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THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 7 1955 STANDARD CERTIF

ICATE OF DEATH s e e 33187

. Bnter only onecamse per

BIRTH KO. REG. DIST. NO, 251 PRIMARY REG. DIST. MD. 5048 Registrer's No.... _2...'.;....3._.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If Inatitution: residence befors
& COUNTY Nodswey 2. STATE Y4 ssouri b. COUNTY  Nodawayieon:
b. CITY (11 cutaide sorpueate Uimits, write RURAL and give <LENGTH OF {| - c. CITY . san o, Is Residenie withln et of
p towraht Y OR b ;
Town  Maryville | 5 'd“"'f“" town  Maryville 2 By
d. Fuu.NAMEopmmn.L dral or K jom, give strest address o7 ] - STREET Qf runal, give loation) O 1 v
HOSPITAL OR ADDRESS
WsTHUTION. St. Francls Hospitsl 4 miles west
3. NAME OF a. (Firt) b. (Middie) ¢, {Last) 4. DATE (Mcnth)  (Day)
DECEASED . - (Year)
(T P DAISY WILLIAMS oA 10 24 BS
I 6. COLOR OR RACE | 7. MARRIED. NE NEVER MSRRIEDP}/.B. DATE OF BIRTH 9, AGE Ga youn] @ vect | mﬂ: ¥ GXOOR & mat
: (Specify] birthday B .
Female White BOOL ¥ 2/5/73 g l i
10s. USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o L s, 12, CITIZEN OF WHAT
m tite, 3 ] ate ot Foreigs Country)
CHBUBERTTE™ ™™ | Own home Indians 7 Syl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE i
John H. Curnutt Mary C. Newhard Albert B. Williems, dec:.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. RITY
15, WAS DECEASED EVER IN U.5. ARMED FC , | SOCIAL SECL) ey 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
none Roland Curnutt, Mo ryvﬂ.le , Mo.
18. CAUSE OF DEATH T e 'MEDICAL CERTIFICATION * - [T T . INTERVAL

1. DISEASE OR Q)NDITION

line for {a}, (b), and {c) DIRECTLY LEADING,TO DEATH" ¢y

ONSET AND

M &a‘a—yz.afr/zd %‘,f,Zq _d,' 2

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

&é,&««-—c, P A LYY /',&A//Céic_.__—;

_—

., rite to the above couse (o} dating

af heart fail asthenia,
eart folture, csthenia, " the underlying canae last.

de. It means the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related $o the dizease or condition causing death.

tion which -cauded death,

DUETO(c)/” /M—--'/ L_ﬂc_.,

/)@fﬁ( M J
_Hae( '

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION P 2. AUTOPSY? -
TION
) , 7 . yes (] wo (R
21a. ACCIDENT (Bpecify) + 1 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE R home, farm, tastory, sireet, office bldg., et R . L.
HOMICIDE o . s - ; o
Zld TIME (Moath) (Day) (Year) (Hows) 2le, [NJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
T e ©o- WHILEAT[™] NOT WHILE
INJURY = | woak AT WORK
2. I hereby certi thcn‘. I attended thg_deceased from 257 =23 . 18 53 lo Oct. 24 1955 . that I last saw the deceased
alive ont s , 19 S , ond tha! death occurred at S 45Pm , Jrom the causes tmd on !hc dale slated abcme
23. SIGNATU7/ / T (Des'ma or mle)C ,23b.-ADDRESS, - .. 2. IGN
: L /%4//;/%@,, _ Maryville, Missouri.,.. /d'a’/ S
%a. BUR’AXL‘ CREMA- | 24b. DATE . . 244: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) {Stata)
Spedity)
%t 10/26/55 _ ODex Hill - : : .| Meryville, Missouri
DATE REC'D BY L?%CE% R'S sm;m’rugs 2_3_9 25. FUNERAL DIRECTOR]S $1GMATURE ADDRESS
H-5-58 Aéw“ Price Funeral Home, Maryville, Mo.
{Licenred Embml on R Side) T




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o ettt

working under my personal supervision..

Student ........uiiiiemrr i iaiei e sennnas
Signature of Student Embalmer

P. O. Address

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

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

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




