K. 300 o THE DIVISION OF HEALTH OF MISSOURI
| BEDFEB 3 1958 STANDARD CERTIFICATE OF DEATH s i o 10T

‘o_‘a ----------------
BIRTHNO. = REG. DIST. NO, _IZL_ PRIMARY REG. DIST. KO. 5.6_6_L...— Regisisar's Na.......é.....:.......................
i. PLACE OF DEATH 2. USULAL RESIDENCE (Whare decossed lived. ! institutlon: residence ybefore
a. COUNTY . a. STATE _ | . b. COUNTY sdhimlon),
Lincoln Missouri Lincoln |
O b. CO“!‘;Y (1f outride corpurats lmits, write RURAL and give gerLY'ENGTH OF ¢ ng d. Is Residence within 1imits cf ‘
township) ({ip this place) ® clty jncorporated fown?
5 town Rural(Bedford) da, TOWN Troy N =
g d. FgélS‘PPT‘P\AhI[EO%F (If not in hospital or Institution, cive etrect address or location) .Asggfggs (If raral, glva location) o 5 7 :d
9 INSTITUTION Lincoln County Memorisl Hosp
- B E NAME OF 8. (First) b. (Middie) e. (Lash) 4 DATE  (Momh) (D) (Yew)
B ( Type or Print) MAY WILLIAMS DEATH  January 23,1958
. Fii 5. SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeare| 1¥ tnoew 1 'I'.I.l ¢ UNOER [ 4R
: i . WIDOWED, DIVORCED (Epe laat bitrtbday) Monm, Hours | Min.
- ; Female White | _Widowed Feb.10,1867 90 13 I
' = 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . :
- [+ ﬁomdnn’nlmmtnlworuuuln.o:nnﬁl tunr.h::l) N DUSTRY {Civy asd State or Foreign (‘mmln‘) a Iztgb‘ﬁ%il:‘?oFWHAT
g | —_Housewife Housewori Auburn Mo, U,S.4A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
; ' Henry L. luck 0dessa Hobertgon Duncan Alexander Billiams
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yos. 00,0t tokoown} | (If yes, xive war of dates of service} RO. R .
None None D.E. Williams Troy MO.

INTERVAL BETWEEN
ONSET ARD DEATH

Enter only onscsuseper | 1. DISEASE OR CONDITION _O

Tine for €85, (b, and (o | PIRECTLY LEADING TO DEATH () ;'4‘1’4‘ 0 Corele o

o Tis dors ot mmcan | ANTECEDENT CAUSES Sd . / '-::? ‘
the mode of dying, tuch | Morbie conditions, if any, giving DUE TO (b) L ‘;éj

a8 beart fathure, asthenta, | rise to the above cauae {a) stating |
ete. It taeans the dis- | ¢ underlying couae loal. |
case, infury, of eomplica- DUE TO {c)

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contriduting to the dealh but ot
related to the disease or condition ceusing death.

19a. DATE OF OP'FI%AIi 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY? O }
|

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Uaaa ves L] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. foorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, atreet, office bldg..eve.}
HOMICIRE
21¢. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WOR

2. I hereby certl]'yihat I atiended the deceased from __Z,L IDJ:? to_Jan,23 | 19_&, that I last saw the deceased
/

,ggand that death occurred at 4‘__ m., Jrom the causzes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INK—MAERKE A

alive on
2. SIGRAT W’amm A . 2. JIATE SJGNED
. S £ /[t R / zf.?/dﬁ%’
E BUR 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, o1 county) " (8tate)
= 6N REMOVAY tspeatin .
= Burial Jan25,19578 Troy City matery Troy MO,
L Eéﬁ“{\“& GISTRAR'S SIGNATURE 25. FUNERAL DIRECIOR' S 5IGNATURE DDRES
S AN AY) We




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY it iiiiierite e rremtacieenreraaiaaraaeonetattaneaeeaaanan , Student Embalmer No,...cu.......
working under my personal supervision..
Student . ...oiimiesniiiiiieriaee e Signed......@@..%.g. gt <7 SO
Signature of Student Embalmer
Licensed Embalyhér No..‘.s A

P. O. Address. eyt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI}NG. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.




