No. 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INK——;I\IAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG § - 195

STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. “'LE PRIMARY REG. DIST. IOM. Kegistrar's No go 4

L1564

State File No.ui s -

BIRTH NO.
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived, If lastitution: residencs befors
. COUNTY a. STATE ;. . b. COU . adiniasion),
° Callaway Missouri "PEmiscot
b. CITY (1 outetds eorpurats Limits, writs RURAL and glve ¢c. LENGTH OF c. CITY &. Is Resldence within Hmits of
townahip) | STAY (in this place) OR . " s ciiy of. incorparsted town?
TOWN ton };3 TS TowN  Caruthersville Ya ] Ne 3
d. FULL NAME OF (If not in hoepital or institution, give streot address or location) o STREET {H rural, cive location) f&
HOSPITAL OR . ADDRESS g7
INsTITUTION  State Hyspital # 1 — s
3. rl;dEAc!\éE s?z'i-: a. (First) b. (Middle) c. (Last) 4 Dé:_g (Month)  (Dey) (Year)
{ Type ot Print) Fannie Bell Willigms DEATH 7/31/55
5. SEX 6. CCLOR OR RACE | 7. MPR%EB EIE\\:’EQCNEHSRRIED. 8. PATE OF BIRTH ‘ 9. AG}E' {ir;ya’xr- 1\: ur ) TEAR | o uNDER u Hs,
T, YOWED, (Bpecify) tyirtbday D Hour |.- Mia.
Fema e | Yegro Fidowe % | Nov. 25, 1892 | &2 "B TE |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
dove during mot of workiog life,svea f reied) | Home PUSTRY o ey aad Sare or Foreiga Gouotry) COUNTRY?
House work . Virginia / 5.4,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daniel Watkins

Lillie Hoshy

Unknown

16. SOCIAL SECURITY
Nons

15. WAS DECEASED EVER IN U,S.ARMED FORCES?

(Yes, no, or unknown) Ibvn. elve war or dates of service}

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

No-ln State Hospital -Records Fultén, Mo.

18. CAUSE OF DEATH - * T MEDICAL CERTIFICATION . INTERVAL BETWEEN
3 | ONSET AND DEATH
 Eater only onecnuscper | [, BIRASE OF SUDTIOR e Generalized Arteriosclerosis
line far (a), (b), and (c) @ ,
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tise fo the obore cause (o) stating . -
ele. Ji means the dis. | the underlying cause last. £I y{} F
ease, infury, or complica- DUE TO (c)
tiom tobich caused death. 1 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contribuding Lo the deaih but not -
related to the diseare arvcondmon causing death. Fra ctured fIiP
192. DATE OF QPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . -| 20. AUTOPSY?
TION
ves (1 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE ; bomc.!urrm.lamw.-uul.oﬁh bldy.,e10.) ‘
HOMICIDE Accident Fell ouk of bed Fulton, ~ Callaway, b,
2ld. TIME (Moath) {(Day} (Year) (Hour) 21e..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY o fom /e 1 o | Yore L] N woRk Fell out of bed
7 T

2. T kereby certify th
alive on 7 gl

9.55_, and pat death ofcurred at

t I atiended the deceased from _'Pil_____
7/

1853 to _7/3) 1955 | that I last saw the deceased

_B:45P m., from the causes and on the dale stated above. -

(Degres or title)
/)A/

Z3b. ADDRESS
Btate Hospital Fulton, lo.

23c. DATE SIGNED
7/31/55

A'Zn&:. NAMEQLC_E&ETERY OR

CREMATORY

6dy,

24d. LOCATION (Clty, town, or ztyi (State} "
Rig)sIEnaTUR 3

75 _FUMERAL pIreéTo DRESS
r —

%

Ticenyed Embaimer’s Statement on Reverse Side




1
3
T ———————— et ————— . S————————————ar i P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY .ottt ciiiiretattennrssesnmmassasareraranscsistatiasatannns PP R Studeﬁt Embalmer NO....c......

working under my personal supervision..

4

Student ... g riare of Sndent Babiimer T Signed. 5% ofooe
Licensed Embalme )‘g -

P. O. Address.

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with-the above constitutes grounds for revocation of license). Lo .
. If embalmed by a STUDENT, he also, shall sign in his OWN handwntmg .
PR ‘l' this b\dy is.not. embalmed Iacb\ahoulﬂ be so stated above. e . e et

Y

o 3 . k . L. . . Sy . [




