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WRITE PLAINLY—USING TUNFADING RLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO.iZL_PﬂIHARY REG. DIST. m.m Registrar's No

HLED NOV 2- 1952

34996
A

State File No..,

16. SOCIAL SECUR!TJ

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacessed lived. If institation: residence befors
. COUNTY . STATE . . b, COUNTY Admhi ).
: Rellinger : Hi sgouri Bollinger ™
b. CITY (11 outeids corpurate limits, write RURAL :ndw"l.:.m " & ﬁﬂfﬂ ﬂ?:) ¢. cg&r (If outeida corporste llsaits, write RURAL sod ive tawasblp) 7 /7 4 5
1umuBHrﬂ] Lerance 7 vearg TOW Rural Lorance,
d. FULL NAME OF (1f not in boapital or institution, give streot addreas or location) d. STREET (If rural, give location)
HOSPMHRAM—GR ADDRESS
INBRUTION Tutegville, Mo,
3. DECE%S%FI.) a. (First) b (Middle) ] e. (Last) 4. DATE {(Month) (Day) (¥ear)
(Twpeor Pin) _ Deliah Jang Willianms, peai 10 22 53
5. SEX / 6, COLOR CR RACE } 7. M[ADF(()E'EB EWSECLQBRR!ED , 8. DATE OF BIRTH 9. AGE (Inm- hl;::l 1 YEAR ;m nuu:.
> {Bpacity] ol ays ours
femal white | widowed Fob., 10th 187 e il
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State er forelsn sountry) 12. CITIZEN OF WHAT
done durizg emoet of wesking life, even 1f revired} DUSTRY COUNTRY?
House Jife Farming Laflin Mo, & U.SeAs
,!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hesikiah Boswell Mary Jame Serry C.F. #4illiams,
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Ypa, 80, 67 ynknown) | (If yes, glve war or dates of nervice) , .
To | Nene Glen williamsg, Lutesville, Moe.
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter anly onecaumper | |- DISEASE OR CONDITION _ T ONSET AND DEATH
line for (8), {b), and (¢ | DVRECTLY LEADING TO DEATH® (5
*This does mot mean | ANTECEDENT CAUSES : Z
the mode of dying, such | Morble conditions, if eny, gi.v!ng DUE TO (b o
a2 heart failure, asthenia, |. 7ite to the obove cause (o) stating
ee. "It means the dis- | the underlying couse lasgt.
tase, injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * =~ ' - 2 ' oo
Conditions contributing lo the death but not
related to the disease or condition causing death
19a. DATE OF OP'F'IROAINE 15b, MAJOR FINDINGS OF OPERATION i i - . wt oo -~ -} 20, AUTOPSY?
. AYAX | w0 wO
2ta. ACCIDERT (Specity) 21b. PLACEOF INJURY (s.x.,inorabowt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offios bldg., wte) - ! o T N v
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE Lo
INJURY o | work AT WORK N N

2. I hereby ceﬂifyvt
alive on

I- attended the deceased from

5§;ﬁ¢£_ﬂ1$tlﬂoi3;£LzL_; "ot
1@:13 and that death ogeurred al ________ m., Jronv'the causes and on the dale staled above.

199" ~3that I last saw the deceased

2 (Degrpepr title) | Z3b., ADDR! .
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (OHty, tow, of count®d - .

Barks Chowle

23c. DATE SIGNED
4>a§/213

7 (state) -

Iaflin, Mo, -
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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 me, ot by

, Student Embalmer Mo,
working under my personal supervision, %:, &«% et M C‘:O M

Student ...viavaccsnnas evEsesensssesvranes Signed
Student Embalmer

Licensed Embalmer No.

P. Q. Address

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

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




