vo.sco 1 FILED APR 15 1055 THE DIVISION OF HEALTH OF MISSOURI . At

10,48 STANDARD CERTIFICATE OF DEATH State Fild Nol oo et '....
Q0 BIRTH NO, REG. DIST. NO. _L{ib_ PRIMARY REG. DIST. m&t‘ Registrar's No.. 9‘/1[
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. COUNTY Butler a. STATE Missour i b. COUNTY Butler OW .
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF | «¢. CITY 4 1s Residence wi ta ot 0
: OR : 2
T&%N Rural - Neelyvi 1xa m‘ég“‘ oo rown Neeylville ffig Um:’m _ o
d. FHCL)JS-PFTAMEOOF (If not in hosplial or institution, glve streot address or lgsplion) - ASE-)rDﬂlsEESrS {I! tural, give location)
INSTITUTION Star Route IY i UJ(]" . Star Route :
3. NAME OF a. (Flrst) b. (Mlad c. (Last) 4. DATE p— ) (Yean
DECEASED .
(Type or Print) Annie Johnson Fields DEATH %88
5, S5EX 6. COLOR CR RACE | 7. ‘P{[MRRIED. NE\}JERC!ESRRééD. 8, DATE OF BIRTH 9.IiGE (!::I:r;;n l:f ur 1 YEAR | (F UNDER u HRS.
) t on Days | H: Min.
Female Negro A Towed Sept, 19 1873 'gi _ [ =
'”:“’;’3&':";2&?;‘& "‘Iﬁfu‘t‘.‘*’;ﬂ;‘:&‘; v““i_K""D OF B)UFITESSD?ET[}{‘Y . B'RTHPLACE. (City and State cr anill Count v} ‘?tC'leg%FWf*AT
Housewif'e Home Columbia, La. VERE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W illlams Ann Harris e
i3, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' S -S| GQATURE OR NAME _ADDRESS
(Yos, no, or unknowsn) | (If yes, ive war or dates of service)
0 illie Coker, Neelyville, Mo,
18. CAUSE OF DEATH CAL CE iFlCAT N INTERVAL BETWEEN
-+|| Enter only onscauseper | 1. DISEASE OR CONDITION ﬁ /’( . ONSET AND DEATH
line far (e), (b, and (c) DIRECTLY LEADING TOQ DEATH'@)

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)(“ A a2 il

at heart fatlure, asthenda, | rise to the above cause (o) stating

de. It means the dis- thc‘uudcrlying caude laat.
case, infury, or complica- DUE TO (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not
related Lo the disease or condition eauting death. . .
19a. DATE OF OP_FI%F;{- 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
33/ X YEs D NO [Ef—
21a. ACCIDENT {Epacily) 21b. PLACEOF INJURY (e.g..inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm. factory, street, offics bidy.,ena.)
HOMICIDE P
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | "WorK AT WORK

2. I hereby certify thai I attended the deceased from _L_‘L"E, 1948 10 - 2 £ Isﬁi:lhat I last saip the deceased

aliveon 3 L& 19 S and that death occurred at-L< 3 &0 . 2 from the causes and on the date stated above.

Dy D stfrte b TN | il 0 bty v |57

WRITE ‘PLAI'N'L_Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 ouﬂ H E MI é‘ vI..ALCREMA- 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATON (Oity, town; or county) (5tate)
) - L3
arial B=30=55 City Cemetery Poplar Bluff, Mo,

DA D,BY LOCAL | RESL iG E l[.g‘l 2 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
JZ‘;/ > @Ba% /—u-éreer Croy & Fiteh Poplar Bluff MNo.

(Ticensed Embalmer's Statement on Reverse Side}




-RECEIVED
B”"ﬂéf& Mrdgée‘?vm

FILE No,

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
—"
by me, onbiy_.. )(’_—J‘J ......................................... , Student Embalmer No...........

working under my personal supervision..

Student .......oe i
Signature of Student Embalmer

P. O. Addype

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

HANDWRITING. (Fa




