BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

USE ONLY

=4
.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 28 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

3.7 -Primary Registrotion Bistriet No.

STATE FILE NUMEER

\3.. 0_0 J weeeeeroe Registrar’s No. . yé

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
oy Bategs 00 7 o STATE gsourls. county Bateéb’"';“’%,
b. CITY {If outside corporats limits, give TOWNSHIP le) Inside Limirs c. CITY Inside Limits
OR . OR
TOWN But 161‘ Yam No O TOWN But leI! YesX HNoD
c. Eglgé_l_?l:g%ng(” NOT inhaspital, givelacotion) l.ang!h of stay in 1b 4. STREET (If outside, give location) Reside an Farm
INSTITUTION Delawara yrs aopress o Delaware Yes X MNoQ
3. NAMEK OF First Middle Laz 4. DATE Month Day Year
DECEASED o
(Typeorpriny Mo lvina Maude Bagenstos a5 20 SC
5: SEX 6. COLOR OR RACE 7. marrieg [] NEveR Marmieo L) 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

WlDOWEI:.)E 2‘ oivorcep [

/

Maontky | Damp

8. Dﬁ;oc’)vlf_alirzl‘ 1876 ' ;.Tgr!hday)

Haure l Min,

10a. USUAL OCCUPATION {Gioe kind ofmork done

108. KIND OF BUSINESS OR INDUSTRY

durnﬁ.aﬂ&é toorkE !;e‘ eren if retited)

M. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Laporte Iow & /

13, FATHER'S NAME 14. MOTHER'S Mj, EN NAME
Issac Williams ‘argaret Willlams
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

{¥ea, no, or unknown) | (If yer. give war or dales of servies)

Mrs Ruby Gee~Butler Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8), a
PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE {a)

DUE TO (b)m ot

(¢).]

Conditiona, if ang,

INTERVAL BETWEEN
ONSET AND DEATH

232 P -

/%

ichick pare rise to

Death occurred at —

chove causze (a), - .

sating the under- i

lying cause lasl. DLE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) i9. ;‘E‘SF;E;%!;?Y

‘L/ q 3 X] ves[ no
2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
20c -]'lME OF Hour Month, Day, Yeer
TINJURY ta, m.s . ¥
p.m.

20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK
2l. 7 attended the deceased f. _?-5"2' . to ;- 2"- 5‘ and last saw I -~ alive an I‘ 2d

77 L. m on the date stated nbove and to the bast of my knowledge, from the causes stared.

»]

S tuif)C Bea k" B 1

22¢, DATE SIGNED

5-20-52

22h. ADDRESS
"@%()54- 25,

23a. BurAL. CREMATION,

23 DATE

RMBET 5/23/56

24,

Pleasgan
FUNERAL DIRECTQOR ADDRESS

Culver Underwood L3l /Y0

23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

Yo

23d, LOCATION (City, tou'n, or counly} (State)

ZEPTRAR'S SIGHATL /
L

{Licensed Embalmer's Statem

—4

t on Reverse Side)




.STATEMENT BY LICENSED EMBALMER

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

L ¢ o T = o+ , Student Embalmer No.....

working under my personal supervision..

Student ... ..ol iii e iier e
Signature of Student Embalmer

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 handwriting.

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




