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WRITE . PLAINLY—USING UNFADING BLACK I

THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 14 1950 STANDARD CERTIFICATE OF DEATH

State

41'730 :

File No.oeviromsisssserssss sssssninn

' BIRTH NO. REG. 0iST. wo. =2 A LS pRiusRy REG. 0IST. WO, !-’5—0—4/—@ Regmmr:Na..éz........ ........... .

1. PLACE OF DEATH

. COUNTY . STA
* Moniteau Co ‘ - Tissouri

2 USUAL RESIDENCE {Where d

d Lived. H & I rasidence befors

> coumi'foniteau

adlniosion).

o3| STAY, (ln shis

R . townahi
TOWN Gont Del ., California, I

)
0 40 ¥Yrsg TowNpaiifornia, Mo

b. CCI)TY (If ogtaide corputata limite, write RURAL and give l c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townahip)

Walker 2

HOSPITAL OR ADDRESS
INSTITUTION Gen Del, California, Yo

d. FULL NAME OF (If not in bospital or institution, give sireet address or location} d. STREET (I rursl, give location)
Gen Del, Califernia, Mo ©

[+

(Yes.no.or unknowa) | (1f yea. linmord.lul of service)

[5. WAS DECEASED EVER IN L.S. ARMED FORCES? ‘ 16, SOCIAL SECURITS‘

i7. INFORMAQS SIG!ATUHE OR N

3. le%ME OF a. (First) ) . b. (Miadie) B (Last) . DoA}E (Momth)  (Dayy Yoy
(Typeor Pinty - Martha C Reichel pEATH Dec 29 19049
5, SEX l 6. COLOR OR RACE | 7. VBGIADR‘OF‘!’!'E[D) BWSECPEHSF:‘F;IED ) 8. DATE OF BIRTH 9. :.GE (h:hy-;u IF UNDER | YEAR | I OMDER % wis.
paciiy) t ¥ nihs Hours | Min.
Female) | White widowed L~ |Nev 28, 1887 b!"l@"é b ,D'I' ] .
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
done dutizg most of warking lifs, even if recired) DUSTRY . COUNTRY?
House Wite Missouri WSeA.
13a. FAYF'HER 5 NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John D, Williams ! Henerotta Pace | ‘

ADDRESS

K. Qi oo

*This dars pot inean ANTECEDENT CAUSES

Ho lone AVaY ,,c_,uh.‘\
18. CAUSE OF DEATH M RTIFICATIO ~ . INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH:@)

the mode of dlﬂﬂﬂ. such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fallure, dsthenia,.} rise fo the abovr cause (o) stating . R R -
de. It means the die- the underlying couse lost. RS : : i .-

case, infury, or complica- DUE TO (¢}

tion which coused death, | 11. OTHER SIGNIFICANT: CONDITIONS -

Conditions contribuling to the death bul ot
related to the disease or condition cauzing death.

‘19a. DATE OF 'OP‘FI%?; 18- MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., 2 or about

" SUICIDE ", bome, farm, factory , street, ofice bldg., wia}
HOMICIDE \'\; TR
21d. Tégl-: (Month) (Day} (Year) (Hew) | 2le. INJURY OCCURRED
oot IIHILEAT NOT WHILE
INJURY - - D-m;goau

o deceazed fr mﬁtomz 18

7 , and iha death oc fred at3/D

., from the causes and

-that [ last saw the deceased
the date stated above.

(De tigp) | 23b.

73

A

aR

\

%a admAW— 24b. DATE - | 24. BAME OF CEMETERY OR CREMAT- ' 249, LOCATION (Cltfy towp, or county) | ,eéme
N ]
BT 12/31/1949 [city Cemt, ‘| california, Mo .
FUNERAL DIRECTOR'S 5| GMATURE - ADDRESS i
DATE REC'D BY LOCAL W NATURE Q.00 |5 m:;: _

{Ticemed Embalmer's Statement on Reverst Side) |




JequnN o4 PINNG
‘6 "ON 19010 ul[eeH 1oMIsia
sl 0 T UM QJAI3TIY

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, o1 by — .

. Student Embalaer No.

working under my persona! supervision.

SEtUdent c.oecicassrenascnsantiutstssansasnes

. Signed..g.
Student Embalmer

Licen

P, O. Addressug.mx.a)ﬁ

Note: 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 this body is not embalmed, fact should be so mated sbove.




