MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-016035

STATE FILE NUMBER
Registration District No. ______Zq__ ___Primary Registration District No. ________________Registrar’s No. _____4.5___.,___,
ONTwisSTUs  AMeNoED
it =1 APR 9 R 1087
T Y oAy’ @ Y VL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce before
=] a. COUNTY TE b. COUNTY admission)
VS 300 ] Marion ssouri Merion
Rev. 4/59 (=} b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 15 .. CIY Tnaide Limits
Z oR OR
S TOWN Palmyra OWN  polmvra Yos Gk No O
1 Ol 4{/ fl €. I;UoLé.PII\ITAATEOgF {¢f NOT in hospital, give location) Inside Limnits d. EBRDEREETSS {If ocutside, give location) Reside on Farm
- | =
2 aé#/ g INSTITUTION M‘ple "le Rest Home Yes i Ne O Yes [X No [
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DV MARY M WILLIAMS DEAT™H aApril 10 1962
g 5. SEX &, COLOR OR RACE 7. Married O Never Married [J [8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed - i od Months Days Hours Min.
5 Female: White idowed verred O | pug 25 1888 7
-—-——&-— 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
& 72l during most of working life, sven’if retired)
= Heusewife Quingy- Iil. U.8.A.
7 9 13a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR ‘Wit
— L B
e Henry Wittland ie Tiefenbrurn - Guy Willians
8 ,2' W) 15. WAS DECEASED EV IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service) .
9 w | Mary B. Frost Paloyra, Mo,
0 [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and (c}. INTERVAL BETWEEN
<
10 uZJ PART {. DEATH WAS CAUSED B8Y: ONSET AND DEATH
. g s 2 IMMEDIATE CAUSE (a) Senile Dementia
1 'Io f O
[ R e
] Q
19 @ &[S & Conditions, ifany,] DUETO® _____ Arterisl Jcleresis Sereobral Vessels
! é - 42 w |5 which gave rise to - ]
I|Z above c’:uu r}a).
a stating t - T .
W3y _p ¥ A oy DUE 70 (0) Fracture ef neck of right femur
————-—-% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the fcrmmal PART 1Il. If deceased was female was
g dissasa condition given in PART | () there a pregnancy in last 90 days.
%)
= 5 IEIYesI 0O Ne I 0 Unknown
Z = .
g E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMD1ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART |1 of item 18.)
PERFORMED? -
a ] YES [1 NO
r4 -
w <
20c. TIME OF Hour Month, Day, Year
z é 2 INJURY &
k4 2 T p.m. [
Z ; 30d. INJURY OCCURRED- % +. 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o \P‘IVS;LEVJQ'II'LENE?U\(NERK 0e farm, factory, straet, offu:a bldg., etc.) .
U o o -
ERY A - - — h . E. -
S (o] E Lz_, i;) A1, | attended the deceased from 5 /2 é@ m__"—,LMHd last saw hi.r:‘\ alive on. j;# ,4 é =
@ [+ 4 Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = | S
g i 8 - B [Degree or fitle} 335, ADDRESS 22<. DATE SIGNED "
> % ot G, 2272 Ve
N e : . £/-/3 42
2 T30, BURIAL, CREMATION, | 23b BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State}
o' Q REMOVAL {Specify)
z & , _npzil_la_lgél___ﬁzaonnocm : Palmyrg
= E 24, FUNERAL DIRECTOR ADDRESS 5, DATE RECD. BY LOCAL REG. [ 26. RAR’'S SIGNATURE
'\
= % E. T. Sprague Palmyra, Mo. B /T 6.2 f 1. 4/

Li
{Licensed Embalmer’s Ststement on Reverse Side)
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10z Fdybe o .o 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 Embaimer No.

working under my personal supervision.

Student Signed 'j'

Signature of Student Embalmer -

[}

Licensed Embalmer No. 52"'5

P. O. Address_~ Palmyra, Mo.

-
. .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consmutes grounds for revocation of license).

. If embalmed* by a' STUDENT, he als& sRall sign ‘in ‘RisTOWN handwrmng 17 fwima
If this body is not embalmed fact should be so stated Ebove

(Failure to comply

rewla. sugatnl W7

> @



