Tt et W —— Y~ -

ALED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI 2406

No. 300
STANDARD CERTIFICATE OF DEATH State File N
040 - o158
BIRTH RO. REG. DIST. NO. _31_8.._ PRIMARY REG. DiIST. NO 1m3- Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 1f ingtitution: resldsnce before
‘\ a. COUNTY a. STATE Miss O'uri b. COUNTY adinimian).
b. CITY (I outside corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Nmits of
OR township) | STAY (in this place) OR a ¢ity of ncorporated town!
ToWN St. Louls, Mo e TowN  St. Louls,  REECEDT
d. FH&P!!_?AP?_EOORF {If not in boepital or Institution, give street nddress or loeation) - ASDTI;QREEESTS (If rural, xive location) ! 0 Y’
RShioRoh 4252 Prairie Ave. \0 4252 Prairie Ave., 2 0
3. NAME OF ®. (First) b. (Middie) <. (Last) 4. DATE {Month)  (Day)  (Year)
{ Twpe or Print) Tda Wilili DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UMDER 1| YEAR | I UMDER 2 wns.
WIDOWED, DIVORCED (Bpacity) tast; birthday) Mulﬂ-hl] Days | Hours | Mim.
Female {White Married March 25,1878 1 77 . |
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE <
?ﬁedurmmmti?ruuug‘::::;nig::ﬁr:k! Cb. KI o USTRY {City and Stata or Foreign Cnuntry) 1Z£LH%¥?FWHAT
At Home, Paragould, Arkanssas U.3.,A,
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND'/OR WIFE ’
. John Clark |Susan E. lewis | Roy Williamson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wu.ﬁ.or unkoows) | [41] yﬂn‘ru or dates of service) NO.,
Ce . None Roy Willlamson,4252 Prairie Ave.

18, CAUSE OF DEATH  MEDICAL CERTIFICATION | "SERVAL GETWEEN
: I, DISEASE OR CONDITION AND DEATH
- Eater only aL0cBPET | Ty, [ FCTLY LEADING TO DEATH® (5 /( W _.14/ oS | L 2

line for (n), (b}, snd (c)

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) @™
ad hear! falltre, asthenie, rize {o the above cause (a) slating

A ete. It meane the dis- | the underiying cause doaf. d z
caze, injury, or complica- DUE TO (¢} é w&/
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

| Ounditiona contributing to the death but not w Z Z ; AR
related fo the disease or condition cousing death. 6@6 5/ L 2ey.

19a. DATE OF OP_FIFE,Ari 19b. MAJOR FINDINGS OF OPERATION : ZD./AUTOPSY? )
. 4 7\ .2' YES D ND
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (as..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlgfos home, farm, fsstory., strest, offios bldg.,e1s.)

2id. TIME (Month} (Day} (Yeas) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILE AT ] NOT WHILE
INJURY - = | " woRK AT WORK

i ~ .
2. I hereby certify that I atlended thg deceased from "%% to .LM, !é%,ﬂthat I last satp the deceased
alive on Mpec / , 1 Jand thal deathGecurred al jfrom the causes and on the date sloted above.
A\ . {Degree or title}. | 23b. ADDRESS . | B¢, DATE siGNED
el 30 ™ T Vo) gy Borestend P 1
BURIAL, CREMA- | 24b. DATE =" | 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btate)

TION REMOVAL Bipeolty)
Remo vgi 2-17-56 Paragould Ceme tery Pﬂwan&m__, .
R°S STGMATURE ADDRESRS |

Dﬁﬁ.gﬂib BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL DiRECTO

8 193§EC md | pivert 5. & 4700 Waghin!

(Licensed Embalmer’s Statement on Reverse Side)

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

C




-
*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY oottt ittt a et eeaaraaaretanacaseseearaeionnnnan P, » Student Embalmer No...........

working under my personal supervision..

Student.... ..ot it iiiii it craararrae.
Signature of Student Embalmer

Note: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




