FILED MAR 16 1957 THE DIVISION OF HEALTH OF MISSOURI Lo 9490

.S5. No.3M00 .
STANDARD CERTIFICATE OF DEATH SHe0 File W
i}/ loetH N0 REc. oisT. 0. _ 27N  erimary ReG. 015T. w0. 388D . Registrar's No..... Bon Berton
’7 g 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccased lived. 1f lagtitation: residence bafore
a. COUNTY a. STAT b. COUNTY adunisafon).
0 I Pemiscot i«issouri Famiscot
b. CITY (If outnide corpurato limits, write RURAL and give c. LENGTH OF ¢. CITY (if outslde cotporate limits, write RURAL snd .—1" townahip}
townahip) gﬂ&pn this place} OR f 2
TOWN Caruthersville Ts TOWNCaruthersville g 7
d. FULL NAME OF (I a0t in hoapital or institution, give streot address or Ioenllon) d. STREET (If rarsl. give location)
HOSPITAL ADDRESS
'NST'T‘-'T'O" 205 E,13th. 3St. 205E.13th, St.
3. gE%béﬁ s?zf: 8. (First) b. (Middle) c. (Last) A, DS‘[_[E (Monthy  {Day) (Year)
(Typeor Print; B] 1a . . Simnson DEATH March & 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If txnen | YEAR | ©F UoDER 0 nas,
VVDOWED DIVORCED {Apacily). last birthday} Monﬂnl Dayn | Hours | Bin.
Female Negro dowed 2 | Dec,11 , 1898 h2 |
10a. USUAL OCCUPATION (Glekiadotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (State or forelen oountir) 12. CITIZEN OF WHAT
I.Yen- during most of working Life, evan If retired) . . - DUSTRY COUNTRY?
ousekeepr Domestic aw Albany Mississippi U.S.A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
Ed Williams Annie Bell X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown) | (If yes. xive war or dates of service) NO.
o None oulse S.Anderson Rt.1 C'vle.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI TION 'gﬁé‘?}’i‘ BETWEEN
. Enter only cneeauseper | ). DISEASE OR CONDITION ° ‘ , DEATH
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH® (4, _ - ) &

«Tiy does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if ang, giring DUE TO (b) .
o3 Rear? fallure, asthendn, | rise fo the abore cause (o) stating "
de. It means the dis. | he underlying cause lost.

/
i
care, infurg, or compli <ov . . +DUE TO.(C) e [ faes s, ¢ - \

tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS EV{ f € M —
Conditions contributing to the death but not ; VL

¥ . related to the disease or condition causing death. .
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF COPERATION’ ’ : ’ CT 2, AUTOPSY?
- TION N N 4/4/.2 X N m
B a K " . - . . . . - - - ?Es “o
2la. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (s.4..norsbout | Zle. (CITY, TOWN, ORB-TOWNSHIF} . . (COUNTY) ,  (STATE). .
SUICIDE — here, tarm, fa; reot, office bidg., a10.) t, y “ 7
HOMICIDE.., . Rw <o =

219 TIME"Y "\ otk (Da). (Year) (Houwn) | 21€}INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
|m|_fny ' C "WHILEAT ) KOT WHILE]

WORK AT WORK
= hereby cert:fy that I- atlended the decedsed from . D 2 - , 195/ , to’ TR 19___[ that I last saw the deceased
- N alive on - z = 19-7'/ and that ﬂcath occurred a0 1 5 3F m,, from the causes and on the date stated above.

23c. DATE SIGNED

’ ZBa IG} ATU E T Qjmme) 23b. ADDR .
\.%1 o . N / - - r Lo \ - 3_,1—5—,
unNB}tzl R Mlé\lh_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otty, toﬁ: or county) *  (State)
(Haodl‘v) .
%ou i i &arch 12, '51Morgan Ridege 'CemeteryCaruthersvilJ,e,Mi QQuri
DATE REC'D BY LDCAL k_fs FUMERAL DIRECTOR'S SIGNATURE

REGISTRAR'S SIGNATURE 2
3-/4-47 Z: p /7. ”K/Aza QE‘%EEH Funfffl Hgme 808 Ward Ave

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

{I. lumed Lm.balmerl Statement on Reverae Sidr)




\'-"H-' *
S
N

-

L . WAR 14 1951 |

:.°C. Dhecher, M. D.,
Pemiscot County Health Depariment,
‘Caruthersville, Missouri

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

Student Embalmer No.

Signed % gﬁm/&/’\? Z% S

Signed.ciciecnns S-tu.dl.ntfll‘ll-'b'li.l-.r ............. Licensed Embalmer No - 46‘9?
P. O. Addres_@%%a%.

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 htn_ot embalmed, fact should be so stated above.

-~




