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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

LEp 6EP 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32810

- State File No o is s sesssns oom
" DIRTH NO. REG, DIST. NO. b_@mmv REG. DIST, no.é_iﬁ_ Kegistrar's No '/ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Kastligth i bafocs
a. COUNTY Stoddard &. STATMi esouri b. COUNTY admimion).
b. CITY (11 outzide corpurste Lmits, write RURAL sad d" csr LENGE: OF c. ng (I outside eorporst= limits, wrise RURAL and give
1} )
o  Bell City, tomebie 1’5& wel S5 Bell City, "’3\‘3’
d. FULL HAME OF {If ot in hﬂﬂhl or i xive streat add \] d. STREET (If rars!. give locatioo)
HOSPITAL O ADDRESS
INSI'ITUTION - -
3.D AC\:ME %IE B (First) b. (Middle) c. (Last) 1 D“E (Munth) g‘” (Yeard
(m-:rPriMJ Dora XXXXXXX Williams ooy August 1954
9 6. COLOR OR RACE | 7. #lm'}]m' ?JIE\%R MARRIED,’! | 8. DATE OF BIRTH 9. AGE o rer ok uan | @ oo w .
onthe H Min.
"Female | Golored Flraswa s’ May 4, 1881 & 3n  mB ol
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. . 12. CITIZEN OF WHAT
done daring of [ M ) y and Staxe or Forsiga Cowntry)
vkl | Housewife Memphisa tennesee NG |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Susle Maze None
15. WAS DECEASED EVER IN (1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ¢
B R D R N S A ! | . 5 SIGNATURE OR NAME ADDRESS
XXXX None .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'réen_rv.:ligzggm
.||. Enter cnly onecsuse 1. DISEASE OR CONDITION . TH
line for my. o, ma'f; DIRECTLY LEADING TO DEATH®() _ Myocarditis Unknown
“This docs not mezn | ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, ,ﬂ"" DUE TO {b)
as heart fallure, asthenia, | -rise (o the above couse (a) slating o
de. It means (he dia. | e uRderlying couse loxt, i :
ane, infury, or complica- DUE TO (&)
tion tohch consed death, | 11 OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related Lo the disease or condition causing death. . -
19a. DATE OF OP‘FIF(!JAN 190, MAJOR FIRDINGS OF OPERATION - (8 . 20. AUTOPSY?
' . ?Z"? = Q yes L] o]
21a. ACCIDENT (Bowcity) 21b. PLAGE OF INJURY (e incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE . bomae, farm, [aectory, rirest, offos bldg. me) .
HOMICIDE = mmm— - - - - _ - - _ o
21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—} NOTWHILE
INJURY -——— - WORK AT WORK - - —— —-— . - .
z2. I hereby certify that I allended the deceased from _————= = -5, that T last saw the deceased.

atém_ﬁn. J‘rom the cguses and on lhe date slated above.

alive on e 18 , and thai death occurred
23, SIGNAYURE ~ (Degros or tltle%ﬂb -ADDRESS 23¢, DATE SIGNED
4 Coroner. Dexter, Mo. 1 8-7-54

4 éﬂ""' 7 | 24;. NAME OF CEMETERY OR CREMATORY {Ctty, town, or county) (Btate)
o QY . :
/Y _
DATE REC'D B Lot‘.AL

__ REG,

IIIr ST




STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaleer No.

working under my personal supervision.

Student c.useressssencrescsscssarerrasnsres

Student Embalmer

censed Embzlmer No. (j .Z..’_.......“... —

: P. O. Addn.um 7770,

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of licease.)
[f chis body is not embalmed, fact should be so. stated above.




