No. 300

10.48

PLAINLY—USING

UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

FILED JUN 27 1355

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s rinne.. 10097

2 .

REG. DIST. NO.

1000

PRIMARY REG. DIST. NO. Registrar's No._.....___.s..gg_..........

Wilijam Groom

Elizabeth Su

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconssd lived. 1f inatitution: residesce befors
- a. COUNTY I — 8. .5TATE 4,4 b. COUNTY adiniminn).
i Buchenan B Missouri Buchanan
b. CITY (i outelde corpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY 4. Is Restdence within lmsits of
townabip)| STAY (ia this place} OR St J h & eity oty rated fown?
TOWN St Joaeph 20 vrg TOWN . Josep R .9 e -
d. FULL NAME OF 1 addr loeation) . STREET . (If rural, give locatlon)
HOSPITAL 5’2 E’eﬁ P"U}'ﬁ:‘v o rem o oo LL **ADDRESS e e o/! ! /D
INSTITOTION nys Kursing lome 3006 Seneca Street
3. NAME OF . (First b. (Middle) ¢. {(Last) |
DECE B 8. (First) 4. DATE (Month)  (Dey)  (Year) ‘
{Type or Print) Lulu Virginie McWilliems DEATH  June 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)i 8. DATE OF BIRTH 9. AGE (It yeara| IF UKOLR 1 YEAR | & UNDER ut WS,
WIDOWED, DIVORCED (Bpect ast birthder) Moal.hl Dayn | Hours | Min,
Female White Widow | 78
10a. USUAL OCCUPATION (Cikekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . /| 12_CITIZEN
ot during meet of working ifa, sven if rotired) | DUSTRY (City and State or Forsign Countryl COUNTRY?FWHAT
Hougewife At. home Wise County, Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Harvey Milton

15. WAS DECEASED EVER IN U.5. ARMED

{Yes. 0o, or unknows)

(Ef you. rive war or dates of servica)

FORCES? l 16. SOCIAL SECUH}"%’

17.-INFORMANT S SIGNATURE OR NAME ADDRESS

line for {a), (b), and (c)

*T'his dors nol mean

ele. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ae keart faliuse, asthenia, | rige to the above couse (a) gtating
the underlying couse last.

No wAwE None "Mrs. Ralph Simpson Marysville, Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

: I._DISEASE OR CONDITION _
Enter only oneenusoper | o, [op (77 v LEADING TO DEATH®

DUE TO )

T go®awlinl > o)

o ONSET AND DEATH
»

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

- ‘Conditions contribuling to the death dut not
related to the diseese or condition cousing decth,

jzh,w? »—*7@-«—7——

19a. DATE OF OP_FFOJN 195, MAIOR FINDINGS OF OPERATION . _ 20, AUTOPSY?
S&E/0 - | w5

21a. ACCIDENT {Bpecils} 21b. PLACEOF INJURY (o.5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homs, fatm, letory, streat, office bidg., o1}

HOMICIDE ) . L . .
21d. TIME (Month) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby centify fjt altended
alige , 18

the ﬂ.ﬂceased from
and that death occurred al

4
S_LM-L__ 195[ to M IQSJ.’MM I last saw the deceased

1_0_355_31 from the causes and on the date slated above.

24a RJAL, CREMA- | 24b. DATE
TION REMOVAL (Bpedity)

24c. NAME OF CE
Clarksdale

RY OR CREMATORY

23b. ADDRESS 1 23c. DATE SIGNED

24d.
Clarksdale, Missouri,

Cemetery

DATE REC'D BY LOCAL | REG!

June 20, lg%

Jtme 12% 1955

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS




LX3

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
b bt teennes , Student Embalmer No...**%.. ..

working under my personal supervision..

L ]
Student........ * ".“‘ ...................
Signature of Student Embelmer

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 handwntmg.
1# this body is not embalmed, fact should be so ltated above.



