THE DIVISION OF HEALTH OF MISSOURI 25901

' i STANDARD CERTIFICATE OF DEATH | State Fite No
FILED AUG 10 1933 .
BIRTH NO. REG. DIST. NO. uL PRIMARY REG. DISY. NO.nZ ¢ Registrar's No.ﬁ.?...m._._-.._..
Y| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceassd livad, 1 Institation; residence before
a. CDUNﬂ ?ike a. STATE }.IiSSOUI‘i b. COUNTY i“ike adumissionl,
b, %'IF;Y {If outeide ¢corpurate Limits, write RURAL and m;m c. AL?ENGT?. pEF [ Cg’g’ {If outebde corporate limits, writs RURAL and glve township)
towaship) {in thia place)
TOWN .ishburn IEETIME TOWN  Ashburn AL T
d. FH&'S-P?{_NAH{E .OF (If pot in hoapltal or instltution, glve atreot address or losation) d.As[-)r[IJ‘REEETB (If vurs!), give location) il
lNSTlTUTION . ()
3. DNEJ‘\:NE!E S%FD 8. (Flrst) b. (Middie) o c. (Last) 4. DATE (Manth)  (Day) (Year)

ERMANENT RECORDN_N\D

OF
(Typeor Print)  yIARY L’ARTE STLLTARMSON DEATH Aug. 1, 19353
5. SEX 6. COLOR OR RACE | 7. m%ﬂg "E\YEE&‘BRR'ED 8. DATE OF BIRTH 5. AGE Yol W DocK 1 TUR | ¥ ocn - .
e S pacttyd birthday, Hours | Min.
Female / | imite Married Aug. 17, 1885 67 iy B v S el
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during meet of workin Uin wees I rothoeds | " DUSTRY ) (Btate or forelen countey) o G UNTRY ST WHAT
Housewife . tHiousekeeping Iike Co., kissouri Ue Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tohn Meteso ] sarah Catherine_ smith | Mmliiam D. jilliamson
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL secungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
TR et | My st or dusetaenisl | one "| tir. william D. Milliamson, Ashburn, 1O.

18. CAUSE OF DEATH MEDICAL CERTIFICATI y, %ﬂtmﬁw
_Enter on]yongmu,;pﬂ' 1. DISEASE OR CONDITION v - ?EEIV D
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) " Apd

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, giving DUE -TO (b)
-a# heart fallure, asthenia, | rite to the above cause (o) slating -

M ate. It theans the dis- the underlying caude lagt.
cate, Infury, or complico- - DUE 70 (c)
tion which eauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. . . . i e ot owee
19a. DATE os’-"op%%i}; 156, MAJOR ‘FINDINGS OF OPERATION' o 20. AUTOPSY?
P TR v - —— @ . 33%4{ vis D “NO D
2ia. ACCIDENT (Specifr) 21b. PLACEOF INJURY ta.g.inoraboet | 2lc. (CITY, TOWN, OR TOWNSHI?) .. . (COUNTY) + n 3 (STATE):
SUICIDE home, [arm, {actory, itrset. office bidg., ata)
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY, OCCURRED'. 211. HOW DID INJURY OCCUH!’
y n - | WHILEAT [ NOT WHILE] s -
INJURY m | Monk T WORK e e e

21 herel.:'y certifyvhatl'l attended {be decedsed from IBﬂ lo W 19.7; that I last 2aw the deceased

alive on , 19 , and that death oceurre at m., fr uses and on the dale sloted above,
23a. SIGNATURE # : ﬁue)o{-nb  ADRESS .
a/Mﬂer o E Vidric”

24s. BURIAL CREMA. 'm' DATE 29' NAME OF CEMETERY OR CREMATORY
P:/-{z— Qo MiSSe iRy

mriat | 9/3/s2 | Famvirw CemeTz ”

REC'D BY LOCAL | REGISTRAMA'S SIGNATURE ,'37g 25. FUNERAL nu’kc!on 8 S1GNATURE ADDRESS
u@iéﬂz l%! o _OQJLM LO1S £ pk ffomp AouiSidyvem

TIDN (Oity, town, ot connty) (Btate

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

nsed Embalmer’s Statement on Reverse Side)




aaw

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, orsly —..oeoe.....

_ ., Student Embaimer No.
working under my persona! supervision.

STUABNL serenereacsonnonrsennrsrsssesasnss Signed....“m.%ma&}h;mifgﬂm&"....____

Student Embalmer

Licensed Embalmer No_..4d (e Y. 57

P. O. Address_lf@sam.“.‘ >Z=°..~ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn comply wi
the above constitutes grounds for revocation of license.)

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




