MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Wy 059

: /3 G008 it
DO NOT WRITE AMENDED egistration District No. .___ ———-Primary Registration Disirict No, ﬂ __Registrar’s No.

STATE FILE NUMBER

ON THIS STUB FIt e iy 4 199
1. PLACE OF DEATH L 2. USUAL RESIDENCE (wm deceased lived. If institution: Residence before
VS 300 o a. COUNTY Barry County s. STATRMi{ sgsouri b. COUNTY Lavrence sdmission)
Rev. 4/59 = b. cgv (i cutside corporate limits, give TOWNSHIP only) Length of stey in 16 T c&v Tnside Limits
& 2R Monett 1 % month 5 1own Route 1 Aurora Yes O No [X
]0 0 é/ z c. f‘IlJO‘-éP?‘TATEOOF (1f NOT in hospital, give location) Inside Limits d. .:BE%EETSS {If cutside, give location) Reside on Farm
20.5.50| 2 INsTiuTioN Scroggins Nursing Home Yesf No[d Rural Route 1 Yes CF No O
[a]
3 a. HAME Of DECEASED First Middle Last 4, DOAgE Month Doy Year
YPe of print’ 3 : 2 Y N .
\ prist) Christian Elizabeth Williams DEATH  April 28, 1962
4 ' 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [J |8. DATE OF BIRTH_| 5 AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 2_ Female white Widowed K] piverced O [March 28 . 1878 86 MDI'ITI l Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during mﬁ(;{lg%k'\fi }:Ea even if retired} Lawr ence COU“ty,Mi SsAl q"i U S A
7 o 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 1 13 ¥ » 1]
o Giles B, Collier Martha Jones Crin Williams
8 z W 15, WAS DECEASED EVER IN U.S, ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— < Yes, k If yes, gi dates of service
9593 X |w (Yes, e nknown) | (IF yex, oive war or dare ) Mrs. Georgie B. Goodman, Kansas City, Mo.
o = 18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b], and (l:} INTERVAL BETWEEN |
10 < E PART 1. DEATH WAS CAUSED BY: —_ A ONSET AND DEATH |
a i g IMMEDIATE CAUSE (a) %—-’9 W ;/V, >
11 O O .
L0 o
12 & |8 a Conditions, if any,]  es=Ten(b) c,ZH_, & Z A’@éf
g_é‘- o w |5 which gave rise to
— {2 sbove cause {a),
13 E"_: = stating the under-
A - O lying couse last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1. if deceased was femals was
g disease coendition given in PART I (&) there s pregnancy in last 90 days,
g § I O Yes | O Ne | [0 Unknown
g é 19. '\:JASOAUTEDPSY 20a. ACCgENT SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART (I of item 18.)
ERFORMI
=] ¥] YES[] NO
z _
= g &1 20 TIME OF — Four Month, Day, Yesr
= a.m.
"4 8 ; p.m.
Z m 203 INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK farm, factory, street, office bldg., etc.}
v NOT WHILE AT WORK [ )
oo o [} T
. Rt h i W 2
<0 _."'_"_ é .t | 21. 1 anended the doceased from ///‘]‘T“/"" (262, W 20N last 83w i alive on ‘o L7 ¢
@ ; o Death occurred at 5/' 0 a. m on the date stated abaove, and to the best of my knowledge, from the causes stated.
m -
g E 8 a {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
=N It = P 1P W% S e K
<>( . CRE 235, DATEF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
Y [a] EMOYA (Spscrfy) . i . . .
g T Burtial April 30,1962 '0dd Fellows Cemetery Marionville, Missouri.
pr ADDRESS 25. DATE RECD. BY LOCA} REG. 26 REGISTRAR'S IGNATUR
= <{ | “24. FUNERAL DIRECTOR
= %| J.B. Surridge, Marionville, Missouri.| 4/. 49 _ 2

{Licansed Embalmer’'s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by ! . Student Embalmer No.

working under my personal supervision.

~ , ¥/
Student Signed 2’

Signature of Student Embalmer | .
Licensed Embalmer No. ?‘é ;f
»
r

P. O. Address

Nofe: 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.

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




