THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 '_ D ;
w0 FILEDAPR 21 1951 STANDARD CERTIFICATE OF DEATH  guerico oo
pz/ BIRTH MO. REG. DIST. NO. _ZZO__ PRIMARY REG. DIST. wo._ 20 S50 Kegistrar's No 32—
’?g 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wherw d d tived, 1f instisution: dd before
s COU . . STA Y b. COUNTY aciniasion).
"Pemiscot - * S™AMissouri Belliscot
) b. CITY (If cutside corpurate Limits, write RURAL and give , §T Alﬁifll: ﬂC.)F) e Cg’g (If outxide sorporate Umtte, write RURAL and give townahip)
TOWN Caruthersville 31 Yrs.- TOWCaruthersville Jd /f Gl
d. ?&SLPIN#;?_EOORF (If not in bospltal or instltution. kive sirect add or loation) dlA%rgﬁE.% (I raral, give location) a
INSTITUTION ) 08 %, 13th, Street - eat

3. NAME OF . (FiTst) .b. (BMiddls) . (Last) 4 DATE (Moth) (Day) (Year)
fmmP"‘ﬂ” Martha Williams DEATHApI‘il 16 1951
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " | 8. DATE OF BIRTH 1 G ()() | % AGE s yen| v oo | viax ['# mocn 2w
. WIDOWED, DIVORCED (Spacify) ) - last birthday) llunthl Days | Hours | Min
chale Negro arried / Fabruarv 10,' | 5] |
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btats of forelsn country) 12, CITIZEN OF WHAT
done dusing mows of warking lle, sven If recired) DUSTRY . . . 4] Y7
Hougsewif= Home Centerville Migsissippi |U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
George Causey Eina Pikes |Bdwards Williams
5. WAS DECEASEI)J E\(III;:R 1N U.S. ARMG::D FORCES‘: 6. SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
. of enknowa, tes of servics
Wo | G None Bernlce Anderson 408 E.13th.St.
- - — n
18. CAUSE OF DEATH AL CE : ‘ 7o | INTERVAL BETWEEN

. Enter only onecsusper | 1. DISEASE OR CONDITION
line foz (a), (b), and (c} DIRECTLY LEADING TO DEATH® (5

_ ‘240-24_4@\,

T80 dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b

08 heart fefluse, asthehia, |~ Tiae to the cbove cause (o) stating : R x —
de. It fmcw the dis- | the underiying catise last. '
ease, injury, or compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuling to the death but not ) -
related to the disease or condition cauring deatfd. . .
15a.” DATE OF OF_FRA- 19b. MAJOR FINDINGS OF CPERATION ) 2. AUTOPSY?

e — 4¢3% "D

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.s.. lnorabout | 2lc. (CITY, TOWN, O TOWNSHIP) (COUNTY') (ET:) /
bo: tagtory, strest, office bldg.. w0}
HOMICIDE ) M —_
21d. T(I)ME {Moath) ' tDay) (Year) (Hoar) 21e. INJURY OCCURRED | 2Mf. HOW _D;D INJURY OCCURT
= . wHi
1NJ =™ | work AT WORK [;'

Fal
2. I hereby cert uuu 1 attended the deceased fr 1937 10 wa that I last saw the deceased
alive on — 19401::! that death rred ol 2: 2OAm , Jrom/the couses and on the date staled above.
Za, m ‘g} or titte) ADDRESS v ' | 3. DATE SIGNED
E\ (0 '—7”1 zj @Q/jﬁaw‘cé},éﬂ% %—-/ﬁ'f/
24a. BURIAL, CREMA- 24b. DATE A 24c, NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (O ‘/an.oxednnty) (Stuu)'
%rlaf 7y |Apr.18,19511 Morgan Ridge Cem. Caruthersville Missouri

DATE REC’DBYLDCAL t SSIGNATURE ) ’ 5Hrua£au nln:cml 8 SIGMATUR, ':&ﬁgp f
7‘—/{*/2._9‘7 ﬁ ; > % 6 Bﬁﬁera !EiréleMSO Ward Ave

d Embal on Reverse Side)

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




4S5~ cof

'Y’ (‘? ’ i‘!_lj\

Lr
-

.
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 ——omemreeacen.
Student Embalmer No.

SEUGBAY vrueveassassrsnanensnnsnencasnnons Signed %j_@ﬂt/ﬁfn_’?ﬁ

Student Embalmer
Licensed Embalmer No {#%y

P, O. AddressMMnj/é y: Mo .

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 above.

working under my personal supervision.




