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V.S, No.300 . '
Rev. 10.48 ’ T STANDARD CERTIFICATE OF DEATH State File No...
! BIED“EQJAN 5 1954 REG. DIST. NO. _‘27—5_- PRIMARY REG. 0I1ST. MO. M Registrar's No. ,..ﬂz.é I
L l 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decessed lived. 17 lnstitution: reskdence before
a. COUNTY a. STATE b. COUNTY admission).
Phelps. ‘ Missouri Phelps
b. CITY (I outeide corpurate Lmits, write RURAL and give ¢. LENGTH OF || . CITY . 4 Is Resldence within lmits of
OR townsbip)| STAY (in this place) OR . -;ity hm‘pi-‘nhd town?
- .TOWN . Rolla 2 vears TOWN Rolla L WHTRET
d. F#!..SLPII‘IA{E OF (If not in I:e-phnl or instisution, give atreot sddn- or loeatlon) - 'As—Drl;‘REEIrSS {If rara), give location} o 3 / :J
INSTITUTION 1408 Iowa Street 1408 Iowa Street ' o
3. NAME OF a. (Fre) b. {Middle) & (Last) |4 oarE (Month)  (Dey) (Year)
{Typeor Priney  NORA . EDITH #TLL IAMS DEATH Dec, 28, 165%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v o 1 YEAR | o unDER 30 ru.l.
. 1DOWED, DIVORCED (Bpecity] 1ast birthday) Moaﬂn] Days | Hours
Female White ‘arried Nov. 17, 1900 53 I
10a. USUA.L OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE " 12, CITIZEN
N of working life, even i uf.lnd‘m) - DUSTRY . . (Gity sad State or Foreiga Country) 0 COUNTRY?OFWHAT
Housewite Pomestic Hayden, Missourl U.+S..
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN MAME 14, NAME OF HUSBAND'OR ¥IFE
John Brumley . | Zllen Copeland Ivan Williams .
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘p SIGHNATURE OR NAME ADDRESS
%. o, orunknown) | (If yes. sive war or dates of service) NO.
0 -, - Yen Ivan “!illmms fpllay Mo,
) 18. CAUSE OF DEATH . MEDICAL CI;:RTIFICATION .. INTERVAL BETWEEN

 Enter only onecusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Itne far (a), (b}, and (¢} DIRECTLY LEADING :TO DEATH'(u)

(2
Ml"
-1'4""’ B

2.

+This does nat mean | ANTEGEDENT CAUSES

the mode of dying, auch | Morbld conditions, if ang, giving DUE TO (b)
ar heart fatlure, asthenta, .| Tise fo the abooe couse () stating

e, It means the dia- the underlying cause last. -
case, fnfury, or comphica- DUE TG (@) A A .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS & b e _df & doere |
Mmmdwlﬂgmmmww Lo
related to the dizease or condition causing death. m .
19a. DATE OF OP.II::IRbAhi 19b. MAJOR FINDINGS OF OPERATION . i . 2. AUTOPSY? -
. 170 X ves [ wo E
21a. ACCIDENT (Bpacily) 21b. PLACE OF iNJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, street, offfes bldy.. ete.)
HOMICIDE
21d. TIME (Meatk} {Day) (Yeur) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR? .
- OF - WHILEAT[ ] NOTWHILE
TNJURY m. WORK .lT'o&’(

IB.iflo M 19_53_ that 1 last saw the deceased

" RAME OF CEMETERY OR CREMATORY
Dec. 30, 19531 Rplla Cematary Rolla,- Mlssouri

IGNATURE Y's 475 ERAL DIRECTOR 3 S1GMATURE ADDRESS
EG, - .

i iiﬁﬁnhlm'l&nmmﬂmmel'

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




pelt4 9eg

J2qWIny aji4 Aunod

RETE=)

STATEMENT BY LICENSED EMBALMER

PO .-

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

, Student Embalmer No..........ccoiaane

working under my personal supervision..

Student........ ey iea s eieienanan * Signed.....coecvunnnnns Qﬂ—jf"ég";zv‘“w

Signature of Student Embalmer )
Licensed Embalmer No4#?g

P, O, Address..... V. ipititt )%ﬁ‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




