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WRITE PLAINLY—~USING UNFADING .I:lLACK INE—MAKE A PERMANENT RECORD

THE DIVRIOM OF FEALIF Ur MM

m% LS5- ’?'g'c;'r

FILED JUN 4 1954 STANDARD CERTIFICATE OF DEATH s raee 15249
BIRTH WO REG. DIST. M. __A_L rRINARY REG. D1ST. N0, D O 20 Registrar's Now . 3.
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where decessed lived, I lostitation: rmidencs befors
a. COUNTY a. STATE b, COUNTY admbmion).
Chriatian _Missouri Christian
b. Cg{;{ (If outcide corpurate Umits, writs RURAL and sive » g:rALYE:LGTwﬁ PEcF.‘ c. Cg;{ a :.W within %‘g
TOWN u ToWM Ppral® Lincoln BYTRY
d. FULL NAME OF (If nok in bosplts! or institation, give stret address or lw-uamH ..Asnrgggs (If rursl, give ln-um;‘ D )‘ _Q g
'NST'TUTIONRe pldence of D,3. Fraxie Ro
3. DNEAC%ESOEF #. (First) b. (Miadie) ¢. (Last) 4. DATE (Manth) (Day) (Yesr)
tTypeor Print)  ALICE ANN WILLIAMS DEATH  May 22 1954
5. SEX 6. COLOR f:R RACE { 7. MARRIED, NEVER MARRIED ~J| 8. DATE OF BIRTH 9, AGE (Io years| o 00EN 1 TEAR | & UwOER M s,
WIDOWED, DIVORCED (8pe Last birthday) |Monthe| Days | Hours | Min,
Female Whits dowed e ~-1854 99 |
10a. USUAL OCCUPATION z w 10b. KIND OF BUSIN OR IN- | 1L BIR'IHPLACE 5
" dans during mows of wokin o rvan f rotired) | ° .ESSDUSTRY (City ed Seate or Forsign °"“‘"”/ ‘%&'}’Jﬁ“&?””*‘”
Housewife - Jennings County, Ind.
il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR PIFE
Natha e Elisabeth . _
I15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or znkoows} | {If yes, atre war or dates of servics) NO.
No - = None Mrs. D. S. Enﬁ:iar_, Rt.1, Glexe;. Ma
18, CAUSE OF DEATH : MEDICAL CERTIFICATION o IN'I'ERVIA“I;'D
I. DISEASE OR CONDITION = - ot ot
ﬁ::::rﬁ;’ﬁ;‘::?(‘g DIRECTLY LEADING TO DEATH‘(a) HYDO sta t i¢ pn oumoni a vee
ANTECEDENT CAUSES '
*This does not mean
the e of o, euch | ot congions, f e, gng DUE TO (b) carcinoma of ri ght breast
s heart feflure, asthenia, ;!{s‘:ut: dtf:l Iﬁ%; l::fw) sating
ete. It means the die- |. X ot 1 -] : o A !
g ‘uETo @ Metastasis of the Jungs
tion which caused death. | 11, OTHER SIGMIFICANT CONDITIONS
co - | Oomditions contributing to the death but not .
related to the dlacase or condition ceusing death.
1%a. DATE OF OPTgi%‘APi 19b. MAJOR FINDINGS OF OPERATION o A i) AUTOPSYT
. /76X | wlwO
21a. ACCTDENT (Bpacity) 21b, PLACE OF INJURY (s.g..incrsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, tactory, street, ofios bldg., w0.)
HOMICIDE T _ .
2td. TIME (Month) {(Duy} (Year)} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby ceriify that I atiended the deceased from Mav 1994 1o Mav 22 1954 | that I last saw the deceased
alive on Hay 21 . 1994 , and thal death ogcuered al l_._mm., from the causes tmd on the date stated above
=, Shon : ATE/GHED
24a. B . 24d. LOCATION (Olty, town,orcotmty) (State)
TION, REMOVAL (Budb) ' : b 2N
- an emetery Republ {c, our
DATE REC'D BY LOCAL REG!STRAR'S.SIGNATURE 5'03 3. RAL RECTOR' 5,81 GMATURK ADDRESS
) v

{Licensed Embaimer’s Sta

I

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o ¢ L 5 < S PPt

working under my personal supervision..

Student .. oot caseiiciasaaas
Signature of Student Embalmer

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

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

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




