THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ' ‘
2 | FILED MAY 251955  STANDARD CERTIFICATE OF DEATH ot i o, LEOOE
BIRTHNO.________ mEG.OIST. No._Y  PRIMARY REG. DIsY. w. 3000 _ Registrars Noo J B oo
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decossed lived. If institutlon: residence before
a. COUNTY Adail‘ ) a. STATE Mi 8 SOU.I‘i b. COUNTYAda . it adinimlon).
b. CITY (I*outside corpurate Limits, write RURAL aod '::.u c. ALYENGE: nEF) . Clc;r;( 4. I Residenes withtn Limits af
- N to ) oW . N city ted townt
Towwn  Kirksville " I3 Town Kirksville R
d. FULL NAME OF (If not %I? T ”l‘nﬂ address or location) o. STREET (I rursl, give loeatdon) a f'j
HOSPITAL OR ADDRESS
INSHTUTION Mgl * HO 8D 1 tax 302 E£. Randopph P
3DNE‘::,2EASC’EFI;} 8. (First) b. (Middle) c (l'.m) 4, DSIE {Moenth)  (Day) (Year)
(Typeor Pint)  Mary - Bthel - Williams DEATH  5-14-1955
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {} 8. DATE OF BIRTH 9, AGE (o years| ¥ WDIR | ¥EAR | F O0in 5 W,
WIDOWED, DIVORCED (Bpacify) last birthday) Mcndu' Days | Houwrs | Min.
Femalel White |[Never Married | 6-25-1883 71 |
SU . wor . - . PLA - R
10a. ud mﬁ; 2&?2(?30“ (Grexindot ork 10b. KIND OF BUSINESS OR IN- | 11 BERTH' CE ity aad State o Foreien c“,,‘_,,,O 12, cm%gyr?rwnxr
ffice Clerk Shoe Factory 1 Adair Co., Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilbur Williams Mary Little poltatadiies
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xive war or dates of servies) NO. . .
No Fo-19-£571 Mrs. Jo 1 B Palm Mo.

WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD ©

18. CAUSE OF DEATH MEDICAL CERTJIFICATIO INTERVAL BETWEEN
Enter cnly cnscauseper | 1. DISEASE OR CONDITION D% Fgﬁ carclnomatoms of abdomen and ONSET AND DEATH
"Jine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5) Unknown
- olve nt_either left ov 0
*This does not mean | ANTECEDENT CAUSES %EE 3 $ha1%ay 0psSy repor nSLng Unknown
the mode of dying, such Moyud conditions, if any, giring DUE TO (b)
as heart fallure, esthenia, | rite {0 the above cause (o) stating
ee. It means the dis- the underiying couse last. cese
cae, infury, or complica- DUE TO (o)
tlon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Profound jaundice due to massive liven
Conditions contributing to the death but 10! nkn
related to the disease 'o,;ﬂmdmon crmnin; death. invasion. U own
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATIONBj opsy of gallbladder - Cholecystoj Je j . AUTOPSY?
3-28-55 TN |ostomy - CholedochoduodencStomy 175X | v ] w0 [
218, ACCIDENT {Bomciy) 21b. PLACE OF INJURY (s.s., Isorabom § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR
SUICIDE bome, farm, tastory, strest, offics bldg., st0.) ) i
HOMICIDE ) et
21d. TIME (Moath) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ifry o | MHRENT NoTwHLE
22, I hereby ify that I attended the deceased from 2 , 19 , o _5&_, 19_55, that I last saw the deceased
clivopn , 19 2 and that death occurred al : Rn,fﬂ'vom the causes and on the dale stated above.
23 ATUR ‘ ) (Degros or thileyy | 23b. ADDRESS . .+, |3 DATESIGNED
/%4 " " D. O. j’ Kirksville, Missouri ~ - - 5=17-55
TloMau ERMI gJ.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION {Olty, town, of connty) . (Btate)
BUP BT 7=-5 Maple Hills Cemetery| Kirksville, Mo.

\;A:;f_g% RS SIGQI'URE El f -0 wjll. DIRECTDR'

{Licensed Embalmer's Ststerment on Reverse Side)




9561 5 1 gy

STATEMENT BY LICENSED EMBALMER

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

byme, or By . iiiiae e ceeieiiiraassearia st aa s

working under my personal supervision..

Student ..occoicinraieiii i sar i cacaanaaaan
Signature of Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocition of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




