-483

et

WRITE PLAIN_f;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

37614

FLEDNOV 161955 STANDARD CERTIFICATE OF DEATH Stae File No
BIRATH NO. i:_‘» DIST. NO. 25]‘ PRIMARY REG. DIST. NO. ._30_ ,_4, ___._8 Registrar's No, 0257
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I Ingtizution: residance befors
> COUNY  Nodawey & STATE W14 asouri b. COUNTY Nodeway‘dmw"
«ff - b.CITY. (f catside corporate lUimits, writs RURAL and give ¢. LENGTH- OF [} :c. CITY. - @ rumacan . o o mﬂ —.

L

.l 234, SIGNATURE
/% C/’Q’ /ff'xfxfc

(1n this place?
YIs.

o}

a%

éﬁN.Maryville

Bt

OR
TOWN Maryville

c[l,-.llﬂmmdnnduniul

{Yee, 00, or unknown}

d. Fuurg}\ﬂEOOFm.uhmwumdnmgm_umm .As[')rgtl%'rss (1 run), give beation) 7 11"" T
Nertotion 715 South Buchanan 715 South Buchaznan
3. DNE%ME OF a. (First) b; (Middle) c. (l-m’__ 4. DATE (Month) (Day) (Year)
(Type or Print) LAURA WILLIAMS LASELL DEATH 11 10 55
5. SEX 6. COLOR OR RACE | 7. w\nmeg. NEVER MARRIED. /)] 8. DATE OF BIRTH S. AGE da youm| W oce ¢ Vx| OO i we,
Femszle '| White HPHES, iahcEs iy 5/25/74 > ot i il Bl e
102, USUAL OCCUPA A - . -
i 2&%{ TION uf:‘i':'.u"‘?f‘" ok ll_.'IbOKIND o;-"]L BUSINESS OR IN. | 11. BIRTHPLACE  (0y1 0y stacs or Poreiqn tomatry) (/!) |ztgm%p‘:?rmr
SUYeWITE e wn home Phelps City, Mo.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND'OR ¥IFE
Lbrehm L. Willioms ] AW & d
“I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sawnmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Harold Fields, Maryville, Mo.

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

o Th1> docs mot moam | ANTECEDENT CAUSES

| no none
‘18. CAUSE OF DEATH Tooev T T LT MEDICAL; CERTIFICATION mﬁﬁwﬂtﬁ
1. DISEASE OR CONDITION TH
 fer Ony oo ISP | 'DIRECTLY LEADING TO DEATH* (. = /(//zztfl' g2z ?z/u.-mf@

gt

the mode of dying, such
1| av heart failure, asthenia,
de. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
 rise to the cbore cause () sating .
the underiying couae last.

-

DUE TO {c)

r

tiom which coused death. '] 1F. OTHER SIGNIFICANT CONDITIONS . = t - . . ' H
Conditione coniributing to the death but not
] related to the diseare o1 condlsion causing death. %M/Z/% % -% lx
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION O T e 00 AUTOPSY?
TION
_ . ves (] wo K]
25a. ACCIDENT " (Bpecity) 210, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE homw, farm, factory. strest, office hidg .. et0.) - . .. DRI
HOMICIDE ; ER . R
2!6. TlHE_“r. + (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
“ff = OF - M WHILEAT[—} NOT WHILE
INJURY = | "worK AT WORK
2] hereby cerld’y th.at I atiended the deceased from / 195‘7{ to NOV, 10 19 55 that I last saiv the deceased

oo, (Degreenr

n

alive on _Z_—_ 19_;:1_'2 aud that death occurred af _6:05Bn, , from the causes and on the dale stated above.

2. DATE SIGN

S

23b. ADDRESS
Maryv1lle, dlssouri

-

24a.
L1

BURIAL, CREMA-
\g!lwn

24b, DATE °

11/12/55 l '

-'‘Oek Hil1l

24¢c, RAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Olty, town, of county) - 7. (State)

Maryviile, Mo.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

Price Funerzl Home, Meryville, io.

LL/—./{/'XS_REG e

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

s
—
JORE

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

DY I, OF DY ot it et ettt et aa e , Student Embalmer No.........

working under my personal supervision..

A0 Loy - s Signed %m‘ ................

Signature of ‘Student Embalmer

[
Licensed Embalmer Nojg.!

P. O. Address,
} -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 stated above.



