THE DIVISION OF HEALIH OF MISOURI
5. Mo.300 HLED MAR 29 Ig . 9508
e % 1351 STANDARD CERTIFICATE OF DEATH State File No.covmoermorrose
1%0 ' BLRTH NO. REG. DISY. MNO. éé E PRIMARY REG. DISTY. m.é_@_ékmi:lmr'sh’a 92;
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f lustitution: residence before
O a. COUNTY 3 &. STATE 1 b. COUNTY N “' r "hiﬂnl-
emiscot . Missouri Pemiscd
b. CCI)EY {1 outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. Cg‘F\;’ ({If ousaide sorporate limits, write RURAL acd give toweship) O ’/ g 0
. toww  Rural Wardell “=|UAKBBWH"| ownv Rural Wardell
= A d. FHOL!S.PN_I{\AM EOOF {1f not iz hospital or Inatitution, glve strect addros or locatlon) dA?J?fEEEgS ({If rural, give location) -
8 ]NSTITUTIOE Rural Route 1 Rural Route 1
Eé s.gE‘\C“éES?EFD a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day)  (Year)
e ¢ Type or Print) GECRGE WIDLIAMS oeanddarch 12, 1951
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | tF WWDER u uns.
o . T DaDIVERCED (Hpacity) t ) |Montha| Days | Hours | Min.
v |l Male Q2 | Negro b o e Unknown Abdut"96" | |
% IDa USUAL OCCUPATIONUIIGI-?:H::;]M‘;:I; 10b. KIND OF BUSINE%D%FS!THH\; 11. BIRTHPLACE (8tats or foreign aountry) 12 C{JTP:_%ERD{'OFWHAT
of wi I.In; o, even if re !
A ed lLaborer X Unknown C)? ee e
< |3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown _ Unknown . Annie Williams
. ﬁ ﬁ WAS DESkEASE)D E\(c‘IIER IN!U.S. ARMdED IZ?RCL;‘.Sg 16. SOCIAL SECUR[B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. De.0r NewD, ¥9a, Five WaAT Or loa sgrvice, . . . .
3 | x Annie Williams R. 1 Wardell, Mo,
'L 18. CAUSE OF DEATH | DISEA;;E OR CONDITION MEDICAL CERTIFICATION lgzgg\rfﬁlig%i"
2 |l Lo o e b o | DIRECTLY LEADING TO DEATH*(y _Unknown- This man died without
e || oo, | aecenenT causes Medicali Atiention
3 the mode of dying, such | Morbid conditions, if any, gtmxg DUE TO (b)
g as heast fallure, asthenda, | rise to the abore cause (o) stat
=) ele. It means the dis- the underiping canse last.
© case, Injury, or complice- _ -DUE TO (c)
Z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . R
= Conditions contributing to the death but not 7 7SS
2 related to the disease or condition cousing death. . . -
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
‘; TION D EI
= o B YES Ko
) 21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY tax..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) . (STATE)
> alghcl}glEDE homa, farm, factory, street, office bldg.,o10.)
g 21d. TIME (Month) (Day) {Yesr} (Hour) 2le. INJURY OCCURRED | .21f. HOW DID INJURY OCCUR?
l wWilry ) - . | WHILEAT NOT WHILE
- WORK AT WORK
P ; j R
- 2. I hereby certify that I altended the deceased from :E) , 19 that I last saiv the deceased
E ] 19&, and that death occurred al © 1 8 g . from the causes and on the date stated above.
é 3 {Degree or title) | 23b. ADDRESS 2¢. DATE SIGNED
% Coroner Wardell, Mo, "3-12=51
e . RIAL. CREMA- 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State)
= Tl EMOVAL. (Bpecliy) l .
£ 18l 1) St. Paul, Wardell, Mo,
“DATE. REC'D BY LOCAL 9{@6 p_-LrquRAL DIRECTOR'S 51 GKATURE Abnnus
28 </ REG Jimmy Osburn Funeral
¢

(Licensed Einbalmer's Statement on Reverse Side)



3-5,_.5&

S. B. Beecher, M. D,

Pemiscot COunt
¥y Health De
Caruthersv1lle, Missouri partument

L

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 renmn e bt s b rterEeno Attt benes emeanemeas e non e caneReTame et RS SmeoRe et RS £ S amnsmemsamn st rn smat e , Student Embalmer Wo.

Licensed Embaimer No 4/ LS

P. O. Address_._M )2

Signed

Student Embaimer

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 is not embalmed, fact should be so stated sbove. .




