SOURI ply!s!

Registration District No. ... __....

MAR 2 7 1961

N OF HEALTH — STANDARD CERTIFICATE OF DEATH
gszm__“}rlmary Registration Distriet No. ,_%---4.?.--!09“17“‘! No. _____/_.3_----___-

—-61—-007652

STATE FILE NUMBER

(I.z/mad Embalmer’s Srnlnm‘nl on Reversa Side)

AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceasad lived. [|f inatitution: Residence before
a 8. COUNTY BO one a. STATE Mo o b. COUNTYBO one admisslon)
% b. C(I)‘;‘f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
& . .
= oo Centralia about l4{hreoww  Centralia Ya B No O3
< . FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
u._" HOSPITAL OR ADDRESS
< INSTTUTION. Camihell House Yongl NoD) 309 Southgate Yes O NoX]
3. (l_f_AME OF PE)CEASED First Middle Last 4, DoAgE Month Day Year
ype or print . . . -
Kittie Williams oeatv  March 23 1961
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [0 8. DATE OF BIRTH 9. AGE (last birthday) {IF UNhDER 1 YEAR | IF UNDER 24 HR
. i i 1 Hour Min.
Female Caycasian Widoweddd  Ohered D 13/22/1889 = S e T il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) .
Houcewlfe Audrain County,Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wisdom Martha Gant deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) |(If yes, give war or dates of service) Mrs. Margaret Harris Centralia R Mo.
= 18. CAUSE QF DEATH (Enter only ona causs per line for'(a}, |D], ana INTERVAL BETWEEN
E‘ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w S mmeoiate casse @ MUl Tiple cerebral thrombi with progressive weeks
e v v T
g g paralysis inciuding respiratory center to months
S at Conditions, if any,)  DUE TO (b) cerehral arteriocsclerasis |
I which gave rise to hl
2 above cause ({s),
= stating the under-
lying cause last. DUE TO {c)
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {il. If decessed wasr female was
g disease condition given in PART | (a} [ Omp ensa {- on there & pregnancy in last 90 days.
«
g Arteriosclerotic heart disease wni'h cardiac de- [ Yes [ O e | O Unknown
= | 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART { or PART ) of item 18.}
& PERFORMED a (0] O
o YES J NO .
&) 20c. TIME OF  Hour  Monih, Day, Yoar,
a INJURY &, )
o . pom. . n
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (3
fa} . .=
é .21, | attended the d d from Iz~ 9 >0 to. 3-22-61 and last saw fien, sfive on 3-22-61
Y A Death occurred . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d v
8 5 "SIGNATURE « e ortifl 22b, ADDRESS 22¢c. DATE SIGNED
0 S W\ V Centralia, M
& E entralia, Missouri 3=23=61.
| z Da. BURIAL CREAATION, | 23b% DATE £ OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State)
o o L_(SPecify) u .
z & Buri, ‘T Maxrch 25,1961 Centralia Centralia, Mo,
= < §."24. REL DIR R RE 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR‘S SIGNATURE
wl 5 .
= @ ﬁ:&’z/ eo M ,%m ‘Manch 26l 777 < ﬁ/ug{«?__
-



RIS SRR e s AT e

STATEMENT. BY LICENSED EMBALMER

| hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. i ,

working under my personal supervision. 1
Student Signed / E 4; % M |

Signatyre of Student Embalmer

Licensed Embalmer

s, - 4 ‘-

Nofe The above MUST BE SIGNED BY THE LICEN\SéD EMBA{<MER in hls 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 handwrmng
If this body is not embalmed, fact should be so stated above.





