MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OERPARTMENT OF FUBLIC HEALTH AND WELFA
Regisiration District Ne. _______

5.42____Pr|rmry Registration District No. é a 5 / 3DR’eillh'ar s+ No,

9.

B63-027558

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB TCET AUl :. 13]2_-(
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If instiution: Residence before
VS 3200 o . COUNTY a. STATE b, COUNTY admisslon}
Rev. 4759 | & Carroll Missouri Howard
ev. 4/ % b. CITRY (1f outside corporate limits, giva TOWNSHIP anly} Length of stay in 1b e, Cé':l‘( Inside Limies
w
= TOWN Carrollton 1 . TOWN thette Yes [ Ne [
1 077/ < < FULL NAME GF (1T NOT in hotpital, give Tocation) (naida Limits d. STREET (If cutside, give lacation} Reside on Farm
{ E HOSPITAL O ADDRESS
9 2 J_ g msmunon 919 N. Park Street. Yesd Ne [} R.F.D. Yea[J No[J
q 3. NAME OF DECEASED Firm Middle Last 4. DATE Month Day Year
{Typa or print) OF
] Daisy Belle  Williams PEATH July 26 1963,
{ 5. SEX 6. COLOR OR RACE 7. Married [} Never Married (1 |8. DATE OF BiRTH 9. AGE [lest birthday) | IF UNDER | YEAR IF UNDER 24 HR)|
5 Fa . 'le 1te widowsd {X Divorced [ 83 Months | Days Hours Min,
——L 10a. USUAL OCCUPATION [Give kind of wark done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
& %] ing mas wnr life, even if retired) )
BRI - Keep ouse House Work. Miami Station Mo, | _ U.S5.A.
7 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
Y # 2 o't
- 2 George Hattabaugh, Rebecca Turner Sameul Willlamsa(D
o |w» 15, WAS DECEASED EVER IN U.5, ARMED TORCES? 14 SOCIAL SECLIRITY MO | 17, INFORMANT Address
< {Yas, no, or unknown)] (}f yes, give war or dates of serv|
YR/ w | h Miss Edn Carrollton Mo
- ] - 18. CAUSE OF DEATH {Enter only one caune i, for {a], (b). and [c}. INTERVAL B EN
10 < Z PART |. DEATH WAS CAUSED{BY: \J ONSET AN
Q . = IMMEDIATE CAUSE
1 Q o ~
g la .
— 219 Q i am
12 & (g Q Conditions, if any, DUE 10 |
20 —Z | 5 which gave rise to 1 ]
, i z above c:uu d(l), ' M
= staring the under- @
13 ,2.-‘0 - lying  cavse last. DUE ¥
g z PART I1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rterminesl PART IIl. 1f deceased was fermifle wa:
9 dizease condition givan in PART | {a) there a pregnancy in last 90 days|
w =
:E § IDYe:IDN::lDUnknn
‘g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
8 ] PERFORMED? O . O a
g U YES[J No O
b 3| e TIMEOF  Houf  Month, Bay, Year |
Z g H INJURY  am.
x 2 g e
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, oftice bldg., etc.)
s NOT WHILE AT WORK (O]
[- " - 1 (=] e
SI o E é 21. | sttended the deceased fr — . 1o B [ast saw l"Q’thi\m -
@ ; [m] dfte stated above, and 1o the best of mAknoyfledge, fronf the causes stated.
[T9] -
s & 3 o) \ [Degree or title) ~NJ 22b. ADDPFSS 22¢. DATE SIGNE
o= T - - -
- v e~ %zg ! in :
2 233, BURIAL, CREMATION, | 235.]DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION JCity, town, ar county) {State]
3 o REM VAL (Specify) =
g £| Buriai 7280 Miami Cemetery 01d Miahi #~Mo.
= <« 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26.%6“1’9‘&‘5 SIGNATURE
uw 5 -
= a| Marshall F. Home Carrollton Mo. T.25 &3 LAy W
v

{Licensed Embalmer’'s Statement on Reverse Side)
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| hereby cernfy that the body "whose™ name is fecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_&l_w

Signature of Student Embalmer

P

Licensed Embalmer No._2$ 28

N ™ !' ~ —)"".-" . . HEFORRYY A G
S i HSENG PO, Addf:ssmzugb-
soid Noie The above MUST BE {SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
“with 1hé above Constitites- ground; for revocation of litensé). “w .- L1 S o Ari oA
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thi¢ body is not embalmed, fact should be so stated above.




