WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

fmn‘rn NO.

a. COUNTY

FLED JUL 14 1949

1. PLACE OF DEAi H

Monitenu

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIiST. NO. ’25‘ % PRIMARY REG. DLTI’ “\M. Rtnulmrang 3‘

e i noieOILQ

2 USUAL RES RESIDENCE (Wbere 4 d lived. U }

ek

. STATE  Mj ggourt

b, COUNTY Monit e ld}h}a)

before

b. CCI)EY (1f outelds rorpurate Limits, write RURAL and giye
tows California

¢. LENGTH OF

irAYhia this F.“)

OR
TOWN

¢. CITY (If ouwide corporate limits, write RURAL an give township)
Rural, South Moniteau

d

HOSPITAL OR

d. FULL NAME OF (If oot in hoapital or §

Latham Hogpital

glve street sdd

d. STREET + (If rural, give location)

ot [

ADDRESS 5 Kiles Zouth Clarksburg ﬁ

INSTITUTION
3 NAME OF 3. (Firsb) b. (Middle) = COATE  (Mah) (Dw)  (Yew
(Typeor Printy Maggie Elizabeth Williams DEATH  May, 29, 19 49
%‘SEX 6, COLOR OR RACE | 7. MARRIED, NEVEEC'ESREIED. 8, DATE OF BIRTH - 9. AGE (In m l: :::.Q 'D.g ; COER 1 RS,
. { - . o Min.
°m81°/ te WioguEC oy e 112/20/1865 l | |

10a. USUSAL OCCUPATION (Give kind of work
arking life, ven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslgn oountry)

12. CITIZEN OF WHAT

H

Housewils Home Moniteau -County , Migsouyi .’3’. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Washington Robertson Mgrumig Stinson -Wilgon Williamsl Usceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME .ADDRESS
{Ywa, 0o, ot unknown) | (If yes, xive war or dates of sarvice} NO. A . .

[ O Nonsg Lewig Williem o b Mo

18, CAUSE OF DEATH MEDI CERTIFICATION -, . o {NTERVAL BETWEEN
| Enter coly oneeaussper | 1. DISEASE OR CONDITION Z’ 2 ! .7 . z é ,- o ONS_E AND DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH (a) 3 }_‘-—3 -

. ANTECEDENT CAUSES

TAs dors not mecn g{ » ‘ é - é é t :g
the mode of diing, such Mofbidmmdb‘i;!:om i r.;ng “gufﬂng DUE TO (b} é /
a# heart foflure, asthenio, | rite to the aboee cause (a . /
dc. It meons che dis- | A€ underiying couse last, : S ) {:’I () _?
zass, nfury, or complica- DUE TO (c)‘ [4)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . : -t
Conditions contributing to the death bt not : 9_@
related to the disease or condition causing death. '
19a. DATE OF OPERAhi 19b. MAJOR FINDINGS OF OPERATION - * ’ 2. AUTOPSY?
. ves [ wfid
2la. ACCIDENT 21b. PLACE OF INJURY (a.g..inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homg, tarm. Iustory, strest, offics bldz., eto)

HONICIDE JW i : e s
2td. Té';r‘E (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY O&RT . gg
- WHILEAT NOT WHILE ' é L 4;

INURY Mo, 2§ /5K gf“— WORK AT WORK Fe Aéé“""‘ ¢ P

2. 1 hereby certif} kha: I atiended.the deceased from 2U(oab S 19 /T 1 $2ec car AT | 197 (hat I lnst sa0 the deceosed

alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
(Dm or titls) a?naess ' , I 23. DATE SIGNED
afa?%-« e , =295
24b. DATE 24c. NAME OF CEMEI‘ERY OR CRWOBY 24d. LOCATION (ony. town, or county) (State)
5/31/49 Mt , Morigh Cemetery |[Monitegu County s Missouri

R__Eflsrm's NATURE ] &o& . FUMERAL DIRECYOR'
l, ; Ig
/ on Reverse Side) .




soqunN o4 ¥Htd

' °ON 100110 uleeH 101810
R T e JNEHEL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyom o

" etieesieeeassassemsenaesseeno————reoaean som—anaee et tnars sreeteeen rmaTeea s taoe s eme aeeom s re e st S s e ann tetanmen s pae s 5mms mm . Student Embaimer No.

working under my personal supervision.

Signad .ccceeenecinsiassrnscacecnnarratacsrsan ‘e
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wt
the above constitutes grounds for revocation of license.)

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



