY OR CREMATORY 246 LOCATION (Qity, town, or county) . (5tate)
(Bpacity) e
!?Lgi 6-21-53 Bratton Grundy County, Missouri. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 7/ —.|=. Fumeral CIRECTOR' 8 S1GNATUR ABDRESS
§-20-5% ain 2
-20 - . AL ian
. =

on Reverse Side)




e

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

Student Embalmer No.
working under my personal supervision.
Student .coeanes seeareasiatiiireiariie st Si@e&%}_"ﬂ;‘_.x..
Student Embalmer

Licensed Embalmer No 4036

P. O. Address_Chillicothe, Missouri.

the above constitutes grounds for revocation of ficense.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
Ii-this body is not embalmed, fact should be so stated above.




