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WRITE PLAINLY—USING UNFADING B;LACK INE—MAEKE A PERMANENT RECORD
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- FILED MAR 14 1855

THE LAYINUIN UFr IoARIT VY Mlsat U

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 z:) PRIMARY REG. DISY. W-M Regulrar:No.‘ééum.«. trn

254

State File No..,

' Enter ouily onecaine per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i r before
a. COUNTY . ) a. STATE b. COUNTY ) h‘a‘mi-innl
Pemiscot / Missouri ‘Pamiscﬁ
b, CITY (I outcide corpurate limita, write RURAL and give §T ALENSE DI?F) c. Cg’g (I outedde corporate limits, write RURAL and give township)
[} eo!
S Rt I,CamuthersviTiel” 6 mos~|| TwRt I, Ceruthersville, 9-°°7
d. FHOLIS.PI;{I»}ANII_EO%F (If not u.‘ boeplia! or inatitation, give street address or locstlon) d'AsJSﬁE% : (1! rural, give locatlon) O
INSTITUTION Samg ag AbOVQ wm v
QSABJE%EEESOEFD a. (First) b. (Middle} c {Last) Iy Dé';g (Month}) (Dsy) _(YGN’]
(rwpeor ity Alberta : Williampg oEATH  Febh 2 556
5. SEX & | 6. COLOR OR RACE | 7. MARI?,E%% NIE\\’IgR MARRIED, 8. DATE OF BIRTH ' 9-']:5.55 (Inn)ul ; g 'pﬁ ¥ ONDER M HES.,
., RCED (Bpacily) birthday):’ & Hours § Min.
Fe Negro wﬁgrrfed / 22 May 1934 - 17 ’ 4 |
lOa USUAL OCCUPATION (Giveisd ot werk 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\, uad State of Foreign Countryl |zt8rrlz§r\cf?rwm'r
“House 'f' Homemeking Bahalta, Misgs. / Ubeh .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harden Vi agion W
I5. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No.munknown) (If yea, give war or dates of servics) NO.
[} one None Joe Williams, Rt I, Camthorads a?
INTERVAL B

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (5

EDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH" (5) IWM‘-/A-M L.

L e

*This doet hot Tmean ANTECEDENT CAUSES

ihe mode of dying, such

Maw{ ,é}%—/mwtaq,

Morbid conditions, {f any, DUE TO (b}
rize to the cbweew‘trc(n)gw
the under, :

¢4 heart fallure, asthenia, ying caie fatt

etc. It means the dis-

cate, injiry, or complica- DUE TO (&)

(.

-——.;..-

1I. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which coused death.

19a. DATE OF op.'gllgh- 196. MAJOR FINDINGS OF OPERATION . .. =~ “T. e '] 20. AUTOPSY?
' . . & 7o2-Co ves () wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICID! bome, farm, fastory, strest. offies bldx., e30) X - R . B
HOMICIDE _ : . - :
21d. TIME (Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ - WHILEAT[™] NOT WHILE
INJURY ) = | “woRrk AT WORK .
22 I hereby w-ldythal I gtiended the deceased from "‘_""_f__“'ﬁ_ 19:.5!10 MA_E.QL, Isé_'s:lhal T last saw the deceased
alive on + 284~ 19-T5 and that death occurred al _:E'ﬂd'm Jrom the causes and on the date stated above.
B, BIGNAW(DW or title) | Z3b. ADDRESS - 2. DATE SIGNED
L T tst SO g bl meo .
24a. BURIAL, ORERA- | 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, torm, o7 county) | (State)
(Gowelts) _ ) it . pliay ; )
A Irrav _as Osccels Caloved

Sy S

_&mﬁl_“’t__ﬂscza_éﬁ Anf:
2%- FUNERAL DIRECTOR'S SIGNATURE : ADDRESS

DATE REC'D BY LOCAL | REG, 'S SIGNATURE .. 7 l’ 7 N 3
ancds3 jp58 | e ke 0| K5
( s Staternent on Reverse Side)

/3. DV oy




- 354 €257

MAR 10 15§

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embalmer No, .22927.C

working under my persona! supervision,

Student c 2207 e eirriireereninens Signed /‘—ﬂﬁ Cherer2%.

Student Embalmer
' Licensed Embalmer No. A/f S3

P. O. Address._Cmustorte 5uills L.

Note: The sbove MUS'I‘ 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,




