THE DIVISION OF HEALTH OF MISSOURI

. Wo. 300
e ’ ALED 0CT 16 1g55  STANDARD CERTIFICATE OF DEATH s Fie o SR04
"BIRTH NO. REG. DIST. NO. _LZQ_Pmumv REG. DIST. no.;_éz_é. Regirtrar's No / é f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., If lnstitution: residecce befare
L COUNTY ™ ‘T~ - . .t . STATE . duntrainn),
‘ 2 Laclede : Migsourl - " Laclede™™
b. CITY (it outcide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1a Tlesidence within Hmlts of
1Sin_Dove - TRUYEEY)| o Dove L EETR R
d. FHééP?‘I&AMLEO?iF (1f pot in hospital or Institytion, give streat address or location}’ ASDTEQSET T (%t eusal, glve locatlon) é"é V
insTiTutioN. - Lebanon Linn Creek StarlR Elc'..&.'l.nn Creek Star, Rto,
3. ME OF a. (First) b. (Middle) . ¢ {Last) 4, DATE (Month) (Dey) (Year)
DECEASED . . - OF
(Type or Prine) MATK - ) r, Williams peati Oct 1 » 1956
5. SEX 0 6. COLOR CR RACE | 7. MiADth.!,ED, BEV&ECESREIED;Z 8, DATE OF BIRTH 9. AGE ﬂla:‘c;n '.':; Ux.ﬂ | TEAR | o OmDER m was,
N 3 Il i1, ¥ on Da; H Min,
Male Whi te Marrfed  — “7 |oct 22, 1883 i) e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (... .4 Seat Forsign Countty) 12. CITIZEN OF WHAT
uring most of worklng lla, evan if retired) USTRY y and State or Foreign Lountry UNTR
3% -5 Agriculture Ottuma County lowa., - / 1By
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Samuel F, Williams Hattlie L. Rubel Mary Villiams
:?{ WAS DECEASE;J EVIER IN U.S.ARMED FORCE;‘i 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
nknown [§ , give war or dat.  sorvi ) 3
N&°" e =otumied | Dol 18- 772 Mrs, Mary Williams Dove, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' - R ONSET AND DEATH
_Entet onlyonécanseper | ). DISEASE OR CONDITION . )
Vine for {a), (b), and (¢} DIRECTLY LEADING TO DEATH®(;y _ -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) - o ) :l (a'j("o -

s heart faflure, axthenia, | Tise fo the above cause (a) stating

ete. It tmeany the dig- the underiying cause last. .

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

i care, injury, or complica- DUE TO (&)
- tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
; - Cunditiona contributing to the death but not
f oy - 5 related (0 the dizeate or condition cousing death.
. S ﬂ WE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e TION . - 3 3
< / X ves [ wo
. ;%HJENT {Bpeelty) 21b. PLLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
H . . . boms, farm. [actory, atreet, office bldg., e%0.}
] A . HOMICIDE a < . . T
g £l 288, TIME (Mogth) (Dey) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SH WHILE AT NOT WHILE
!“\.'_g: R INJURY = | WORK AT WORK
ey
.. ; 22. [ hereby ce 'fyt ¢ 1 atiended the deteased from _____6_ 8# tonLA_ 1.9.'.-%_ that I last saw the deceased
* ﬁ alive 191(9_, and thai death occurred of —__— —° , Jrom the causes and on the date stoted above.
E‘, 23a. SIGN% a (Degree or titley™ 23b. ADDRESS I 23. DATE SIGNED
5 M-D. T . (heo. 6 - S
E Zda ngilA\E. C&MAJ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (QCity, town, or couniy) (Siate)
{Bpeecliy) Lt
§ Urrad " |10-4-56 Lebanon City Cemetery Lebanon, Mo, ,
% DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATY ADDRESS

10 -6-195% | 4l¢cn é% | (flyperter Yen
] {Licensed {mer’s Ststement on Reverse Side) =~ i




e e Em—E. e T E - —E - ——-— -

Laclede County Health Unit
File No. _-__l e e e m—————

A . Date Filed _‘(_Q'."...LS_‘_SB_-_-.-_ i

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF BY inciriiiininairnraciesoiasessotenuatesnsnmnsssasnsssarrsnrmrnsmsssssanas PO , Student Embalmer No..cccuuae......

]

working under my personal supervision..

e DU Signed..{ﬁﬁﬁ.‘. ............................................

Signeture of Student Enbalmer

P. O. Address | &0/ 0% }

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).

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, - {




