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WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED NOV 13 1553

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

| State File No..... ...8..&5_@1_
PRIMARY REG. DIST. N.Mﬁ’cm'ﬂrnr’;h‘n 3?/

e .o _BLT

BIRTH NO.
I. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where deceased lived. 1f lomthation: reskdusce befors
a. COUNTY ‘Marion a, STATE Missouri q!i(a_uws 54 Dpi adinbmion).
b. CITY (If outeide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (U outaids oorporata limits, write RURAL and ¢ive townshin)
OR . townabitps| STAY fin this placs)f OR Wyatt
TOWN Hannibal TOWN W P X7
d. FS&P‘%{EOORF (It 8ot in hossital or tastitasicn, wive streai addrom of loeatlon) || d. STREET QI tural, aive locstlon) e r
HOSPITAL OR T evering Hospital /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Month)  (Day) )
DECEASED — OF g
( Type or Print) Lorene Willlams DEATH 11 3
§, SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF_ BIRTH 8. AGE dan r-)us ; u:.n 1YEAR | @ DoeR 4 oam.
Female/| white WEGRCED G 22,1881 i i e
Wa. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS %Férm‘; 11. BIRTHPLACE (Btate or Toreign country) / 12, CITIZEN OF WHAT
dﬁaolﬁinssamﬁiw king lifs. even if retired) D! R Pitts field Ill . Epu%rﬁw
13a. FATHER'S NAME . 13b., MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Hamiiton Fannle Thomas Albert Willlams
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME AD RESS
(Yas. 0o, or unknown) | (It yes, mive war or dutes of service) S Lel‘a Devepger New CantOn

18. CAUSE OF DEATH

. Enter only onscause per

line for (a}, {b}, and (c}

*This doed not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause lasl. ™

DIRECTLY LEADING TO DEATH® (5 _471/

Morbid conditions, if any, giving
rise to the above cause (o) stating

MEDICAL

CERTIW
P 4

INTERVAL BETWEEN

ONSET AND ETH

DUE 7O (b) %‘/A&Mj /t‘

DUE _TO {c) (O /,&M M l///%

ease, fnjury, o complica-

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - r
Gt e A Mm Al LT N (ot
related to the dizease oy wuduum eauring de [

-19a. DATE OF op;:l%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION * .20, AUTOPSW?

» L - e 2o )( ves L] wo O]
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (e£-.in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. tagtory, strest, ofSice bldx., s10.) e e L
HOMICIDE

214. TIME \:3:) (Day) m-n\sq%( 2]}, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy N s - ~

2. I kereby certify that'I attended the deceased fromMZé_ 69 )'?g _______];}_/L 195_3__ , that T last saw the deceased
. alive on _44;3—*1&, and thal death occurred al m., from the causes and on the date slated above.

23. SIGNATUR ’ (Degree or uup 23b, A.DDRESS I /TESIGNED
A iy - b /is
BURIAL. CREMA- HbfAT S| 24c. NAME OF CEMETERY OR CREMA_TORY 24d. LOCATION (Qity, to m-eonnty)/ . (Bfate)

T’°w Qig-gnein P /6 /53 I.0.0.F Cemetery Charleston, MO... .

REG:%RA?‘S ?WRE ﬁd% 25 FUNERAL m:ctol £ S)ONATURE r’annﬂ?é?’ Mo .
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Nov R
RECEIVED Y 163 :

MARION CO, I'WTH W'
DRATEK FILED

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 .. __

Student Embalmer No.

working under my personal supervision.

SEUBENE ceeererrerennnrnrnnsrnnnsnasnereans Signed W@&MMM—M

Student Embalmer 3889
Licensed Embalmer No

P. O. Address Hannib_o,Mlisc mri

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

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




