No. 300
10.42

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

YHE DIVISION OF HEALTH OF MISSOURI
FILED FEB 20 1956 oy ANDARD CERTIFICATE OF DEATH - 3834
BIRTH NO. REG. DIST. NO. _3_L PAIMARY REG. DIST. uo._‘,éﬂ#_g Registrar's No ,6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsssed lived. If institution: residepce before
a. COUNTY : BnnnL .- .8, STATE Mis SOUI‘i b. COUNTY Boone ndmﬁ_

b. CITY (It outelds corpurate limits, write RURAL and give e, LENGTH OF c. CITY 4. In Residencs within Umits of
[+ township) | STAY (in this place} OR # gity o Ineorporated fown?
TOWN Centralia town Centralia WRTRDT
d. FULL NAME OF (if not is hoapital or institution, give streot address or location) o STREET (If ruml, give location) /
HOSPITAL OR ¥ . ADDRESS o o
nstiruTion . 403 West ilsgon 4 Whlson
3. gEAChéES%% a. (First) ] b. (Middle) r.C- (Last) 4 03'1._12 (Month) (Day) (Yean)
(Tvpeor Priny  Maggie Williams DEATH Feb, 10 1956
5. SEX 5 6. COLOR OR RACE | 7. miAD%R’ED EE\\;’CE,ECHEBRRIE 8, DATE OF BIRTH 9, AGE&&;:‘;“ bt; UNDER | TEAR | o UNDER & HRs,
{Bpeci - last 7. nnr-h- Dare | Hours | Min.
Famzle Negro "Fidowed Dec. 7,1882 | 74 | %3 l
10a. USUAL OCCUPATION {Gkve kind of = 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE -
dondur\ﬁlmwu!-orii“fllgu -v-nnif rnlr:rdk) ) DUSTRY . (City sxd State or Foreign Country) a lzcgbg'lz'gr:'?l: WHAT
Housewife — Callaway County,Mo, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i . 14. NAME OF HUS! ﬁ.uofon YIFE
Unknown _ Unknown : PorterJffilliams
15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no,qr unknowa} | (5 yes, Kive war or dates of service) NO. - C
no Minnie V.Simmong Centralia Mmo,
18. CAUSE OF DEATH MED L CERTIFICATIO| INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION r ONSET. AND DEATH

time for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

© *Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (
o heart fallure, asthenia, | Tiee fo the above cause (o) stating

dle. It means the gis. | 'he underlying couse laat. // )
ease, infury, or complica- DUE TO (¢ DLt
tion twhich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing fo the death bul ot < e——2 Lo .. .
related to the disease or condition cousing death. ~- ———
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& TION e . 4/é ad .
fr YES D NO

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY to.x..tnorabent } 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUichW homa, farm, fnotgry. street, offios bldg..e1a.)
HOMIC : my e S T . ~

21¢. TIME (Month) (Day) {(Yewr) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT *
A = e
WiURY - o | "WoR= ATwWoRK L )|~

al hereby £ fy lhal I tcnded the deceased fram I vy o ¢5/19 2~/ 0~—5’é 19 , that I last saw the deceased

alive on , and thai death occurred at " J’rom the causes and on the dale staled above.
23a. SIGNATURE w Z3b ADDF?D 23c. DATE SIGNED

2 D e o | 2-/358

_Zl_dldNBgEFHg"I’KLCREMA- 24c. NAME OF CEP‘!ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

-REHOVAL et Feb, . 13-, 1956 City of Centraslia |  Centralia,Mo.
DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE (go - _ |5 ;ll 21} R* 8 RE ADPRESS
Eéé#. 1945 s 22 }au.a/ 226 0 3 L

/ (Licensed Emnbalmer’s Ststement on R Gide) -
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STATEMENT BY LICENSED EMBALMER

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

* . ———

working under my personal supervision..

Student.......ooiouunimmnannrsrsrirazicascaaaananas Signe
Signsture of Studmt Embelmer

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

44 emba.lmed by-a STUDENT, he also shall sign-in his . OWN handwr:tmg. -

1 this body is not embalmed, fact should be so stated above.



