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PLAINLY—USING UNFADING BLACK INK—MAKE A

WRITE

FIED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. :3 @_

State File No...

11625

PRIMARY REG. DIST. NO]O-OB—- Rcan:trar:Na._...;..g_gé‘

PERMANENT RECORD

BIRTH RO. -A——
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. widente before
a. COUNTY a. STATE b. COUNTY #d missfon) .
o
b, CITY (It outcide corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY @ 1t Residenes within 1 wmits ot
R wownahip) | STAY (in this placel CR a ity ted town?
TOWN TOWN s Yea No D
d. FULL NAME OF at howpital or Iostituti  add losation) STREET \ give locatl
HOSPIEAL {If not in or 0, glve streat or .- ADDRESS (U rural, give lon) 222 /5
INSTITU'T'ON a XY 'ig o - — O 3
3. NAME OF a. (First b. (Middle] - c. t
Pl el (First) ) (s 5{ Dg}'r—: (Mouth) (Day) (Year)
{Type or Print) Dalla & Williams DEATH 3-28=1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| o UNDER 1| YEAR |  meneR 2 mms.
WIDOWED, DIVORCED (Bpact, Last birthday) Mnnthl, Days | Hours | Min.
about 1891 ad . ... ) l
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s - 12. CITIZEN
dnudnﬂncmme(worun.ut...mglr-ﬂ::) v DUSTRY (City s=d Stete or Forsign Coubtry) / COUNTRYTOFWHAT
housewife me Misgissippi
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND'OR WIFE
unknown . _____-___J Joe iilliams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 50, o7 unkoown) | (If yes. give war or dates of service} NO.
Lo none Joe #illiams 2211 & Spruce St
. MEDICAL CERTIFICATION INTERYAL BETWEEN
18. CAUSE OF DEATH ‘ - ONSET AND DEATH
. Enter only onecauseper I, DISEASE OR CONDITION . - ET
line for (s), (b), and (¢y | D'RECTLYLEADING TODEATH (n) “*-X-IAA N AL,V ¥ |
*This does nol meen ANTECEDENT CAUSES ,
the mode of dving, such | Morbid conditions, if enp, giving DUE TO (b}
o heart faflure, asthenie, ';“ to ﬂlﬂl abooe ﬂm!f {c) dating &u_‘_
e, It means the dis- | & ¢ underiying cause lnaf, A It _,‘
eate, injury, or complica- DUE TO {2)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribwting o the death but not
related to the disease or pondition causing death.
19a. DATE OF OP'FI%}E 19b. MAJOR FINDINGS OF CPERATION i 20. AUTOPSY?
‘/4[5 x ves (1 wo [J
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY te.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE . 4 homa, farin, factory,street, office bidg., weo.)
HOMICIDE
21d. TIME (Moath} (Day) (Yeat) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify

.:fmmf[ Uunr-

that I aljended the dec
alive on 21 U--‘st ,and {

, 133"
hat death cecurred at [

fo 2 W canal 19V = ihat T last saw the deceased
m., from the cduses and on the dale slated above. ‘

GNATUR
c ;M

(Degros o titlo) &} 23b.- ADDRlﬁ& A, Mueller M. b.
P 3524 Franklin Ave

23c. DATE SIGNED

MAR. 30 1956

X . LN C
%BNB:{ER?J é\Ir.‘.\.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR REMATCBI. ltfﬂ‘is"%c“
TEMOVA 4-2-1956 Father Dickson

DATE REC'D BY LOCAL

MAR 31 985

25. FUNERAL DIRECTOR'S llGﬂA'l'UIE

N (Oity. town, or county)

(Etate)

o_. .

ADDREAS

Dunn Funersal Home 215 So.Jeffer son

{aSI'RAR ] SIGNATZE

(E: nsed Embdﬁﬂ- Staternent on Reverse Side)




LR

.
P RAR}R}R}AR}RARRT T e ...

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

by I, OF DY it ciaacere s

working under my personal supervision..

Student........oioiiii e iieaeraicasie e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this' body is not embalmed, fact should be so stated above.




