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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3662

FLLEEI"FE’B’ TS ‘1@ 3 STANDARD CERTIFICATE OF DEATH it File No..
Reglﬁri’t‘innebrlitgcl No... j Primary Registration District Nocjﬂ/y ‘ Regisirar's NoZZ&

1. PLACE OF DEATH: B 2, USUAL RESIDENCE OF DECEASED; 2
Lacott : ; 7
(a) County... ST eSTSE @ sate. MissQnuril . & couny._. New Nagrid/
(4 City or town 182810
N {If culaide ciiy or town limits, write “RURAL" and pame of townskip) {¢) Cityor town R ursa l
Le) Nan?e gf hnspita:i or institution: . 6 - {If outaide city or town limita, write “RURAL") 1}
Sikeston General Hesnital (@ Street No

{If not In bospilal or institation, write sizeet number o location) [iF raral. sive loeating) /

(d) Length of stay: In hospital or IBStitUON ..o vecerremse s oo cemceecereeee
. a {3pocify whether || (¢) Citizen of fareign country? no (Yes or No)
in this community 9 ,,\f gars
yoars, monihs or days) I yes, name country

3. (ai PBIN’I‘ LerS H «Williame MEDICAL CERTIFICATION

5. Birtholace.Abtlanta,Ga.

20. DATE OF DEATH: Month 1 da 7T
3. (5 If veteran, 3. () Social Security 19 : Mot 1% Yo e
pame war...... A0 No. b0 18- 456D year....... 248 BoUT.r ke F e intte....... ;24 OM
21, [ hereby certify that I attended the deceased from
1 5. Color or w ‘6. {a) Single. widowe%} marriei.’ i” - /'f 1#7 / - '7 - w%f
4, Sex - C ) race. d.wurc:d_..__._.__...._._._;,. that Ilast saw h.,l...h{. alive on 7 M 5’/ .
6. (b)) Name of husband or wife......ooocormvemmnenc 6. {¢) Age of husband or wife if || and that death occurred on the date a hour stated al . i
urction
alive.......commmeeesm—--Years || Immediate cause of death...) JH 2 ,E:,.
7. Birth date of deceased 2 31 1889 4.
(Mooth) {Day) (Year) !
j - v R
8. AGE: Years Months Days If less than one day Due go__.CQ.A-A-&MJ. 1
5 7 9 6 hr. min. A
. / Due m.__m.«.uw
9, Birthplace 'Cu lmﬂh A 1 ..
{City, town, or county) (State or forcign ooud Atry) e
Farm La b or Other cnnditions
10. Usual occupation {lnclude pregouncy within 3 months of denth)
11, Industry or business : PHYSICIAN
’ s s J Major findings: -
B (12 Name Alec Williams ’I B g o —
' : : . . LF N - N naeriing
5 13. Birthplace Atlanta,Ga.,’ . /u the causéto
P B ﬁ ity town, or county) - lLSuu ar foreign country) ¢ / y h \:l’l\ﬂcltllsleabtg
{14, Malden name seourt Coffe Of AULOPSY ) ould be
tistically.
5 -
=

(City. mrn.o-ewnu) (Stats or foreign cobutey) 22. 1f death was due to external causes, fill in the following:
16. (a) Informane__. Galyvin Wil l i ams {a) Accident, selcide, or homicide (specify)
(4) Address Farma,io. (&) Date of occurrence.
17 @ .o.Burial ® Date thereol._LL1IDA4E || (0 Where did injury occur? :
{Buzial, cremation, or removal) Manl.h) {Day} (Your) (City or town) {County) {State
) B (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation hetthews , o,

18. (o) Signature of funeral director. Ho. W, A L it ton

1 O ;
¢ (M.D.or other@ |

) Address Si:«:’eaton' X0, o :
19. {a) {Data received - (b) —‘2: (Renttmr- linll.m) . g‘ A o e : 2% . Date signedlwf ‘
(Licensed Enhnlmur s Statement on Rovesee Side) /
. i PR
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STATEMENT BY LICENSED EMBALMER

o T et
I hereby certify that the body whose name is recorded on the reverée,sidx:of this certificate was embalmed by me, or by
gy, . R

., Registered Apprentice No

x o e ‘
working under my p% onal supervision. . ¢

W

A
_\“\' .................................
Licensed Embalmer No
L g - * p.O. Add;aﬁf ...........
A ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wi

above conshtutes grounds for revocatlon of license.)

thet
) If this bedy is not embalmed, fact should be so stated above.



