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

THE DIVISION OF HEALTH OF MISSOURI

38499

.18, CAUSE OF DEATH
. Enter only onacause per
Iine for {a}, (b), and (c)

*This does nol mean
the mode of dying, such
a heart fallure, asthenia,
ete. It means the dix-

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(n)

MEDICAL CERTIFICATION
3 —z . ’Q.Z-Z'g,c_

ANTECEDENT CAUSL

Murbid conditions, if eny, giving DUE TO (b)
rize Lo the above cause {a) stating
the underlying cause last.

DUE TO (c)

G mh

YIEDDEC 8 1958  STANDARD CERTIFICATE OF DEATH 4228 File Noom e e i
BIRTH NO. _REG. DIST. NO. \_3_/_4___ PRIMARY REG. DIST. NO. .6040. Registrar's No._'..nz.a!.%....‘.........
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decessed lived. If institution: ‘resldesite before
a. COUNTY Sti- Prancais a. STATE Missouri b. COLSIE'. Franiconii_w {on).
b. CITY (1t cutside corpurata timits, write RURAL and n-lv-h %TAH’ENLE;T:; OF, c. ng B - 4. Is Residente within Usmits of T
wnghi; L} - » iy or
TOWN KI’lObliCk rownship) ‘ Blac Town Knoblick - iy mmrpﬁ;:‘mmr
d. FHOLIS'P?#?_EO%F {1f not in boapital or institution, give steeot sddress or loeation} ..Asgg&% - (1f raral, give location) ? ¢(/JDD
INSTITUTION R A
3. E OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dey} (Year)
DECEASED s
( Type or Print) GERTIE - MAE WILLIAMS l oeanDec 2 19654
5. SEX ( 6. COLOR OR RACE L:; m&)%%l%g NF\‘;OE&CIESRRIED‘ 8. DATE OF BIRTH g-l:GE!r&l:i:T“ L'; v&n an'.ul ; UNDER 4 MRS,
4 . . (Bpecil: t ¥, Lon Min.
fenale '| white. rled = |May 23 1885 69 g
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it d St - F Con ,O l‘ CITIZEN OF WHAT
a duri moat of workd life, it ) DU ST Y . N Y an ate ¢ nruln Lt rY U T Y?
oo duriag mom of werkios e e Sl Hawi fe Xnoblick MMissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WiFE
James Crosg Mary Shelhy Bert Willjams
15. WAS DECEASED EVER 1N U.S. ARMED FOFt(:E-':1 1115. SOCIAL SECURLTC;{ 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yes, xive war or dates of scrviee) . . .
| no Bert Williams Enoblick llo
INTERVAL BETWEEN

ONSET AND DEATH {
-

“case, infury, or complica-
tion which caused death,

=T . 1

c&\—m-.r—-—u /@JJA -

tl. OTHER SIGNIFICANT CONDITIONS

1Conditions contributing to the death but not
related to the direate or condition cousing death,

22a. St

19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 ‘ AT X | [ w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . . boms, {arm, Iactory, atreet, officw bldg.,etc)
HOMICIDE
21d. TIME (Month) {Dsy) (Year) (Hour) 21e. tNJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
_ INJURY . . = | “work ATwomc
22. I hereby certify tha.l I atlended the deceased from _.&&_L_ 19424, that I last 3w ihe deceased
alive on , 195%  and that death occurred at m. from the causes and on the dale stated above.
RE (D . 23¢. DATE SIGNED

or uue;f;zan. ADDRESS
/Y7

%ONBUERMISJ'-ALCR A- | 24b. DATE 24c ASNAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, nrﬂlaniy) {Btate)
R {Bpedity) -
urisl " |Dec 5 1954 [XnoblickMissouri Knohlick *
DATE REC'D BY LOCAL | RE " -é 25. FURERAL DIRECTOR 'S SIGMNATURE ‘QDDRESS
REG. Cozean p




I o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... P

Signeture of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




