V.S, No.3G0 THE DIVISION OF HEALTH OF MISSOURI {)3 27483
° . e Y
.- “mFD JUL 21 1953 STANDARD CERTIFICATE OF DEATH £, & © o3 e o
! BIATH NO. REG. DIST. NO. Mﬂ!lum\' REG. 015T. m.m&fm.ma”m B
5 0 1. PLACE OF DEATH : ; 2. USUAL RESIDEMCGE (Whare decessed lived, If Instltotion: revidesss hefore
a. COUNTY ' ST, b. COUNTY wdmiseton).
. b l Texas MYssouri Texas /d?J
\ b. C"';Y (If ogteide corpurate limites, write RURAL and sive hio) [ AI?E:“LGE: pEF) c. ng N 4 Ts ?m; within mu ot
Toww rural current T TTTTT TOWN X "t Y wmﬁm’
d. FH%P?’!%T,EO%F (If not in bospital or instisution. give 'm" tddttl'ul or location) - ASE.)TDRREEEJS (Il raral, give location)
INSTITUTION Rural, =tlontauk *
3. ﬁg&‘gﬁ ch:ra a. (First) b. (baiddie} ¢. (Lest) ) DS}-E (Month) _ (Duy) . (Yew)
(Typeor Print)  Mal'y¥ Rena Willtams DEATH 6/26/53
5. SEX 6. COLOR OR RACE | 7. &‘."&@EB'"F"SRC'EBRR'ED' 8. DATE OF BIRTH 9. 1'1:\“GE (I yewra) ¥ VIOKR | TR | ¥ WoeR i,
(8, ) t on D hit Min.
femal white BATPLEd " “f” | June 1 1888 g5 | 2| e
102. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CITIZEN OF WHAT
dae during 1 lite, even if 3 B DUSTRY {City und Svate or Foreige-fouatry) COUN
BEREE R pY Ue relirid x Dent Co Mo O Tavi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Acle Bain | Mary Ann Craig | Ault Williams
gms DEEkEASE:J EV!;:R INiU.S.ARMED FO.I:EﬁES? 16. SOCIAL SECUR:;I'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B, OF DOWE,; [41 . dats ! ]
X |t vou.eive wacge datew of servics x Ault Williams Montauk Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.
. Enter oniy onecanseper | 1. DISEASE OR CONDITION _ 2!«15!1' AND DEATH
ine for (8}, (b), and (¢) | D'RECTLY LEADING TO DEATH® (5)

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ar hear! fatlure, asthenia, rise to the abore cause (o} slating
ee. If means the dis- the underiying cause last.

ecaze, infury, or complica- ST DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OP%%&}‘ 19b. MAJOR FINDIN;;S_ OF OPERATION . . / 20, AUTOPSY?

“/ < O ves L] wo [
21a. ACCIDENT (Spyeity) 21b, PLACE OF INJURY (s.g., Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁLgﬁ:CD!EDE W bome, tarm. fastory, sirest. ofice bldg., ete.) )

214. TémE (Mg:t.h) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOTWHILE
INJURY - =m. | “woRk AT WORK

2. I hereby cerify thafz I gjtended the deceased from L 19& to ,L_AL IEL.‘::Z that I last saw the deceased
z - é

alive on , and that death occurred af 12...2931 from the causes and on the date staled above.

A Za. SIGNATURE (Degree gr $itie) , | 23b. ADDRESS ‘ . é 23c. DATE SIGNED
- / - 7 "‘(f
- 2 g é‘ | OA\Ir_ €REMA- | 24b. DAYE 24c. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (cny'.t?&n or county) (5tata)
- (Bpecdly)
%u fR L 6/28/55 Patteraon Cem ™\ | | Montauk Texas Go Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ISTRAR'S SIGNATUR! 3 J 2.
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By N, OF DY i iiieiiiiririiiereeraeaeeeraeanererenaan e arecesrataananne

working under my personal supervision..

Student .ooooiint it e
Signature of Student Embalmer
7 P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
£ If embalmed by a STUDENT, he also shall sign in his OWN hapdwriting,
{ T4 this body is not embalmed, fact should be so stated above,

= 23 =L




