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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4160

State File No

' BIRTH MO, REG. DIST. wo, 2 20 PRIMARY REG. DIST. ..a;«_.;_a&_a Regirtrar's No, -&( )
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceaed lived,. I fasil residence belos]
a. COUNTY 8. STATE b. COUN pe ). admimiony.
Pemiscot Missouri Pemisc i
b. CITY (f outsids corpurate limits, write RURAL and give c. LENGTH OF || «. CITY (If oatalde sorporsts limite, write BURAL end pive townedts?  ~ W,
OR township){ STAY (1n thie pluce) W
Town  Caruthersville Yrg,l T°“’"Caruthersville P
d. FgésLPrT“ll.EOOF (1 201 L2 bowphal or Istitation, eive street adcres ot losation) || - d. STREET i mmn! dv-lomlm O 075”}9
INSTITUTION_110), _Adams Avenue 1104 Adars Avennal ‘- -
3&%%%9%% u. (First) T b. (Middle) e, (Last) . - ‘Eﬁ‘} 4. ngn-:v. ! i(Mlmth)‘ + {Day) (Year)
(Typeor Print)  John _ ‘ : 1956
5, SEX &")._s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH X @ DopEh W JER | ¥ 0N &
WIDOWED, DIVORCED St o umh, Duys | Houre , M,
Mals | Negro Married Dec .14 1886%"
10a. USUAL OCCUPATION em ki of woek 105 KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  ((i07 1ad ,m)h, ,.m._ Countay) 12, CITIZEN OF WHAT
Fermer Farming-Renter Maud, Miss ssippi 1" USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME Of HUSBANL OR wiFE
Nan Williams . |_Anna White ———
7S WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. IAL. SECURITY | 17. INFORMANT' 5 S| GNAT! NAME ADDRESS
(Yes.n0, or quuknown} | (I yes, xive war or dates of sarvies} NO. . "_'I_Rf()og Mams )
n Anna Williaems A~ :

- ||. Enter only onacause per

19. CAUSE OF DEATH

lins for (8}, (b), and {(c)

*This does not mean
the mode of drinp, such
o8 heart faflure, asthenia,
de. It means the dis-
east, injury, o complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Mordid conditions, if any,
_vize to the abose cotse {a)
the underlying cause last.

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND TH

PO

_DUE TO {¢) .

tion which covsed death.

1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing fo the death but not
causing

"+ |~ related to the dizeass or condition death,
19a. DATE OF'OP_FIROA'E | 1957 MAJOR FINDINGS' OF OPERATION ’ -4 ‘ + 7 _ 4 2. AUTOPSY?
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ex..loorabemt | 21c, {(CITY, TOWN, OR TOWNSHIP), COUNT Y) . (STATE)
D betng, fnrm, xstory, sirest, ollos hidg., e ST s Lt - - AT
HOMICIDE ] .
214. TIME tMonth) (Duy) (Yeur) (Houn) 218, INJURY mRRED 2¥. HOW DID INJURY OCCUR?
: OF . T WHILLAT ‘ i N .
INJURY a K L "ATwoRK L '
2.1 hereby that I 'attended thg deceased from 19__.6, to , wﬁﬁ that I last saw the deceased
_,6_._15Pm., Sfrom the cauges and on the dale slated above.

2s. BURIAL, CREMA-
AL (Bpeliy}

DATE REC'D BY LO

-

e 5,/95°E

Z3b.

&c. DATE SIGNED

o e 00 | 5/5 /52

Buria) Ma

A

R'S SIGNATURE

I/‘

242, NAME OF CEMETERY OR

21d. LOCATION (Clty, town, of county) © . (Siat8
_Ce _Missour{

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

EMATORY

H.S5.5mith Funeral Home C'ville.Mo.

———

Reverse Side



J-Rd-s¢
MAY -1 41356 - .

PEMISCOT COUNTY HEALTH DEPARTMENT - = e
COURTHOUSE PHONE 79 - ,
CARUTHERSVILLE, MO.

e

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer MNo.

working under my persona! supervision.

SEUBONE «nvvcannrseonnensasrensssnenssnsas Signed......2 _M_%
: -

Student Embalmer .
! : Licensed Embalmer No 5 5 f;é

. - P. O. Address ¢
Mote: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grotinds for revocation of license)
"*If this body is,not embalmed, fact should be so. stated above. y L., Tl




