Mo 360 —!;} 'l - THE DIVISION OF HEALTH OF MISSOUR! ,,Brs
2. ~
e WML FEB 1 1959 STANDARD CERTIFICATE OF DEATH Stete Fite o D OND
-' K BIRTH KO. REG. DiIST. NO. 3:53 3 PRIMARY REG. DIST. NO. é//'s Regisirar's No.........../.....f..-.............
. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If ingthution: residence befors
) a. COUNTY a. STATE b. COUNTY wilirbsalon).
W/ﬂ Scott Missourd ST
! b CITY (U outzide corpurate Hmite, write RURAL and give c. LEKGTH OF ¢. CITY (1f outside sorporate limits, write RURAL and give township)
I ownskip){ STAY (in this place) OR ;
TOWN Crowder Y74 TOWN Crouder S B
d. FULL NAME OF (1f got is hoapitsl or institution. cive sireot addrom or locstion) d. STREET (If rursl, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION Regidenge Burgl
3.6‘15%&&55%% 8. (First) b. (Middle) ¢. {Last) a4 DSTE (Menth) (Day} (Year)
(Typeor Print)  , Limgg ¥illiams DEATH Jan, 25, 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1| YEAR | I* UNDER 12 Has.
WIDOWED, BIVORCED (Specity) last birthday} Mnmh-, Days | Hours | Mia.
M —Married / | Decemper 10,1870 73 11 '35
10a, USUAL OCCUPATION (Giekind 5] 18b. KIND QOF BUSINESS OR IN- [ 11. BIRTHPLACE ¢3 ied i 3
:on.durinx most of worldng Ll{l(:.cv:n:! ::;r:di)‘ . DUSTRY . tate or forelen ecuntey) / ) lzcgll-'-ﬂ%%q’?': WHAT
XXXXX X Common Lahor Missisgsirpl U.8,4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ——— ... 1 DNorg Williams
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S 5|IGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If .v-._rlu war or dates of service}
27 NOY 1o 1o opz '
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

s ! ONSET AND DEATH
. Enteronly onecamseper | |. DISEASE OR CONDITION E W
Hine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (o) / / (=2 /

{
This dots mot mean | ANTECEDENT CAUSES B J/Jm_ bt Pty

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
aa heart fatlure, asthenia, | Tise Lo the above caust (a) ifﬂﬁﬂﬂ R o R e . -
‘I te. It means the dis- | the underlying couse last. . : T e T g . o - .-
case, injury, or complica- __DUE TO (g} _
tion which caused death. | }l. OTHER SIGNIFICANT CONDITIONS “ e .

Conditions contributing o the death bul not
related to the disease or condilion causing death.

WRITE PLAINLY—USING ;UN]!:'ADING BLACK INK—MARKE A PERMANENT RECORD .

19a. DATE-OF OPERA- | 195. MAJOR FINDINGS OF OPERATICN .ot . Te ST Ty e © 7t 2, AUTOPSY?
TION 3 X
. e - ves [ wo (]
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g.. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE}
E -home, farm, fuatory, acreet, offics bldg..me.) ot . . . - R
HOMICIDE
21d. TIME (Maonth) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK T WORK . . C e e
2. [ hereby certify thal I- attended the deceased from L."'_j'_j___, 1933 1o _&3{__ IQﬁL that I last saw the deceaced
alive on , and that death occurred at —_____ m., from the causes and on the date stated above.
2. SIGNATURE j—’ (Degree o title) Z3b ADDR | 23c. DATE SIGNED
Wwﬁ f_ Arq Z .) / ‘_-% —4 ZL—
242 BURIAL. @REMA- 24b, DATE [ 240 SAME © EMETERY OR CREMATORY | 24d. LOCATION (City, gown, or county) - - (Sta‘le)
TIOYREMQVAL i /___ 26 ....j’z ] e o P

T B s G R [ et o

(Ticensed Embalmet’s Stattment on Revephé Side)




RECEIVED JAN 28 1952
SCOTT CouNTY HEALTH CENTER

CO. FILE N, LF2A~a g

STATEMENT BY LICENSED EMBALMER

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my persona! supervision,

- MM

Student Embalmer
nsed Embalmer No. 4 /

I
P. O. Address =1 = 22O

Note: 'I:I:e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license.)

Iftbilbodyi.lnotemba!med.fnctahoﬂdbemmtedabm




