URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, NOX.. 61909

%_________--___anary Registration District No. %_i é_,?___kegu!rar s No. ___é__é______,__

59-—03'?002

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY &, STATE s a. b. COUNTY admission,
Newton i ssouri Newton )
b. COHI-!Y (If outside corporate limits, give TOWNSHILP only) Length of stay in 1k <. CCI)'I"!Y Inside Limits
TOWN ¢ TOWN . Y N
Stella Mo 1 \wapk ~_Fairview nx O
, <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
MOSPITAL OR Y ADDRESS v N
CapyWd?y Memorial Hosnital 8 reD ———— D %D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS:TH
Susie Willfamsg Qct 1989
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Married () 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER § YEAR IF UNDER 24 HR
Widowed [J Divorced [] Months | Days Hours Min.
Female te /30/188 z 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 13, CITIZEN OF WHAT COUNTRY
during most of working life, eveg if refired)
Hotisewi e in Own Home Washington . Go. MO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14,7 NAME OF HUSBAND OR WIFE
Richard Hendrix Martiha Hollowaxvw Gerrge (illiams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown)[ (If yes, give war or dates of service)
n None None Mrs Raymond Coatney, Fairview Mo
— 18. CAUSE OF DEATH (Enter only one cause per line tor {a), {b), and [e). INTERVAL BETWEEN
MZ-l PART I. DEATH WAS CAUSED BY: CNSET ANq DEATH
z IMMEDIATE CAUSE (a) MM Lerpfem /0 tner~.
: ' -
a} Conditions, if any, DUE TO u;%(ﬂ/,) W &Mu—-ﬂ‘u‘«.@—\. 3 M
which gave rise to . ’ v
above cause (a), . »
stating the under- ‘a x ﬁ (A‘F
lying cause last. DUE TO (c) 74 '$ MM A g
F4 PART I1. OTHER SIGNIFICANT CONDI”ONY CONTRIBUTING TO DEATH®but not related to the terminal PART IIl. if deceased was female was
g disease condition given ig PART | (a} . p » there a pregnancy in last 90 days.
§ %‘“—_ - g "“z%- /}‘:"m l!:] Yeas | E’ﬁn I O Unknown
E 19. WAS AUTOPSY . ACCIDENT SU!C!D IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ndture of injury in PART | or PART |l of item 18.)
PERFORMED? [F
o ves 3 NO Fe t/ ow [lef+ f.‘/o
-t
\ & 1720c. TIME OF  Hou Month, Day, Ye’I /
= INJURY a.m.
5 25
(| e R g 2 A AP A
20d. INJURY OCCURRED 20e. PI.ACEf OF INJURY {e.g-, lnll:lrdabout l;orne, Ty, TOWN OR LOCATION OUNTY STATE
WHILE AT WORK [J farm, factory, str ce g., eic
NOT WHILE AT WORK YHﬂd :f X )};4
21. | sttended the deceased from__M’L_rz_. m_Lq_%EPand last :aw_“‘-nlive on /0’/1//(;?
Desth occurred st a-"'—a_m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
(“5 5. $IGNATURE (Degree or title) 22h. ADDRESS 22%. DATE SIGNED
N Sl € Cle AP Boy 24, WKewts. mo. 10/~ )i
Z | 5 somiaL, CremaTION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Statk)
la) MOV*Lﬁeﬂify]
= i 10/4/1959 | 5 Dices Cemetery Fairview
< |24 FUNERAL DIRECTOR DORESY 25, DAJE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Y/ n,ﬂmﬂq
0 ) - ID - @ - 5.7

{Licensed Embalmer’s Statement on Reverse Side)




aget 2T A SA

e T STATEMENT BY LICENSED EMBALMER

L N . |

I hereby cer'rif;r that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by .t ' i e . Student Embalmer No.______

working under my personal supervision. Z
Student G s.gnedQ/ﬁAﬂM/ /7,///@//*5 /

v Signature of Student Embalmer

N ’ P r—-‘
- - . - : - . i Licensed Embatmef No.

P. O. Address ‘

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds: for ‘revocation of license). - ‘ L . -
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng. -
If this body is not embalmed, fact should be so stated above.




