. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI ‘
m JUN 26 1958  STANDARD CERTIFICATE OF DEATH ssate Fite No.... L OBRE.

REG. DIST. MO. __@;B._rmmv REG. DIST. uo..STLQLQ Regittrar's o3|

BIRTH NO.
1.’ PLACE OF—DEATH 2 USUAL RESIDENCE (Where decssssd lived. 17 inatitotlon: reidsace befers
cou ¥ . . STA . 3 adroission),
& COUNTY ¥ .| Cape Girardeau o || > Missouri b CONTYseott, ?
b %1;! ® mmu. corpurate limits, write RURAL and give €. AIVENGE:'EH c. Clg;r {If outadds oorporate limdta. write RURAL and give township)
townghip) ca
- aowi i.-;Cape Girardeau o P dayE TOWN Morley (Rural) / M—ﬂ
d. FULL NAMEOF (If act in hospital or instivution, give strect sddrem or lotption) d. STREET (If rural, give Jocation)
HOSPITAL . ADDRESS v
REHTGRSN. ~Cape’: Osteopathic Hospital Route 1 7
I NAMEOF ™ o (Firs) b. (Middle) o (et _ 4 DATE  (Month)  (Dsy) (Year) ‘
(Twpe or Print) Mary Williams DEATH June 15,1951
5, SEX 3 6. COLOR OR RACE | 7. vl‘alARRIED NEVER HARgIm y- 8. DATE OF BIRTH l 9. AGE (lnyl)ln l:‘,::: :g 7 Ueokx o MRS,
. Houra | Min,
Female - | Negro dowed " | Dec. 16. 1872 78 | |
10a. USUAL OCCUPATION (G kiod of vork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (dtete cx forelen ovmntrs) 12, CITIZEN OF WHAT
aamdufg. working ilfe, avea If retired) DUSTRY COUNTRY?
ensionser ————— Raleigh, N. Carolina U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
A Unknown Unknown Osie Williams T
I(% WAS DECEASEP E\:;ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. DO, Wi, , Kive wa dates 0f service) .
o ] ye. hve war of dates —— Sam Spears,555 W.22nd Fl. ,Gary, Indiana

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doca not menn
the mode of dying, such
at heart foflure, asthenia,
ee. It meens the dia-
care, Infurp, or complica-

DICAL, CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES . .
’ DUE TO (b)w

Mortdd conditions, if any,
rise to the abope canse (o}
the underlying

el DUE TO () CMW 4 &‘fr*_qs m

NTERVAL BETWEEN
. y . 'ONSEY ARD DEATH

tion which exused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition eausing deafh.

.19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boms, farm, fasctory, street, ofioe bidg . ees) - :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? -
OF WHILE AT} NOT WHILE
INJURY = | “worx AT WORK

22. 1 hereby cergify that I attended the deceased from H 18.57, to %,u.é& 185/, that I last saw the deceazed
alive on L 19.5°/, and that death L0:30P ., ré the causes and on tha date stated abose.

i W nn

23b. ADDRESS Z3¢. DATE SIGNED ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Ql-i

CREMA-
Rmtg& Wi

24b. DATE 24c. NAME OF CEMETERY OR CREMA’ 24d. m-
Juns 19,1951 | Sunset Addition Cemster Sikeston, Missouri

» town, or county)

DATE REC'D BY LOCAL

4-22/75T

'S SIGNATURE

iy

2. FUNERAL OIRECTOR' 8 SIGHATURE T ADDRESS
Cape Girardeau,Mo.




| RECEIVED
JUN 25 195!

DISTRICT HEALTH OFFICE Ne.&
File NOveooeee e iee

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, Of by

working under my persona! supervision, Student Embalmer Noseecaeasan. .e setasena
Signch.........;.." Al A M/ <0.. S
STgnedececeacnnn i eimeratsavesreranne
vane Student Embalmer Licensed Embalmer No.—....0. b .
P. Q. Addrcss........Q_ %@9—'%{-’:"‘:{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of Jicense.) .
If this body is not embalmed, fact should be 2o stated sbove.




