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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Y b
ﬂ PRIMARY REG. DIST. No.sfdn.ZZchi:mr‘s No._ﬁz_é_-.‘ﬁ.:_.m.

1853

REG. DIST.

NG

29549

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If instltution: resldencs befois

8 COUNTY  pottis s STATE 114 ssouri b.COUNTY Do ttyg ==
b. C(IJ};Y (If outolde corputate limits, writsa RURAL and give o g_rfl:‘g:l';;l: ﬂ?:;) c. Cg"{ (1f outeide corporsts limits, write RURAL and give townshiz' a‘y‘&fﬁ
TOWN Sedalia TOWN Sedalia
d. FULL KAME OF (If not la bospleal or Institution, give nreet address of location) d. STREET - (U rursd, give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION 818 N, Grand 818 N, Grand .
3. NAME OF s (Fimst) b. (Middle) <, (Last) ) l 4 DATE (M)  (Day) (Yea)
(Typeor Print) SARAH REBECCA WILLTAMS DEATH Aug. 11, 1953
5. SEX / 6. COLOR OR RACE | 7. #&ﬂg rsx;:vzgc nésnmzn A 8. DATE OF BIRTH ‘ 5. AGE uo reun| w Voo | | ¥ oo i met
) (Bpecify] on! Hours | Mio.
Fo W Marrie 7 liay 11, 1882 i |
10s. U USUAL 2&03?:“[0“ ug(ll:::n:duuk 10b. KIND OF ausmEsD%gT w‘; 11 BIRTHPLACE  ((y\) uad State or Foreigs Conviry) 125:851’}%:;?;\""”
Housewife Cwn Home Cole Camp, lissouri &
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mason Casto Rachael Fgrguson E1li T, Williams
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL smuarrv 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yo, po. or unknown) | {If yes, xive war or dates of sarvice)
o) None None Eli T, Williams, Sedalia, Ho -
19. CALSE OF DEATH MED CERTIFIC.ATION INTERVAL EETWEEN
.||, Enter only cnecaumper § |. DISEASE OR CONDITION M M ONSET AND DEATH
Jize for (), (b, and (¢ | CIRECTLY LEADING TO DEATH® (5) & /7

T2l does mot mecn | ANTECEDENT CAUSES ﬁ v r T eedirnovd 7 Yool
the mode of dying, such | Morbid conditfons, if any. ﬂ" DUE TC (b) z va!

o8 heart fallure, axthenda, | rise to the cbose caure (o} dating

de. It meens the dis- “‘.“M“M cause loxt.

case, infury, of complica- DUE TO ()

Hom which coused death, | 11. OTHER SIGRIFICANT CONDITIONS ~ : . ] 2 -
Conditions contributing to the death but not _d&.«b&bihd” :' . o,
velated to the disease or condition cansing death. B”’“:“ 2 M’—'W“A"’ :

19a. DATE OF OP%R_,AP; 19, MAJOR FINDINGS OF OPERATION : . d : 20, AUTOPSY?

' I/ ves [ wo
21a. AOCIDENT (Becity) 21b. PLACEOF INJURY (s.¢..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsetory, strest. offies bids . o1 : , o
HOMICIDE ) : :
21d. TIME (Momth) {Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ™| NGT WHILE
INJURY =. | WORK AT WORK

22 1 hereby certify that I aitended the deceased from — & = /= 1953 1o & =1/ ~
-l 1982, and that death occurrcdat_iﬁ

alive on

.19"-3 thai I last saw the deceased

m., from the causes and on the dalg stated above,

Za. SIGNATURE $Dezrn or title)
CAY A BN S

23b, ADDRESS ! : t ) % h‘ 2%. DA'r;f;;%zn

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

242, NAME OF CEMETERY OR CREMATORY

Zda. BURIAL, CREMA- | 24b, DATE
APTal 1).1. Aurl953 | Unighe C
DATE REC'D BY LOCAL ATURE
. .
YRS /A

P ]

[/
3/ -1/ b
244, LOCATION (Olty, town, or county) (State)

Cole Camn,
CTRR'S S1GNATURE

Miggsouri
ADDRE 88
~ £

ery
- FUNERAL DI

s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
. N %

{ hereby cértiiy that the body who;e name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo

»

v : e Studont Embalmer No.

working under my persona! supervision. ) / . ﬂ %
Si el B /Q/ Z L Z—

Student L.eeeociesscasssssarrsarrassnanans

seudemt Catler h i * Licensed En-xbalmer No Jfé ,4 7
P. O. Addrus& M%, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




