6. 300

10.48

Tl e ERAST YTER

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é 2 g PRIMARY REG. DIST. mj__@ chinm:Nn7/4 lf/—'

FILED APR 12 1954

9602

State File No.

Willliam Martin

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NO.

W 7 2. USUAL RESIDENCE (Where deceasad lvad. 1f tomtliation:  residance before
o COUNTY Pottis s STATE M1 g gouri b. COUNTY Pattig  sbwimion
b. CITY (f catekis eorpurate Limits, write RURAL and give ¢. LENGTH OF || «. C &1 Restence winis e ¢
OR -n.up) AY (in this place)
oww  Rural- Cr x40 ° I TrS . roun Sedalia &0y T,
FE&SLPPAB;_EOOF (If not in hospital or institation, give streot addrmm or location) AsurgEEr 0 )70 }[
INSTITUTION Buena Vista Home £ 625 East 17th, St. /i
3. NAME QF a. (First) b. (Middle} e, (Last) (Month) (D1
DECEASED 8y),y (Year)
(Tvoeeor printy__NEPPIE WILLIAMS | pril 5,1 gL‘LL
5. SEX \ 6. COLOR OR RACE { 7. MARRIED, NEVE%C'ESRRIED 8. DATE OF BIRTH 9, AGE (Iun;q :h: u::l R ARSI
i ) on! Days | Hours .
Female White " Oct.2l,1857 g™ | | >
102, US woxl . - . . ' - :
2. USUAL OCCUPATION hedet et i0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ((0y i seace or Foraigs ) | 2 SIHZENOF WHAT
Housewife - Own Home Johnson Co., Missouri Db
138. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

| Lutitia Sims W,A., Williams(deceased)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. go, or unkoown) | (X yes, cive war or dates of service}
Ko None Mrs. Martin Davis, Sedalia, Mo,
18. CAUSE OF DEATH : EPICAL CE IFICATION lcl;rlrﬂvtw‘t\l;l gmﬁ_:“n
 Enter only cnecauseper | I DISEASE OR CONDITION Ca NSET
line for (a}, (b), and (g DIRECTLY LEADING TO DEATH'(a) AN AIA A, u_ m.»M ) ;'3 ﬁ’j‘- 2:—\\.‘
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} M“" XA -—
ar heart follure, asthenda, | rise Co the abose couse (o) tating N AN
etc. It meens the dis. . the underlying cause last. T
caze, infury, or complica- DUE TO (¢}
tiom whieh cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death but not
related to the dizeare or condition cousing death.
1%a. DATE OF OP'FIFSN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. 174 g o )'( YES L_..I NO [E
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S'fATB
SUICIDE . boroe, farm, fastory, street, oSoe bidg,, sto.)
HOMICIDE .
2id. TIME {Month] (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?T
IN.%:RY WHILEAT[—] NOT WHILE
= WORK AT WORK

2. I hereby cert

ify th I altended the deceased from %
alive on R, 188'E, and that death octhrred ot _lg ©

1984t %&L, 19854 that I last saw the deceased
m., front the causes and on the date stated above.

% (Degros or tlt‘

ES!ADDRﬁ 23c. DATE SIGNED

Ho by

ONBRRIAL CREMA- 24b. DATE I\NE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
urial )_,_/7/1q=;)_|_ Laurel Qak Cemetery | Windsor, Missouri

. 1.5

DATE REC'D BY LOCAL

4’ ;/ ;REG @G?

25, FUNERAL DIRECTO GNATURE ADDIESQ\

A7

net's Staterent om Reverse Side)



STATEMENT BY LICENSED EMBAL.MER

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

L o T~ % 3 R » Student Embalmer No..: .........
working under my personal supervision..
Student...ooooii il Signed...T..} ‘ M@m ...........
Signature of Student Enbalmer
Licensed Embalmer NO4C?6

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above,




