MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘bgj.ﬂ;éfg%;\zﬁ—

%%%)},sm? AMENDED Registration District No. 1 'Z.c\ Primary Registration District No. __3 --- %ﬁ___--_aegmrnr s No, _--_g e —am
y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lvad. If institution: Residence bGefore
a. COUNTY . STATE b. COUNTY drmvisal
V5300 a LAWRENCE > SATMO LAWRENCE  dminin
Rev. 4/59 % b. cgnv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c %T; Inside Limits
w
] . = TOWN AUROR A YEARS TOWN AURORA Yes ] No®]
& '5 ‘_')’ $ [ l;{l.lol.épt;b;\\.ﬂ{\E OF (If NOT in hospital, give location}) Inside Limits d. ASI.!)EEZH {If cutside, give location) Reside on Farm
T — =
s < INSTITUTION AURORA HOSPITAL Yes O Ne[J AURORA TOWNSHIP _ Yes [J No it
3 3. NAME OF DECEASED First Middle Last 4. DATE Month ¢ Day Year
{Type or print) - QF
VEDA ANNETTE WILLIANS DEATH MAY 9, 1962
4 ' m
5. SEX &. COLOR OR RACE 7. Married [ Never Married 01 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s 7 FEMALE WHITE Widowed [ Divorced (] 7/9/97 64 Months | Days | Hours | Min.
————— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY({ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during st nf workln e, evan if retired)
2 Foasewife Home .| Aurora, Mo. USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OCR WIFE
o
Z John Wishon Jospephine Bond Norman Wi l1liams
8 d 7] 15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
—9_;“"'—_ < {Yes, no, or unknown) | (If yes, give war ar dates of servi
/
w as —— o & Norman “!1-111&-:HS;_ Al]m
—-——'{L:X-— °<¢ = 18. CAUSE OF DEATH {Enter only one cause per lina IN RVAL BETWEEN
10 uZ_‘I PART |. DEATH WAS CAUSED BY: . SET D DEATH
o u g IMMEDIATE CAUSE (a) 5 g,,!—l/z""'{, /EZ'—“—--L .
11 8 a 8 . - ’ N
L
12— =3 5.. o Conditions, if any, DUE TO (b) ] 2 A D W
/ w 5 which gave rise to Fv rd
=2 above couse {a), a /
13 .J_: = stating tha ynder.
! -"cz | lying cause last. DUE TO ()
g % PART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTlNG TC DEATH but not related to the terminal PART {Il. If deceasad was female was
- , = disease condition givep in P . there a pragnency in last 90 days.
[ * by o N
2| . S 7 y . ] n] [T No l 0O Unknown
g Ced E 19. F\:\.é.:EOARL’.IIE%E?SY Z0a. ACCBENT SUI%DE Homcllcms 206, DESCRIBE HOW INJURY OCCURRED. {Enges nature of injury in PART | or PART Il of itam 1B}
=} ks 8 '
2 N g YES (1 No[J
w <
20c. TIME OF Hour Month, Day, Year
g é = INJURY  am.
% -1 g p.m.
- -] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.) :
> o NOT WHILE AT WOCRK [J
<8E | 3 LY 22T 7T
é o g E v | 210 L1 artended the d d from /? / ? Mnd last saw mlliva on. i - il
w ; 9 Death occurred at. _// . 4‘ 5 /5 “médn the date stated above, and to the best of my knowlM’m the causes stated.
g w 8 5 22a. SIGNATURE (Degee of Lile 27b. ADDRESS, 2c. DATE SIGNED
> z = a?ﬂ WJ M %
o "
o - e .
i F3a. BURIAL, CUEMATION, | 23b, DATE 7 2N OF CEMETERY OR CREMATORY 73d. LOCATION (ley, Tawn, of county) (Sutd) -
o a REMOV AL TSpecify) A y
z TS Buri | 5/11/62 | Maple pank urora, Mo.
[re o
- < 4. FUNTH ?IRECTOR ADDRESS h DATE RECD. BY LOCAL REG 26. REEASJRAR'S SIGNATURE
=t > noe S / ;
= — '
= = eral Home: Aurora, Mas. / e,

<
(Licensed Embaimer’'s Statemant on Roverse Side) ()204 37 y .
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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.
- L]

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4?&2 yd

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 handwrmng. )

If this body is not embalrned fact should be so stated above. ’

v
L ..



