weitare  FILED JAN 21 1958

THE DIVISION OF HEALTH OF MiSSOUR1

STANDARD CERTIFICATE OF DEATH

1851

STATE FILE NUMBER

:::::. Registration District No. ! M5 Primary Re_g_is_mwis!ricl_N: “3.&311_ ........... Ragimcrfﬂ _____ 8 ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
100 o COUNTY [ - Mi <Al Iaﬁreﬁ RUNTY udm'-s-?}
-57 b. CITY (lf outside corporate limits, give TOWNSHIP enly) | Inside Limits CITY lnside Limits
v Tom  Aurora Yes [ No (] romMArienville 25YER N[
. sglgé_l_?:lJonEF {I# NOT in hospital, give location} | Length of stay in 1b d. iTD%EREE'gs GI‘ b (If outside, give location) Reside on Farm
INSTITUTION -Pel. Yes [J No

3. NAME OF DECEASED First

{Type or print}

Clara

Middle Lost

Neill

4 DATE Nonih "
pEaTH Jan, 11/58

5. SEX ¢. COLOR OR RACE| 7.y, ppiep[ ] NEVER MARRIEDD] 8. DATE OF BIRTH 9. AGE {In yesrs BF UNDER { YEAR] IF UNDER 24 HRS.
birthd Manth [+] H M
Female white WID&DE} DIVORCEDD June 18/1 884 730:! rthdoy} em 1] | ays ours in.
100. USLPAL OCCUPATION ([Giva kind of work dene | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} b 12. CITIZEN OF WHAT COUNTRY?
during mast gf working lifs, even if retired) | STRY
Housewl Seif Wentworth, Mo.. USA.
13e- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P!USBAND OR WIFE
Williams Ada Williams Deceased
w
= J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
] (Y ggege: o okoawn)] (1 yea.giae s ordatas of varvice) P Mrs.Ben Forrester Aurora Mo.
a 18. CAgS%_?FI DEET¥PEE\:“.;°S' Canlﬁsosns Eu\:un papine for {a), (b}, and {c}.} A/ |%L§E¥AL BETEWAETEI-r
13 Al . A A B —7——_' 7" .
w IMMEDIATE CAUSE (c) 0 /Vq es e CROP L SEARp. — SRS
@
= N YV / Iy
& Contiions, it e, . DUETO 4y A2 AT 4 ﬂv sAl7 A2 /e S sdAaYS,
P which gave rise 1o } /
[d sbove cowse (a),
z staring the wnder-
8 g lylng cause tast DUE TO {¢)
5 2AE PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
FIA B PERFORMED?
L b 434 ) ves[] No[]
- X =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Zfu
A 0 g O
] j § 2c. TIME OQF Hour Month, Day, Year
£ aopao INJURY  a.m.
e o
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T W WHILE ATD NOT WHILE E] form, factory, street, office bidg., etc.)
25 g | work AT WORK A
‘g E ) 21. | cttended the deceased from / ? 4 é . m%‘f. //‘/f’.‘r-d and las? sow h-_ulwn on %" //“" /? J'.:P'
3 H Death occurred at o it U-B PM 'm on the dote stated above; and to the best of my lmo’adqa, from the causes stated.
2 W . .
£ ; 220. SIGHATU {Degree mle) ()| 22b. ADDRESS 27¢c- DATE smNen
2 AT P O . A )i 8
8% Tetr- -/
23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stete)
MOY Al {Spacify) .
B e /1 5/ 58 IqoE Cenmetery Marionville Mo,
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. | 25. RE(ElSTRAR'S SIGNATURE

Marsh Funeral Home Aurora ,Mo. 115/ 195¢€

{Licensed Embalmer's Statemsnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O, Address /4E%L. m«-h/

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




