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~J WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)
QJ‘

FILED AUG 27 1957
avurn wo. LAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo;ﬂé

State File No..ousseions

PRIMARY REG. DIST. 'quM Reﬂulrar.tNo......ﬂ ...........

-1l a# beart fallure, asthenia,

lins for (a), (b), and {c)

*Thiz does not mean
the mode of dying, such

de. It means the dis-
cane, fnfury, or complics-

1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whlrl decstesd -Lived. | Il institation: resldencegbefore
a. COUNTY Madiszon 8. STATE 4% ssouri _ b COUNTY Madison knafon).
b. CITY (1 outide corpurate Himtte, write RURAL and give ¢. LENGTH OF c. CITY (If ontslds oornuruu llmitl wriu RURAL and glve mmhh:)

OR township) | STAY (i sbis place) OR R L b T @
TOWN Rural - Liberty Townshipl 54 yearfs TOWN urel = Liberty Omﬂhlp ;2
d. ?O%PTAME OF (If not in heepital or jestisotion, glve strect address or location) d. AS’SI'DR& Lt fan), dve aatien), oW O
Nstorion 17 Mi. S.W. of Fredericktown 17 MiwSe W‘ “of - Frederl cktown

‘BbcRasep &= B. (Middle) WA ST | 4DAE  (Moh) (Dew) (Ve
{ Type or Print) Hattie Bmily King DEATH August 19, 1957

$. SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER ESRRIEDJ 8, DATE OF BIRTH 8. AGE (o yeuns| w e | YOx | P omoen u s,

+ (Bpecif; : t o He Min,

Female ¥ihite Harried - “** | February 22, 1882 S

wa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country} C 12. CITIZEN OF WHAT
most of w Life, sven if retired) DUSTRY UNTRYt
ouaewlle Iron County, Missourl eDefie
,tl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR SHFE
Gegrge Lewis Lane Williams | Solomon King
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (I res, rive war or dates of sarvice) .
no ' -None Audrey King: - Featus, Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAALNngTw%N
canse I. DISEASE OR CONDITION
e g o | DIRECTLY LEADING TO DEATH®¢5) Covrenavy Hecky s, wpr/ PPt

ANTECEDENT CAUSES

ﬁ)

Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o) stating - - . R

/r: CARD, 0 VA 5 VLA,

avsensd

tion which coused death.

the underlying cause lasl.
DUE TO (2) //y/&?
1. OTHER SIGNIFICANT CONDITIONS ~ £

Conditions contributing to the death bud
related Lo Lhe disease or condition caum dedh

3'7'(.4 r.s.
V4

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT <

4 20

21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, notory, rreat, office bldg..ee.) . . ‘
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 2le. INJURY ,OC}CURRED 211, HOW DID INJURY OCCUR?
: WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jrom Yovs- :7 , 18
alive on _Ll___ 19377, and that death occurred at 10:00P m., from the causes and on the date stated above,

g-¢7

195 , that T last saw the deceased

y lo

2. BIZNATURE c / { wﬂ

" 236, ADER

23¢. DATE SIGNED

B‘UR!AL CREMA-
.'non

24b. DATE

Aug,22, 1957

24c. M\'IE/OF CEMETERY OR CREMATORY
Maycus Memorial Park.

|-2#4d. LOCATION {Oity, town, or county)
Madison County, Missouri-

¥-22.37)
)

{Gtate

DATE REC'D BY LOCAL

72 0

DIRECTOR'S SIGNATURE

‘AbDRESS
Fredericktown, Mo.




&ADISON COUNTY He .
FREDERICKTOicl{I‘P:’o_DEPL ' t .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side_ of this certificate was embalmed by me, or by eecmeieae

< Student Embalaesr No. M ———

working under my personal supervision.

U008 orereeereereeereseenseeenseenene Si@eigaﬁqm..wm.édazgm:{m........"."..n_...

.Student Embaloer

Licensed Embaimer No. /7/ b4 y cr'/

PF. O Addrmwyn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com'ply with
the above constitutes grounds for ‘revocation of License.)

H this body is not embalmed, fact should be s0 stated sbove. ‘e




