THE DIVISION OF HEALTH OF MISSOURI 22981~

Neo. 300 [ .
FILEB A3 12 1949 STANDARD CERTIFICATE OF DEATH Sttt File Noveromermemare
k BIRTH NO. REE. DIST. NO. ____2_;3__, PRIMARY REG. DIST. m_s__OI_O_ Registrar's Noﬂ)kf‘lﬂm,
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If instisution: residence before
. COUNTY . . mimion),
) a Cape Girardeau = STATE yigsouri b COUNTY gsott / \F ™
b. CCI;IF-IY {If outeide corpurate limits, writa RURAL and give ST I;FI:GT‘I;I' ‘OF [ Cng (I outslds corparats linits, write BURAL aad gve township) ' 0
L} TOWN Cape Girardeem ™| b'fiiidtas tow»  Oran “{Rural) ;
d. FH(%SLPTTIBAB?_EOOF (If not in hosplwal or instlintion. gve strect sddress or location) d.ASJDRFsEEgS {If ranal. dve location) v
INSHTUTION §%. Francis Hospital Route 1 ]
3. :I;IE%PEE S?:'.ii-) a. (First) . b, (Middle} c. (Last) ’ 4. DSF (.M‘mh} (Day)  (Year)
( Type or Print) Elizabeth Williamas - DEATH July 18, 1949
5. SEX g 6. COLOR OR RACE | 7. xn)%%%g TI;IE\\;EECMSRRI . 8. DATE OF BIRTH 9.:?5&;;:;;;- ; T | YEAR | o UWDER u a3,
. (Spdeity} onths | Duys | H. Min.
Femala Negro -~ Marr 7 |April 16, 1500, 49 ' -
10:;;J§UAL COCCUPATION (Gw:kh;:nf-ork 10b. KING OF BUS[NESSD%ETPRNY- 11. BIRTHPLACE (8tate or forelgn country) 12, CIT{ZEN OF WHAT
: ; X
i (o047 5 o e  ——— Maroella, Arkansas / B _:‘ﬁ‘igfl’.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Prosper Clark , Dovie Jackson Proston W. Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. Bﬁ’” unknowa) | (If yes, sive war or dates of servies) ) NO.
° e Preston W. Williams , Route 1, Oran, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg}r::&grnrgzm
 Enter only onacanseper | |. DISEASE OR CONDITION ; 13 . TH
1 for (), (b, and (o | PIRECTEY LEADING TO DEATH* () Acute snapmlactic shock 1 week
*This does mot mean | ANTECEDENT CAUSES Cardlo= renal fad.lure 1 week

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

“I| as heart fallure, asthenia, | rise o the above cause (a) stating

de. It means the dis. | the underlying cause laat.

case, Injury, or complica-

_buETO (¢ - 811ergic gyndrome ( duration unknown)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but aot . t/ )(

R related to the diseare or condition causing deaih. Eronchial agthma.. ) % Z'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION

. . ) ves (] wo

2%a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..mnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) (STATE)
a%lﬁiglEDE home, tarm, fagtory, street, offlos bldg.,e10.) '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
OF : WHILE AT[—] NOT WHILE

INJURY o WORK AT WORK

21{. HOW DID INJURY OCCUR?

Qoom [

. —6;00pm.
2. T hereby ce;?'f ! t I attended the deceased from 7ﬁ8/ 49 19 to M, 19—, that I last saw the deceased

Z4a. BURIAL, CREMA-

TION 2" HémEwiL 723/49 mmuuen

24c. NAME OF CEMETERY OR CREMATORY

., and that death occurred at 1.__2 , Jrom the causes and on the date staled above.

ADDRESS

I 23c. DATE SIGNED

/30449

244, Locxnoﬂ (Olty. mﬁrn ot oounty) {5tate)
Maimllan, Missourd

DATE REC'D BY LOCAL | REG) 'S SIGNATURE

g

25. FUMERAL DIRECTOR'S S| GNATURE ADORESS

;- Q}, J@A,éz.z Cape Girardeaun, Mo.

(iLicensed Embalmet’s

on Reverde Side)




- | Y TIEIVED 9-8- 49

'rurier File Number_-_?_ff_f},: tos
- : . Date Filed.____ A
v. 3 LI, -
‘-h-

STATMNT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on thc 'rcversc side of this certificate was embalmed by me, or by . ..._]

.................. Student Embalmer No.

| Siéned_....._-__g-wg._ 164110 s ia_

. ) 4 : . Pt
CR LT T S seveierananaaan - o Licensed Embalmer No 13 Y-n
Student Embalimer . ) ¢ . |
) P. 0. Address.... Seed- Aﬁa\q L,

Nete: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grouhds for fevocation of license.) A ' ’

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




