. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' n 6 -
+0 €5

FILED AUG 131956

BIRTH NO.
——

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

24550

State File

:_::. DIST. MO. _Q_é_z_ PRIMARY REG. DISY. miﬁﬁ_ Registiar's No... L. 7D.{00

TInknown

Unknown

N

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywe, 00, 0r unknown) | (if yes, xive war or dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE CR NAME

none

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd lived. I lusmitation: residence bufore
- .a. COUNTY a STATE A3 - . . COYNTY " sdabwica),
. Ppmiscot - Wi %}oupi - Pbemlscota
b. CITY (1t outride corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY . S -d. m within m,‘ :
OR township) S'T'Aétlulhi-ﬂlu’! OR . T:’. e
TOWN Heytdl days |_ ™ caruthersville )™ * =i =
d. FULL NAME OF (1f act fo boupita or loaitation. eire strest addram of losatlon) || o STREET, (If rara), give loeation) [/ -f 0 D 3
INSFITUTION 1304 veat Ave Caruthersville
3. NAME OF . (Flrst b. (Middle e (Last
DECRasen > R0 {tladle) e, A M| 5 O0E ., (Montt)  (Day)  (Year)
(Typeor Print) _woah : Willdams il L DEATH Tu:[vzzéﬂ‘s 56
5. SEX ﬂ_& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH, if:, You' {ln IF m I YEAR | & oiTER b omws,
WIDOWED, DIVORCED (8pe - - » .P"' Hours | Min.
male colored | Widowed Nov.1,1883 5 I
10a. USUAL OCCUPATION. (aw - 10b, KIND SINESS OR_IN- | 11, BIRTHPLACE " R B
d“‘ﬁ‘gﬁgﬁ?"k’?“&?}:‘:ﬁd “: ob. KI OF BU DUSTRY (City ead State or Foreige Cwuu-y) '? 12, c"'%E'S{?FWHAT
retired Unknown UsSehe
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

ADDRESS

Arther Williams Portageville, Mo

18. CAUSE OF DEATH

MEDICAL. CERTIFICATION

¢| NTERVAL BETWEEN

S-8-3%

E 1. DISEASE OR CONDITION . .. ‘ R - + . | oMsET AtiD DEATH
e fer . (0, ana 1 | CIRECTLY LEADINGTO beamiry _CArcinoma of Stomach c Metadtasiy: Undeter.
*This does not meen ANTECEDENT CAUSES
the mede of dying, such | Morbid eonditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rise to the abooe eaviae (0} stating
de. It means the dig- the underlying cause laat,
ease, infury, or complica. DUE TO (¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_IE_IRO.?; 19!:. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
' /ST X ves [J wo L]
21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (e, Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fagtory, street, offies bldg., e10.) .
-HOMICIDE o
21d. TIME {Month) (Duy) (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ||
INJURY futvceold [ Rl
-2 § hercby certif; Hmt I a!tended the deceased from 2 0July 19 hé , lo 20 T'U-I AL4 19#6 that I last eaw the deceased
alive on v, 1520 56 and thal depph oceurred at m., from the causes and on the date stated above.
23. SIGNATU {Degres or ti ADDRESS 23c. DATE SIGNED
LS . Caruthersvidle, Mo. 7/30/56
24a. BURJAL, CRM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Specity) s
mova 7=28-56 Morning 3ta Wegt Memphis, Ark
DATE REC'D BY




F-206-5¢

| f AUG 1 0 1988
AUG. 1 n st

. -

PEISISSOT (}OUNTY HEALTH DEPARTMENT .‘ <
COURTHOUSE  PHONE 79 5

%iRSWL/J— . - -

L] - *

STATEMENT BY LICENSED EMBALMER

bY M€, OF By Lttt bt b e , Student Embalmer No...............

working under my personal supervision..

Student ................................................ Signed /. J/c
Signature of Student Embalmer
Licensed Embalmer Nofff

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fal
to comply with the above constitutes grounds for revocation of license).

If erqpbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[ Ry e




