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ALED JAN 4 - 1958

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

44737

William Bonney

4

Effie Thurman Herbert Williams

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

SOCIAL SECURHB’ 17. INFORMANT' S SIGNATURE OR NAME

Y 4 REG. DIST. m.Z_L_é_ PRIMARY REG. CIST. uo.é_m.i_. Regisirar's No 3”?’4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If instisution: residence befors
a. COUNTY. a. STATE 2 N b. COUNTY Jdunisslon),
St.Francois Missouri Jefferson
b ClTY U1 outelde corpurate Limbta, write RURAL and c LENGTH OF c. CITY . d. In Hestdence within Lmits of
04y SteFrancois Twp. g"“’nga‘la S8y Festus TR
d: FULL NAME OF (If not in hospital or lostitutica, dn-u'ul nddrest of locailon) . STREET rgral, ') o~
HOSPIT, *aopatss 722 RIUEE ~ 5
NorTorion Sta te Hospital No. 4 7- 2 /
3-5&%“&5‘9‘%‘; a. (First) - b. (Middle) ' ¢ (Last) ’ I 4. DATE (Menth)  (Dsy)  (Yean)
(Typeor Pans)  ETHEL WILLIAMS oeaTH December 17,1955
5. SEX 6. COLOR OR RACE | 7. MAR%’E'EB EE\YSE(:’ESRR]ED / 8. DATE OF BIRTH 9, AGE o yea| ¥ UGGH ) TR | e 0 .
N {Bpecily irthday on Days | Hours | Min.
Female White Ve rre Octe 20,1908 - hh | I
m USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A1z
oo dring Bocaiof working iy, '::;';, ohro | B : DUSTRY ¢ _(City sad State or Foraign Country) (.4 12 anrﬁenwrwmr
Housewife Lesterville, Missouri Sl
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ADDRESS

16.
(Yoo, go. o7 unknown} | (If yew, give war or dstes of servics) ‘
0 None Becords ;,State Hosmtal No ol sFarmington Mo,
18..-CAUSE OF DEATH- . ~ EASEO - . MEDICAL CERTIFICATION. - A .Igzgﬁn_}attﬂgrnrggrin
. Enter only onesusaper | 1. DIS! R CONDITION - . e e -
Jine o (&), (), and (¢) | DIRECTLY LEADING TO E?EATH-@LObar .pneumonla.' - = = = = 3 das.
ANTECEDENT CAUSES
*This does not mean |. M sS4 : : 1
the mode of dying, such || Morbic condicions, if any, gistng DUE TO (1) alnutr":l.tlon and convulsive disorder Abte3syrs
o4 heart failure, asthende, | Tibe t0 the abooe eause (a) stating )
e, It means the dis. | the underiying canse loxt. - 4 QOK
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . .
" Conditions contribuling to the death but ao? Epllepsy Wlth PSYChOS 15 ’
related to the diseqae or condition causing death,
19a. DATE OF OP_F[RE)AN- 19b. HAJOR FI_I‘}DINGS, QF OPERATION 20. AUTOPSY? |
AT M ' YES D NO @
212, ACC!DENT .' (pecityyl . Y- | 21b. PLACEQF INJURY (s inorabost | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC T NF L ], bome, farm, factory. street, offics blde.. eve.} ..
HOMICIDE . w?’ - - )
Zid. TIME tMogth) {Day) {(Year) <{(Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
QF ' : WHILEAT[—] NOT WHILE
1NJURY = | woRK AT WORK

alive on

, 19

2 I .h'ercby ‘certify that T attended the deceased from _Ange 26 _, 19_85, to Dec e 174, 1955, that I last saw the deceased

, and that death occurred at 12 220N gn., from the causes and on the dale stated above.

ZDXTE
12-20-75

24c. NAME OF CEMETERY OR CREMATORY
Gamble Cemetery .

23b. ADDRESS

2c. DATE SIGNED

“IState’ Hospital No. lj ,Farmington, 0412~17-55

24d. LOCATION (Olty, town, or coun
Festus, Missouri

ty). (Btate)

DATE REC'D BY L%CAL

REGISTRAR'S SIGNATUR!
£G. |

125, FUNERAL DIRECTOR'S SI1GMATURE

=397,

ADDRESS
Politte Funeral Home! Crystal City,Mo.

(I.x nted Eqftabbher's Statement on Reverse Side) .




working under my personal supervision..

Student.....oiiinesimcirrirnre e it ciisiaanaaaaaas
Signsture of Student Embalmer

e - . : P. O. Address’/
. . [ N b
. _Note: ‘The above MUJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y (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.
T¢ this body is not embalmed, fact should be so stated above. - -



