~BIED DEC.: 31958 THE DIVISION OF HEALTH OF MISSOURI

. N&. 300 . .
o e STANDARD CERTIFICATE OF DEATH tate Fite Ho... S IIRES.
- BIRTH NO. REG. DIST. NO.% PRIMARY REG. DIST, No-ié_‘z Registrar's No. /R
I. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where deceased lived, If institution: residence befars
a. COUNTY - Pettis 2. STATE  Migsouri b. COUNTY Pettig rdwimion.
O b. CITY (I outside corpursto limits, writs RURAL and give c. LENGTH OF c. CITY : . 4. In Residence within g n:_
TOWN Sedalia tawaship) STAYginWQL TOWN Sedalia -‘f_qg ulr:in-anrp;?ud lown?
d. FULL NAME QF (If not in boapizal or insttution, give strect addreu or loeation} STREET It l give loeation) w
HOSFTALSE  Bothwell hospital | sbokess  Route I
3. NAME OF a. {First) b, {Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED . fo'd
A MARY EMILY WILLIAMS OF November 3L, 1956
5. SEX / 6. CCLOR CR ‘RACE | 7. MARRIED, NEVERCIEARRIED. 8, DATE OF BIRTH 9. :-GEir(t:i:““ IF UNDER © YEAR | f UNDER 4 WE3,
Female White WA P VORCED ‘s"“‘B‘Q‘September 25, 18 o™ ' éjé M“‘h'[ Dae | Houm | Mis.
10a. USUAL OCCUPATION (Glekiod of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12. CITIZEN OF WHAT
wor esnif v [City und State cr Foreige Countrv) q
nEHEERL Ty T tinereniited | oy home  P°™Y )  Saline County, Missouri [ gPutRy
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_¥IFE
William Haeslip Nancy Owens ‘ Andrew J. Williams
|§’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’C‘){ 17. INFORMANT'S SIGNATURE OR NAME 1 ADDRESS
e e | AR B - D foute.
N | None Mrs, Marie Dexheimer, BU§:Z o,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

N . ONSET AND DEATH
Enter only cneciusoper | |._DISEASE OR CONDITION TM : . . L
g for (&, (by. o (@ | DIRECTLY LEADING TO DEATH® (5 Urs ot —

“This does not mean | ANTECEDENT CAUSES mvvv
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b} L /MM RAAD e
a2 heart faflure, asthenia, | fite to the obove cause (a) dating
ae. It meoms the dis- | P ‘underiylmo cause lazt.
case, infury, or complica- : DUE TO (c)
tion which couszed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 210l
related to the dizease or condition cauring death.

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

19a. DATE OF OP'I‘::I%AI*i 19b. MAJOR FINDINGS QOF OPERATION 20, AUTOPSY?
4221 | wwX
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE +| bome. larm, fastory, street. office bidg..ete.)
HOMICIDE St . . ‘
21d. TIME (Month) (Day) (Yaar) -(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCC!..!R‘i
3 - o WHILEAT] ] NOTWHILE ‘
+ INJURY .. =, | work AT WORK
22, I hereby cerlify that I atiended the deceased from _a_Adhn.E 19§_o lo M IQAL_ that I last sow the deceased
alive on. 19‘3_1. and that death occurred al _&5_04.171 ., Jrom the causes and on the date staled above. |
2. SIG TURE groa or title) y b. . DATE SIGN
lljl OKMM. -'%19 _e,.f_,aﬂw\ ™Mo ’leé
%dl?j BgERJS\} CR'EMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (Btate) |
B . . . ‘ .
BETTAL | 11/26/56 ‘Crown Hill Cemetery Sedalia,.Missouri

;A}E RECD BY LOCAL 'mn : ERAL DIRECTOR 5,51 GNATURE ADDRESS
i.. ";é/ﬂg‘ A / Al oan é""éedalla, Mo.

2 Suumm ott Reverse Side} /




Dr., Walter

STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY L i e e et .v-y, Student Embalmer No.............

working under my personal supervision..

Student ...ooirini i i e ie e Signed... é .... i .. lg;ﬁ%bl‘ .....................
Signature of Student Embalmer
Licensed Embaimer Noﬂ? 1 [

P. O. Address..A). &

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.

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




