.5, No.30
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

ERMANENT RECORDQY Q}%\

ALED DEC 16 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2233

State File No...

‘miarn wo. L op L pec. oist. wo. 3 /o sriuny rec. bist. no._.é_?Llé_. Repistrar's No, hr.%ﬁ..é_ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd JViived. It inetiwution: residence befo
a. COUNTY, STA b. danision)
St.Francois "> Missouri . b COUNTYR i =
b. ClTY taid wrei an . LENGTH OF CITY (1t a Lt . &L
?%&ﬁgEBHnu ts RURAL d‘:‘::.hip] é?'\’ 171}436 M { I(ulendn}leoerzr%h ts, writd BURAL and v W'ﬂln) -‘;; ‘2
WN RURAL St. Francms@i B » TOWN 2
d. FULL NAME OF (1f oot in hospital or institgtion, gire éireet addres or location} d. STREET . give location)
TSR Missouri State Hospital No.l aooress  Unkn ST 2;
36\'5%%55%% a. (First) b. (Middle) ! c. {Last) 4. DgTE (Month)  (Dsy)  (Yesr)
{ T¥pe o Prind) HMOLLIE WILLIAMS peath Nove 15 s 19
5. SEX 6. COLOR OR RACE | 7. wrnﬂsg gﬁsgclgsﬂalgo /| 8. DATE OF BIRTH 9. AGE—(in yeun | v ¥ oo o .
. ) I day o B Min.
Female White fridowe Oct. 23,1873 e o o | oum |

10a. USUAL OCCUPATION {Give kind of work
dons during most of working life, aven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Stats or forelen eauntry) L/

12. CE!‘IZEN ?FWHA
Cepe Girardeau County, Wo.

L

138. FATHER'S NAME 13b. MOTHER™S MAIDEN

Frank Moore

Eveline James

NAME 14. NAME OF HUSBAND OR WIFE
Ben F. Willjiams

4

I5. WAS DECEASED EVER IN U),5, ARMED FORCES?
tYn.Nar unknown) l (I yee. wive war or dates of servica)

16. SOCIAL SECURITY
None

I7. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
ecords State Hospitadl No. L,Farmington,Mo.

18, CAUSE OF DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TOQ DEATH® (5

MEDICAL CERTIFICATION
Terminal pneumonia

INTERVAL BETWEEN

N

line for {a), (1), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thix doer not mean
the mode of dying, such

Senility

£aN20

rise to the above cause (a) stating -

a8 heart fallure, axthenia,- | |
f the underlying cause last.

ete. It meany the dis-

case, injury, or complica- DUE TC (@)

E e

2

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

tion which caused death.

-Senile Psychosis and fractured

related 2o the disease or condition causing death. left femur.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . I oo 20. AUTOPSY?
| 0 w®
. a3 YES NO
21a. QS%DS‘”T (Bpecily) 2Ib PLACE OF INJURY (0.g.. Inoraboeut | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
homicipe Accident BT EPEY " | Farmington St.Francois Mo. -
214. TIME (Mooth) {Day) (Yeart (Houn | 2le. INJURY OCCURRED 2':5", qu DID deunv occuar 100 d f 11
wuu.zn NOT WHILE . yWar a
mivry  6-17-L% . AT WORK +PPec on %urlng 28% *Femufe? =

alive on , 19_A9 and that death oceurred at

2. I hereby certify that I attended the deceased from June 17,

Idii to M!_lil_ IBJLQ that I lasi saw the deceased

_5:00Am,, from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED
State Hospital No.l, Farmmgton 251719

/] )
hﬁﬁ. DATE
11-16-49

1AL, CREMA-

f&t cwr)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State) .
Portageville, Mo. '

lle

Portagevi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

B

25. FUNERAL DIRLCTOR'S SIGNATURE

‘ADDRESS

H.S.Smith Funeral Home Céruthereville Mo.




5 “ﬁ‘j;‘}: 2. /1 2-47

S ies Teela 000560m N0 Ffeaemneee
o PN ¥ i.'r.::"ae*:l.-?:.‘f.-?_:_}.ﬁ =2.0.
Date [iled . mememm e

+

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, or by e
o - , Student Embalmer No. .‘
working under my personal supervision.

. — )
STUAENT «uvesnssrranneonen Crearereeranaana Signed....... et eeeereeeee e e s s et ms e ‘
.Student Embalmer
. Licensed Embalmer No._. ﬁ//.g.ﬂ ..................................

P. O. Address ; L. ...

Note' -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the zbove constitutes grounds for revocation of license)) = - - '. .

If this body. is not embalmed, fact sho].nld ‘be so stated above.




