THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH 2B =022581 .

& Welfore STATE FiLE NUMBER

.';::l.::. Fl LED AU G 1 lgﬁgsrmnon District No. 3 ] Rprimary Ragis?rofi?rl Di’"icﬂg.""l‘OO'S' -eun Reogistror® s No. No. _vmg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosuf.n“ bafore
. 300 a. COUMIY a. STATE MisSouri b. COUNTY L “"57"
157 b. CBTRY (if outside corporare limits, give TOWNSHIP only) ] Inside Limits . C:]TRY Inside Limits
I TOWN St . L0u1 8 Yes a No D TOWN St . LO'l.li s Y"w No D
D c. Fg's.él;'{:t‘EOSF {If NOT in hospital, give location) | Length of stay in 1b 4. ST%%%ES {If outside, give location) Reside on Farm
/& hstutionLutheran Hospital 12 YrsJdliz 3¢ 1826 LaSalle Yos [J No (]
3. NAME OF DECEASED First Middle - T LostV 4. DATE Month Day Year
{Type or print) ) - OF
RENA ARVILLA WILLIAMS DEATH  JULY 19,1958
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[X] 8. DATE OF BIRTH 9. AGE (ln ywars JF UNDER ivear] IF UNDER 24 HRS.
. Fema 1 White wIDOWED{ | l\ pivorcen ] 9"15‘ 1912 kl'g' pirthden) | Honthe | oo e I o
3 106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINEsSS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= durk 1 wking life, aven if retired) DUST 5
X (oR i3 Col®e t‘hemicag Neosho, Mo, D U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Williams Carrie Rawlings None
1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. IHFORMANT Address
gy ook 06 ros. ien wrordoren o vomicor (49228 B615| Dorothy Tanttani, Neosho, Missouri

18. CAgS%.?IT DSETHI'I'&E\;'“'S'EMGSGE". Em'“ per line for (a), (b), and {c).) INTERVAL BETWEEN
A . A AS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) qu{wu_«.i* Lfl-‘w“ h——LA-d\ou.,o._. _TM

Conditions, if ony, } DUE TO (b}

which gove rlas to
above couse {n),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" Vs
21. | attended the deceased from +. t Y ), 1o and last sow t”ullv- on -’/‘ g /J-
Death eccurred ot 3V de A m on the date nnl_z abave; and to the best of my lmo'-hdﬂo. from the fauses stated. .

22a. SIGNATURE egree or title) 22b. ADDRESS I2c. QATE SIGNED
FEoaida (?Da_a_l_n_.., via A O 3o % Ao-ﬁ(ta-ucfx e f5 g

g lying couse last, DUE TO (c)

_g- E PART I1. OTHER SIGNIFICANT CONDIT| 5 CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | [a) 19. WAS AUTOPSY

8 PERFORMED?
Y AL AAAAAATA A,

: zfE a— FEC | vl oA

- %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= wl

3 o O ] a

H

v S[ 20c. TIMEOF How #onth, Doy, Year

o a INJURY a.m.

';' X p.m. oy

-E_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [:] form, .ctory, street, office bidg., etc.)

1] WORK AT WORK

£

-

H

¢

-

=

Z3a. BURIAL, CREMATION, | 236, DATE 23c. NAME §F CEMETERY OR CREMATORY 23d. LOCATION (CIFy, tawn, or county) {Stere}
EMOV AL ik
Removal” |9-22-1958 |I 0 O F Cemetery Neosho, Missouriy
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD, 8Y L? REG, 28.]REGI AR'S SIGNATURE -
McLAUGHLIN'S, 2301 Lafayette Ave; ' SAQ -

{Licensed Embalmer’s Statemant on Reverse Sids) V %)’4



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 , Student Embalmer No. ........ccoiann,

working undet my personal supervision.

Student
Signature of Student Embalmer

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). A

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




