“\J Dector

Heslth,
Walfare

Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

, coronar, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. AN

M disoases in Part | must be cosually related. Ceroner cannot cortify to a death duva to natural causes.

Q&i

A

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

— /‘
Registrotion District No. .2..9}..._...‘_....Primury Registration District Nob?%..s Registrar's No. ... ' ........... -

ALED APR 4- 1957

9356

STATE FILE NUMBER
-—

1. PLACE OF DEATH

2. USUAL RESIDEHCE (Where deceased lived. I institution: Residence before

STATE . . . UNTY odmission)
e COUNTY  Orepon - - liissouri M OTY Oropon
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 0 Inside Limits
. . OR . ‘
TOWN Thomasville Yeszd NoD town  Thomasville .4 -7\{ /) YesE NoD
. A N N L4
c. sgls.ll,_”h_{AAEEogF {1 NOT inhospital, givelecation) L-t:ulh of l-'ﬂv inlb 4. STREET (1} outside, give location) Roside on Farm
INSTITUTION J Lifetime ADDRESS YesT NoO
3 wAME OF First r Middly Last 4. oate Moxih Doy Year
DECEASKD L . oF i
(Type o priat) Cecilia Elberta illiams DEATH Liayrch 25, 1957
5. sSEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 14 HRS.
/ © marrien (J wever marnffo [ | last birthdey) numl Daw | Hewrs | Min.
Female Jhite wipowep (] ovorcen () July 12, 1897 59 8 | 13 l

] Cafe & Station Operajtor

100, USUAL OCCLIPATION { Gise kind of work done
during moat of working lije, coen if retired)

104, KIND OF BUSINESS OR INDUSTRY

12, CIMZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (Ciry and atoto or comntry}

O

Thomasville, Missourl

13, FATHER'S NAME

A, O, Roberts

14, MOTHER'S MAIDEN NAME

Julin E, Bates

[15, WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer. no, or unkmown} | (If pee. give wor or daicr of sarvies)

Vo None 500=-36-622 7

17. INFORMANT Address

Liccouri

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).)
PART 1. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

Coronarv Thrombosis

Francis Watson, Thomasville,
- . INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
whick gare risg lo
? be c:uu :‘ .
stating the under- N
z lying  cause lesl. DUE TO (¢} .
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IM PARY I{a) T3 ;ﬁisﬁggv
=
3 420 / ves[J wo &
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part I or Pert I of item 18.}
§ o a O
20¢. TIME OF, Hour MomiA, Day, Year
INJURY d. m,
E p.m. ]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWNR, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office Bldg., dc.)
WORK AT WORK
21. I attended the decoased from , to and last saw _,‘::‘;l alive on

Dopth occurred at A:15

£ o m on the date stated above; and to the best of my knowledge, from the causesa stated.

Viogdside Cemetery

?‘nnwn (Degree or titte) 22b. ADDRESS 22¢, DATE SIGNED
[ 4

o M&J} W&K&ém Coroner Thaver, issouri 3-27-1957

23a. BURIAL, CREMATION. |235. DATE ° | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towcn. or county) (State)

Thomasville, lissouri

ify)
B%.Il‘ai:f.:l E[Sp“ ' 5_;3_1957

5. DATE RECD. BY LOCAL REG.

24. FUN DIRECTOR Ve ADDRESS
M ) rAY)1 [57

26, REGISTRAR'S SIGNATURE

( {Licensed Embalmer's Statathent an Reverse Side)




... . - e ae- - g
. o v . L il i - ——e - 7
[} - ¥ + 5
A N . R o , A R - ‘
' ) | S . . . - .
i STATEMENT BY LICENSED EMBALMER - . : o ‘
I bereby certify that the body whose name is recorded on the reverse side of this certificate was émbi
by me, orby ...........0 e iaeaiad e ieeatrre e e vaneerenranaan OO Student Embalmer No,...... e

-working under my personal supervision,.

Student ..ot i e e ae e
Signacture of Student Embalmer

b

Y

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}). - S -
- If-embalmed by a STUDENT, he alse shall sign in his OWN handwrxtmg ) Tt
If this body is not embalmed, fact should be so stated above. Co




