FILED APR 18 1955 THE DIVISION OF BeALTH OF MISsUURI

No. 300 y
e STANDARD CERTIFICATE OF DEATH stare e o 12529
0 ' BIRTH NO. REG. DIST. NO. 1 2 8 PRIMARY REG. DIST. W.M Registrar's Nn....gz. ....................
(0 [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd tived. If institution: residence before
. T . . inistion).
a. COUNTY Lewi B a. STATE z“{i 8 SOul"i b COUN']lYJew 1 a wd ion)
b CITY {I ouswide corpurate limits, write RURAL nndmziv;.hm} c?’Al:(ENELI; DE[]; c. Cg’g . a fa‘}&‘ﬁ.&'mwfuuﬁﬁf (po
"IoWN W111iamstown £ Town Williamstown B
d. FULL NAME OF (if not is bospital or instisution. give streat address or loeation} Fq STREET (1t rursl, glve location)
HOSPITAL OR - ADDRESS
INSTITUTION A ome None
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Mary Rice Cecil peam April 8,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF UNOKR 1 YEAR | W ONDER u W3,
WIDOWED, DIVORCED (Bpecify) last birthday) Monthll Days | Hours | Min.
Female | White widowed A|Nov.21,1864 |90 | |
0a. USUAL OCCUPATION (Givie kind of work | 10b. KIN OR_IN- | 1. BIRTHPLACE } -
k :on.durin;mmo:-uru?uu(fz.i:::if:wl; N b oF E’USIM:SSF.)USTR ' (City and State cr Foreign Countrv) 2 CITI%_EP;OFWHAT
metired Housewlfe Williamstown, Mo. © U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU‘SBAND OR WIFE
' John W. Nesbit | Sarah J. Harris | Rufus G.Cecil
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunkTg 7. INFORMANT'S SIGMNATURE OR NAME  ADDRESS
(Yes.n0, or unknown) (I yau, pi r datea of service) .
RS | orrm e None Tke Cecil, Williamstown, Mo. )
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

Fanter only onscauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

- c . hd -
line for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® () —Mﬂl _LfAJ_

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gizing DUE TO (b)
ar heartfailuse, asthenda, | vize to the above catise (a) slating
ete. It means the diy- the underlying cauae laat.

eaze, injury, or complica- DUE TO {¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cenditions contributing to the death but nof
related to the disease or condition cousing death. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B . f 20, AUTOPSY?
TioN LT
YES D NO E

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boma, Iarm, fastory, sireet, office bldy., ets.)

HOMICIDE

21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

210. TIME  (Moat) (Da)  (Yoan) (oo
W e ] s
2. T hereby certify that T attended the deceased from _MMad &~ | 1953, to 4%_1_, 19.5°97 that I last saw the deceased

‘aliveon b F | 198, and that death occurred at _Lea” P m., from The causes and on the daile stated above.
23s. SIGNATUF(E . . {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

2; A &éz R Qal M;ﬁ@u&‘ y, & -
225, BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oiiy, wwn.o:mumymog I'(skm
1

TR e | April 10,1955 Williamstgun, Cemeltery/!.;ntown Lewis Co,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ]! b UNERAL; DIRECTOR" & 844 ATy p.pgggs
‘*"Is- kSBEG' ﬁ "AAJA“A...- ‘-d'p ’./AA/ A’:A/__ T 1'1. /‘-J .

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




STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer No............

working under my per.sona‘] supervision..

Stude nt ........................................... -

Snplture of Stodent Embalmer )
. : Licensed Embalmer No.o?.%.¢/.x
y
P. O, Addres e e T

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.

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

.\ - -

N




