WR!'I'E.PI.LAI'.&LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|
1
i

"PLED MY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [;S O PRIMARY REG. DIST. nc.m

State File No.uevrsmenssissesens

Kegistrar's No

the mode of dyinp, such
af heat fallure, asthenis,
cle. It meana the dis-

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
-the underlying cause last. T i

DUE TO (o)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If instiwtlon: realdence bufois
. COUNTY . STATE . duriaton.
: Jackson * Ho b COUNTY Jackson "
b. CITY (I outcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporsta Limits, write RURAL sad ghve township?
township) S‘I‘.Ad tin this place)|
TOWN _Qak Grove yrs ToWN  Cak Grove Yy Y
d. ﬂlIJO%PIl"IJ"AhIl.E OF (1f not ia boepital or lustitution, glve strent address or focatbon} dﬂsf;rDRF::EEgS 0t H.lﬂl. sive location} (2l 'a
IRSTHTTION City City X
3. NAME OF s, (Fir‘st) ] b. (Miadle} . . o (Last) | 2 Da}g A(Mm-m (Day)  (Year)
{ Type or Print) Nina Gordan Williamsg DEATH fppril 20 1054
5. SEX / 5. COLOR OR RACE | 7. MARRLED, NEVER MARRIED .2 | 8. DATE OF BIRTH 9, AGE Un years| 7 OWORR ¢ TLAR | F GROGR 4 w38,
| WIDOWED, DIVORCED (de& birthday) unu-, Dars | Houn | Mia,
P ith July 19 1879 | 74 I
m:;m USUAL ﬁﬂt‘:ﬂ u‘:"(.!.lr':‘k-h:dwu-kl 10b, KIND OF BUSINESS O IN. 1. BIRTHPLACE 1,4 uag ,,m: of Foteign Country) O Izbgll;rd_ﬁf‘l’?F WHAT
Honse Keéepe Qak Grove Mo 183
1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cass Gordon Lucy Phillpatt Deceased
lg. WAS DECEASEDE\‘IHER IN dy‘.s. ARMdE.ED r-;?nczm 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, e, o gnkbawn) war t sarvios} .
| e 92 136 6808 | Carrie Welsh Oak Grove Mo
19. CAUSE OF DEATH MERICAL CERTIFICATION AL BETWEEN
.|l Enter caly onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH
\ie for (83, (), and (& | PVRECTLY LEADING TO DEATH® (4 . 1,
. ANTECEDENT CAUSES 3
This does not menn 0@1’6‘45 o {’.‘Qﬂx_‘w—_\’ 3 "y

caas, infury, or complica-
tion which cavaed death.

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to n\e death but not
related to the dizease or condition causing death.

-

19a. DATE OF OP.FI%J: 19b. MAJOR FINDINGS OF OPERATION ’ P PP T L] 20. AUTOPSY? ]
. P —— e
.. ” 4l O / yes () wo! E
21a. ACCIDERT {Bpecily) 21b. PLACEOF INJURY (s.£..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) . (STATE) 7 \
SUICIDE home, tarm, fastory stmet ofoe blds.. sie) . —_——— .- . .-
HOMICIDE . _ - . . ,
21d. TIME iMenth) (Duy} (Year} (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
————— mm.ur NOT WHILE _._./"_"_'
TNJURY - m- aTwork |  —— .. . . ..

2. I hereby certify

aliveon Lu—2=f IE_LL{and that death

lhat I atiended the deceased from

&;ﬂcdat_

9£'£.? lo _‘F_?_'._Z_ 19...P_Y ihat I last saw the deceased

m., from the causes and on the date stated above.

-

SIGNATURE .

24c. NA\!.E OF CEMETERY OR CREMATORY T

i, DATE SIGNED
Wt &~ 365y

B 24b, DATE LOGT’!O (ouy.mwn or ) (State)
- ovf""., May 1 1954 Oak Grove ﬁ 1
—Dmgm EGIST 25 FUNERAI. DIREC‘I’OR ] SIGlll‘I"UIII ’ ADDI!SS
S—/-5% 37 _| Webb al Oak @anrt, Y@
o UsJ &




68T 190 A

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.—.....
Studont Embalmer No.

working under my persena! supervision. ' a) .

Student ...... Hegsissteesisiiiereenstianes Signed
Student Embalmer —_—
Licenised Embalmer No._. 2. 2.s =
- P. O. Address G2l W
e to_comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /&-l;

the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be so. stated sbove.




