i THE DIVISION OF HEALTH OF MISSOURI
FILED 3A#¢ 30 1954 STANDARD CERTIFICATE OF DEATH s riene0 26912

0 BLRTH NO. 3 REG. DIST. NO. _A_& PRIMARY REG. DIST. NO.M Registrar's No.__.....XQﬁ..;..

u "1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f instiation: realdesce befors
a. COUNTY 6 a. STATE ’ * b COUNTY . _admisston).
%\ reene Missours (Goreene

b. CITY ot ﬁmm eotpurate Utnite, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Limita of

wownabip) | STAY (in this plare) n & rity or_tncorporated town?
T8N sh Groye Tow"ﬁm_a “ rc o e

d. FULL NAME OF (1f not in heapitsl or instlitution, give streot nddreas or location) . STREET (If rural, give location) 4 é i1 v

WIS Noghs Boed Bsh Geave | 1Vi Mijes SE. Y

3. NAME OF a. (Flrst) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Yean)

DECEASED . . ‘
(hoeor printy _ SHavanaah Elina Williaens DEATH unawa_l:__fiél‘
9. AGE (In years| I T YEAR | IF UNDER M HEa,

_5_,__SF.X I 6. COLOR OR RACE | 7. MARRIED, NEVER MAHk]ED.;l | 8. DATE OF BIRTH
tast birthday) Mnnl.hll Days Eoml Mia.

\' WIDOWED, DIVORCED {aps
Yemale | Wokvte : March P-i89% [ Go

10s. USUAL OCCUPATION (awekind ofwork | 100. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (G;\, 1ad Seete or Foruien Conatr) 5 12, CITIZEN OF WHAT

dose during most of working life, even if rotired) TRY UNTRY?
Wm%_éﬂnﬁﬁuniﬂ Meo. ﬁs,ﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NamE 14, NAME OF HUSBAND OR W!FE

. - o
John Claildress | Linda Heoten | Gepcae - Willinms
i5. WAS DECEASED EVER IN 1J,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURF OR NAME ADDRESS
{Yes, no, or unknown) (I you, xive war or dates of sarvice) NO,
n None N P NG M r.i.’ﬁu.\'_h_ﬁmh art
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Jine for (), (1), and (¢) | DFRECTLY LEADINGTO DEATH® (g) _._Qngaatbir.eL_Qimulamry_Eailum_ |_ % daya

ANTECEDENT CAUSES

*This doza not mean *—-’1‘
the mode of dying, such | Morbid conditions, if gay, giring DUE TO (b) Mﬂﬂgﬂdﬁm_dims 8 mog

as heardfaflure, asthenia, | 7ise to the abose cause (a) stating _
ete. It means the dis- the underlying couse last. )

care, infury, or complica- DUE TO (¢) Ar‘berioaglam:hin_ohangaa
tion which caused deeth. § 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related 1o the diseare or condilion canzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . : 20. AUTOPSY?

TION ’ ;/.3’

: | . #5 ves [ wo
., H 21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (o.g..in arabout | Zlc. (CITY, TOWN, OR TOWNSHIP} {COLNTY) (STATE)
. + SUICIDE . T ! home, farm, factory, streot. ofice bldg,, e1a)

HOMICIDE * . . : . . .

2id, TIME (Month)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - - - . WHILE AT NOT WHILE
INJURY o | work AT WORK

2 [ hereby ccritfy ]Iat I attendcd e deceased from — June 19_1&, to _&llg;LEI_, 1.9_5!}, that I last zaw the deceased
alive on , and that death occurred at 2.159_2 m., from the causes and on the dale steted gbove.

WRITE PLAINLY—-—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SIGNATURE [ or ml;)’ 23b, ADDRESS - 23c. DATE SIGNED
o 3. ’)’Y\a..'.h,. 18D N eh srovey vssours G=02=
24n. BURIAL, CREMA- | 24b, DATE - 55 NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) . {Btate)
.RE.MOV (Bpecity) ‘ ; : DI
DATE REC'D BY ?&L TOR 5 SIGMNATURE ADDRESS

(Licensed Embaltet’s _gt-llc on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

P Wr . .
- [

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

e , Student Embalmer No...........

o bad £ a5

-Licensed Embalmer No.%‘!-:‘-’!?

. - fa P. O, Address.-@ﬂ.{.e;..,{&d

.
* -

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 handwntmg.

T4 this body is not embalmed fact should be so smted above.

working under my personal supervision..

Student...cocoveicincirorcroiotisiesecassonanaeanans
Signsture of Student Eabalmer



