THE DIVISION OF HEALTH OF MISSOURI
o4 < STANDARD CERTIFICATE OF DEATH Stote File No 38368
R g m—:c 14 1653

.00 -

REG. DIST. MO. 42 pniwsay nes. 0181 w0. D134 Reistrars Mo 1292
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wher o d lived. If institou Ad bafore
0 ‘l a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan sduimion),
L l b, CITY vrd.!-ll ¢. LENGTH OF [I. c. CITY (if outalde corporate limits, write BURAL aod give townsblp) - wmten s
b OR %a E{] S ‘E‘ r wif STAY (ln this place) OR g
Town "3 8§s€riaf City® ks TowN ~ St, Joseph=- Rural "
d. FULL NAME OF (If not in baspital or inatisation, Cive strest addrem or location) || d, STREET (X rural, give lncation} VT
HOSPITAL OR ADDRESS it X
INSTITUTION.  Tndustrial City Huntoon Road R.F.D. #2 o
3.DNEﬁ‘\:ME OEI:': s (First) b. (Middje) ¢. (Last) R 4. DATE (Month) (Day) (Year)
EAS OF
{ Typs or Print) NELLIE . MARIE WILLIAMS DeAT™H  Nov, 30 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE TRTH 9. AGE N
/ o 'z QF BIR) e (Inr?n.rhlulln.!: ;.:-:..u:_
_Female White ___Hisig_med' Feb. 7, 1885 68 |
10a. USUAL OCCUPATION (Giv " 10b. KIN SINESS OR IN- | 11. BIRTHPLACE orsign sountry!
Sone dartag ors o€ orions Lo voas e IND OF BUSINESS DEHY | - BIRTHPLACE tuate e ) Of VeSTTRYST WHAT
At home t_home St, Louls, Missouri US4
“!h._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
_Qeo_née_nnmtadém« Mar ' i ' Deceased)
3. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME " ADDRESS
{Yea. B0, ot gnknown) | (If yea, wive war of dates of servics) - NO.
Na None Mrs, C.D.Davis Industrial City, Mo,

18. CAUSE OF DEATH MEDICAL, FICATION K INTERVAL BETWEEN
. Enter anly onacoumper | I, DISEASE OR CONDITION _ = ONSET AMD DEATH
line for {}, (b}, end (c) | P'RECTLY LEADING TO DEATH®() .

*This docs not mean | ANTECEDENT CAUSES . P .
the 1a0de of dying, such | Morbld conditions, if any, gloing DUE TO (b) =P b
ot heart falure, asthenia, | Tit¢ o the aboee cause (u ) dating . . . . -

the underlying cause last .

ee. It means the dis- [b 4
ease, injury, or complica- DUE TO (o) . mmg&)_ ﬂ?a:g/r

1

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caveing degth,
19a, DATE OF OP_FIFg;‘- 195, MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?

vs [ w (X

2ia. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (eg..tnorabocs | 21c. (CITY. TOWN, OR TPWNSHIP) (COU; (STATE):
SUICIDE home, faTm. fastory. street. offios bidg.. eu.) ~ .
HOMICIDE : - ——

214. Té'gE (Momth) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I’HII..EAT NOT WHILE

Al

|"JURY m. AT WORK
2. I hereby certify that T attended the deceased from _LL_.Z_L 19._.:.{ to L/ L2, 19 55 that I last saw the deceased
alive on 2 19572, and that death ocourred ot 12.5 30P m., from the causes and on the date stated above.

{Degros or title) 5, | Z3b. ADDRESS 23¢. DATE SIGNED

g LODA [ Gae L 42 /-39

Zdlb-. DATE 2%, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, ¢r county) (Biats)
Dec. 3, 1953 |Mt, Auburn Cemetery St, Joseph, Mo,

LRAL

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mereneemenee

working under my personal supervision., Student Embalmar NoVueicsvronrnosnonnssunsensa
S:gned.....%a‘&/ W
Signed.v..vee... eesaeas stteiieceinaaann .. s &
Stugdent Embaimer Licensed Embalmer No A& L

(s
P. O. Addres / = /92()

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

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

»

%




