THE DIVISION OF HEALTH OF MISSOURI

.S. MNo.300
ol P | STANDARD CERTIFICATE OF DEATH St it .. DOOBS
' BIRTH NO. CT 2 0 1953 REG. DIST. NO. _lL PRIMARY REG. DIST. N‘I’L‘S‘:j_ Regirirar's No 10
@ T PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. 1f boatitation: resiusce befoss
! a. COUNTY a. STA . . b. COUNTY. adialmion).
/‘ WNew Madrid T%-ilssour1 New Mdarid’
0 [ b. CITY (2 cutolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutaide eorporata limits, writs RURAL anJd give township)
R . topnabip}| STAY (io this place) OR
TOWN  Gideon, (Anderson) TOWN _Gideon, g 20
d. FULL NAME OF (If not in heepital or institation, give strect nddres ot location) d. STREET (I rursl, wive location) U7 o
HOSPITAL OR ADDRESS
INSTITUTION
3 :I;JE AME s%'i-: a. {Flrst) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Yos)
| (mn o Prine)  Joyece Amn Williams DEATH 10 11 1953
: 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, /Y| 8. DATE OF BIRTH 5. AGE (Ia yeara| f (IR | YEAR | ¥ ONDER U WA,
' i . WIDOWED, DIVORCED (Spacit Last birtbday) |Moatha| Days | Hours | Min.
Fomale White Sinzle 12.28-1051 1 |io |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btat of Tarsign ecuntcy) 12. CITIZEN OF WHAT
domdpin,m.am-uruuuu.mnu Fotired) DUSTRY 0 . COUNTRY?
bhil Gideon, Missouri - U.S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDENA NAME 14, NAME OF HUSBAND OR WIFE
Thomag Williams ] Eddith Browm Noma :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
{Yee, o, orunknowa} | (Ii yes, rive war or datea of service} NO. e ] . . . |
No None Thomea Williems, Gideon, Missouril ‘

MEDICAL CERTIFICATION

18. CAUSE OF DEATH " o
. Enter only opecauseper | 1. DISEASE OR CONDITION
line tor (o), (b}, and () DIRECTLY LEADING TO DEATH® ()

INTERV, ETWEEN
ONSET ANR DEATH

*This does not mean ANTECEDENT CAUSES
the mode of dping, rech | Morbid conditions, if any, gising DUE TO (b)

as beart follure, asthenia, | 7ise 10 the above cause (a)stating . | .
de. It means the dis- the undeslying couse last.- - -
ease, infury, or complica- — _DUE TQ (c':)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
Il related to the disease or condition causing death,
» “|| 19a. DATE OF-'OP_FIROFN 190, -MAJOR FINDINGS OF OPERATION . - .« """ LIS Vit SN TETTLE . oooh 20, AUTOPSY?
.. e s +- G FR O ves (] wo ]
218, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.. fnorabout [ 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, fustory, etreet, offios bldg., et0.) RIS PN U N .- o
HOMICIDE
214. T(!JME (Month) (Day) (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L . _.' WHILE AT NOT WHILE i
‘INJURY - _ HILE A \oT whiL : - e
2. I hereby certify thal I attended the deceased jromLQ:l.L_._ IQQ to_Ld-r7F 19_.3. that I last saw the deceased

* alive on _f Q=4 =<3 19__, anﬂ that death occurred at L3 30Am., from the eauses and on the date stated above.

23a. SIGNATU (Degree or ﬁtle) 23b, AD 3. SIGNED
> W m D I 6( { @3

“ONBU EIH gLALCREMA- 24b. 24:. NAME F CEM ERY OR casmp}roa'r. ol 24, Loc.ATwN (cuy. town, or county) ;| ki
{Bpecity) "
L 10-12-195 Stanfield Cemeterv . .4 Near Qlawitt .. .Ho. , -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i S'?,,. 5. FUNEAAL DIRECTOR'S ATURE DRESS
Vjo-m-.g‘;m' ‘g, S /%O f%ﬁaa/ﬁ ;

WRIT]?...PLA!N—LY—US!NG UNFADING BLACK INE~--MAXE A PERMANENT RECORD

i T (Ticensed Embalmer’s Statement on Reverse Side) 4




e ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mertﬁ"ﬁy_zéez__

Student Eabelmer HNo.

working under my personal supervision, %
Signed ﬁ?o / % et2p 224

Student coeeesccstiasscnussnssaancnne teaens

Student Embalmer 4 (\fb 7,_—_4‘ g
Lxcensed Embalmer
P. 0. Addnn.%ﬁdi%.h_mw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER . in lm OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




