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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE IVIRION OF HEAL TA OF mMiaLURY
STANDARD CERTIFICATE OF DEATH

AED UL 9 1957

LY e R

STATE FILE NUMBER

S

Registration District No. .Qj..‘*.o ........ Primary Registration District No. L./ ..../......-.... Ragistrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Residnn;cAhofinu
. A " - 3 adami gsiol
= COUNTY  gtoddard « STATE Missouri * T gtoddard
b. CITY (If outside corporate limits, give TOWNSHIP only) | laside Limits c. CITY Inside Limits
OR OR
o  FElk Twspe. Yesll Mol Town  Elk Twsp. 038, YesK NeD
c. Egls.h_:_i:tllégF {1f NOT in hospital, givelocation)]Length of stay in Ib 4. STREET {lf sutside, give location) Reside an Farm
iNsTTUTIONS miles N.W.of Catron ADDRESs vosX oo
3. MAME OF Firat Middle Leyt 4. DATE Month Day Year
DICEASED . . . oF
(Type or print) Ruthie Mae Williams catv June 25 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR BIF UNDER 24 HRS.
3 mangien K] never marrieo (] | tast birthdag) [Afomiie I TR T ] rreny
Female Colored winowep [} oworceo Cliarch £9 1964 53

-110a. USUAL OCCUPATION {Glve kind of work done

U 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, ccen if retired)

11, BIRTHPLACE (City and stato or country)

/

12. CITIZEN OF WHAT COUNTRY?

( ¥ea, na, or unknown! (If yes. give war or dates of service)

No

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}. and {c).]

IMMEDIATE CAUSE (a}

429-48-8899 Viillie Vi

. ife Arkansas’ U.S.A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Tom Eliott Iula ? 2
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

liams-Catron, M

O,

INTERVAL BETWEEN
ONSET AND DEATH

Po Atlopn,.

PART 1. DEATH WAS CAUSED BY: 4 _op g
/

2V, I attended the deceased , to

Death occurred at

50

Conditions, if any, DUE TO (b)
which gare rise fo .
abore caute (G &
stating fhe under- . ;l
= lying cause last, DUE TO (¢)
[=] PART LI. OTHER SIGRIFICANT. CONOITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} 13. WAS AUTOPSY
- PERFORMED? _ o
.4
o ves (1 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1l of item 18}
§ (] a O ’
2 (20 TIME OF Hour  Month, Day, Year R .
&1- " ury. . m ; : - )
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 7., in or ahout home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
£

her .
and Jaast saw him alive on

m on the date cuud\'abovo: and to the best of my kpawhd“e, from the causes stated.

]

. IR

Z2c, DATE SIGNED

diseases in Part | must bercasually reloted. Coroner cannot certify to a death due 1o natural couses.

23a. BURIAL. cngnn!}m‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tow'n. or county)
REMOVAL (Speeify . .
Buria ~30-57 Simmons Burial Park Catran, kfo.

2 At ¢y
(State) )

24. FUNERAL DIRECTOR ADDRESS

i‘?/i.al

POnder Funeral Home-Lilbourn, Mo,

25. DATE RECD. BY LOCAL REG.

7-5-47

Wlsrmn's SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)

—




STATEMENT BY LICENSED EMBALMER

) . I hereby certify that the bodp{h-ose e is recorded on the reverse side of this certificate: was er
by me, or by ‘%%&/C ;A—a&é ........................... , Student Embalmer No,..®3..

working under my personal supervision.. oL, -

Student Y i . W Signed %/WRG f ....... y

&puture of tudent. Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING |
-. 1o 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 staied above.




