THE DIVISION OF HEALTH OF MISSOURI

. Ne.300 ; T - 1
Vel BUEDAPR 101957 STANDARD CERTIFICATE OF DEATH e o AL
‘BIRTH KO. REG. DIST. MO &L PRIMARY REG. DIST NO.M Registrar’s No........ /.25 ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Marion a. STATE Missouri b, COUNTM&PiOﬂ .-dminion).
b. CITY (If cutride corporats limita, write RURAL and give c. LENGTH OF c, CITY O 6 '{ O C dm Residence within Umits n:—
[o] ownahi n tbis place i a or incorpora own
tom  Hannibal e gYaaYe |l +Siv RURAL T
d. FULL NAME OF (If not in boapital or institution, ive streot nddreas or loestion} STREET (! rursl, glve location) BF nd@r =1
Tr?ss'lﬁl"}‘rUTION Levering Ho spital APDRESRFD #3 Palmyra,Mo. ‘Rest idome
3 NAME OF a. (First) b. (Middle} ¢. {Last} 4. DﬁTE (Month) {Day)
DECEASED, ; 7)) (Year)
{Tvpe or Print) Adah Rogers Williams DEATH March 31 1957
5. SEX I | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Iu years| [r UNDER 1 YEAR | ¥ unDER u nas,

Last birthday}

_83_ .

(City end State cr Foreign Countrv) d ] Izcgbﬁ.lz_%hy‘,?FWHAT

Female | White WEESwed ™ =10 Oct. 1873

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
domduﬂnkmuto nr!un;lua even if retired) DUSTRY

Mcnth.’ Days Huun' Min.

Missouri
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Rogers [Mary “Yane Vanlandingham Marvin Williams
e PCERSED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | T7. INFORMANT S S[GNATURE OR NAME  — ADORESS
-mno“ | Yoo, Five war or 88 Of service. ‘none . Mrs. J.M. stolle' Harmibal, Mo.

18, CAUSE OF DEATH ME}DICAL CERTIFICAT ~ . . NTERVAL BETWEEN
E wpei 1. DISEASE OR CONDITION - S - - AND DEATH
fonter only onedsuseper | L [RECTLY LEADING T0 DEATH® (5 2 O,

line for (a), (b), and (¢)

i | WO eins - gg T oy g T
the mode of dging, such | Morbid conditions, if any, giving DVE TO (b 7

a# heart fatlure, asthenia, rige {0 the above cause {a) satiing
efc. It means the dis. the undcrlymg cause last. i . . - , .
eage, infury, of compli DUE TO (¢}

tion which muud death. | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not

ING BLACK INK—MAKE A PERMANENT RECORD O

fy.“‘ \?' aﬁfﬁ.{i : T related to the dicease or condition causing death. _
8. D Wg OPERA 150. MAJOR FINDINGS OF OPERATION t N 2. autopsyr U
N I&‘ 4 2p0 ves [ wo [

éﬁ o 214 ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {(COUNTY) (STATE)

b - SUICIDE - . boms, {arm, {agtory. atreet, offes bldy., 8t0.)

A HOMICIDE _ ) B ] -

g 21d, TIME (Moot} {Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

] o WHILEAT[™} NOTWHILE ]
J INJURY . 3 WORK AT WORK .
; 2.7 hereby certgy that I attended the deceased from / 7 6( 19 , {o Z"M 3/ , 19 o 7, that I last saw the deceased
.t j < alive on 5 / Qb 7 ond thal death oceurred a2:_OOP_ ., Jrom the causes and on the date staled above
E 23a SIGN&TUR; {Degrae or title) 23b ADDR cLQ % ' IGNED
E %15 NBU R Ml gvl. MA- | 24b. DATE 24:. NAME OF CEMETERY-OR CREMATORY | 24d. LOCATION (City, town, or county) (Blate)
; )
g arial | 2 April 1947 Greenwéod Cemetely almyra, Missouri

DATE REC'D BY LOC%L GISTRAR'S SISNATURE
3 G, 14847 =
! '() #icersed Embalmer's )




PR 8 1957

ECEIVED
'!;mv ON CO. H‘*‘ALTI-: g1351)’1‘,,
DATE FILED — OFR 8 - 57 _
, STATEMENT BY LICENSED EMBALMER
N

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

by me, OF by .. e

working under my personal supervision..

Student.....ccooioinriiiiiaiai o e etectaieaaaean i S L AT d P ot ot S N
Signature of Student Embalmer

‘.’ ) E . P. O. Address..)'_:.alIﬂMI?&,..MQ....‘

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

If embalmed’ by a STUDENT he also shall sign in his OWN handwntmg.

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




