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e FllEﬂ AUG 25 1350 STANDARD CERTIFICATE OF DEATH stte Fite o e 130

/' BIRTH NO. 4-.5’/ 7/) ~ 5O " gpEG. DIST. NO. 222 333 PRIMARY REG, DIST. NSL Registrar's No /’7' 2/
iff 1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Whare decesssd lived. 1f ‘iostitution: residence befors
o oo\unw Scott . . 2. STATE Missouri b COUNTY Grotf “emion.

b. CA‘Il;Y (I outeide corpurate litsits, wite RURAL and sive §T ALYENEE OF . Cgf‘{ (If putslds sorporate limits, write RURAL and give townahip)
townehi, 1]

TowNSikeston » ‘ place TOWN Sikeston . X /M 2

!' : d. FHI(SSLPF!I'A:;_EOORF (If uot in bospltal ot institution, cive street addross or locstion) K A%TDR& ¥ (I read, ghve location) 0

. Nerorion Mo. Delta Comm. Hospital 735 Matthews . ‘

E 3. NAME OF a. (First) b. (Middie) <. (Last) 5. DATE (Mooth)  (Dag) - (Year)

: ( Type or Print) Rebecca Sue Williams peaH July 29, 1950

S / 6. COLOR OR RACE | 7. MARF\!”!,EB gﬁgscrgsamﬁn 8. DATE OF BIRTH 5. AGE (o yeen] v v | TOX | T GWOER &1 HRG.

] * - {Gpeciiy) Y birthday. on H
Female White 7| NEVERWArrTEE/| July 28, 1950 — L""Iﬁo
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or farelgn oountrs) O 12. CITIZEN OF WHAT

dnnldu.ri? moat f working Ulfe, aven if retired) | - , DUSTRY . COUNTRY?

) ntfant None. Sikeston, Missouri U,S8.

‘ 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME $14. NAME OF HUSBAND OR WIFE
Virgil Lee Williams Peggy Virginia Malcolm None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.mﬁén.kmg) | (Ii yua, xlve war or dates of service) NO, .

3 : None Pecgy Williams Sikeston, Mo,

, 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN

1 || Enter cnly onemuseper | 1- PISEASE OR CONDITION _ ONSET AND DEATH

: {[ ine for (s), (b, snd (¢) | PIRECTLY LEADINGTO DEATH® () :

] e70ts docs ot mean | ANTECEDENT CAUSES

) DUE TO (b - - = .
the mode of dping, such |, Aforbid econditions, if uny. giving & ( ) - - -

3 || a2 heost foidtire, asthenic, | ~ rise fo the abose catre (o) stating -: . DEEE R e

3 d¢. It means the dis- the underlying cauae last. S '

5 eare, injury, or complica- .4 ‘_VDUE TO (.c)r LY L _ :

> |} tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS , -

3 . Conditions contributing to the death but ot ~* - 75 7/

g . related to the d or condition cousing death. ..

" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; t T, - ‘ 77 | 2. AUTOPSY?

1 4 . .TION - T - 2

3- A e . Lo R . . . YES MD

, [{ 2ie. ACCIDENT {Bpesity) 210, PLACEOF INJURY (as.. Encrabous | 2lc. {CITY, TOWN, OR TOWNSHIP) ;.- *. (COUNTY) . . ~. ' (STATD)

4 SUICIDE bome, farm. faotory , strest, ofios bldg., e ot . .

2 HOMICIDE . s

S FTT Momt)  (Day)  (Fewr, (Boan) | 21e. INJURY OCCURRED | 21f. HOW DID IKJURY OCCURT-

l IMURY L. - P - n- ml_!"'D W'HMD . - LI o . P i - +

]

X hereby certify that I attmdcd the deceased fromguﬁu'_&g_ 1959 o W_ 1950 | that I last saw the deceased

3 .|| alive on | 19°50., and that death occurred at 532 P m., frofl the causes and on the date stated abooe.

E L. SIGNA RE ' 0. {Degmoor uile) |-23b. ADDRESS N Tic. DATE SIGNED

R Y oyl -t e

2 LAl M _ awq 137450

+ %‘dﬂaﬁ'}'ﬂ &}.ﬂcm» 24b. DATE Zc. NAME OF cmrranv DR CREMATORY 243. LOCATION (Olty, town, of county) .~ (State)

- {Bpestir)

N BV 12 PP 3 T % SA oA, -Scoo‘n'"— e
DATE REC'D BY LOCAL mmgstsnxrunz / Z lf-& %__} ou:cz (1] nuwu noo;zu -




RECEIVED__A_UG_z.l_
SCOTT COUNTY HEALT

C0. FILE NO. £

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.

4

Student Embalaer No.

working under my personal supervision.

Student Embaimor

£ - : Licensed Embalmer No._.ﬂéf -
' ' P. 0. Addr et
-+ Note: The sbove MUST BE .SIGNED BY 'IHE LICENSED EMBALMER in his OWN HAND G\ (Failure to comgpl,

the above constitutes grounds for revocation of license.)
chubodyunmemba!qxed.faa_lhcu!dbcmmadabove.
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