THE DIVISION OF HEALTH OF MISSOUR! ‘31 74}
ith, FILED SEP 18 1 95é STANDARD CERTIFICATE OF DEATH S et AR

Registration Distriet No. ﬁé- Primary Registration District No% - ...._. hegisnu;‘s'NQ. ﬁ ........... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Relidll‘l;u‘b.l.ur.
. STAT ¥ b, COUNTY admission)
o COUNTY  Madison ° f Migsouri b COUNTY moa4o3R
05% \ b. CITY (If outside carporate limits, give TOWNSHIP only) | tnside Limits c. CITY [ | [V)_\ Insido Limits
QoR CR 4
Town  Eredericktown Yerge Noo fown Fredericktown QY g Yesox Neo
<. FULL NAME OF (If NOT inhospital, give location)| Length of stay ia 1b © el id . . Resi
HOSPITAL OR d. STREET {1f outside, give Jgcor an) eside on Farm
instituTion 513 E. Mine LalMoltte aooress 513 E, Mine L 0£t3 YesO  Nooh
3. NAME OF First Middle Lont 4. DATE Month Day Year
DECEASLD _ . i - OF
(TVpe or print) Birdie Tiuecille Williams DEATH 9 - 7 - 56
5. SEX 6. R 7. driep [X]] 8. DATE OF BIRTH 9. AGE (In pears | ¥ UNDER | YEAR [IF UNDER 24 1725,
41| 6. COLOR OR RACE MaRRIED (] NEVER MARRIED May 20,. 1901 , Tast birthdab) [aonins | Dazs | Hours | Ao
Female —~ Colored wipowep (] pivorcen [ v
“§10a, USUAL OCCUPATION (’Giuz kind of work dore | 106. KIND OF BUSINESS OR INGUSTRY | 11. BIRTHPLACE (City and atateo or country) - ||2. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired) o
a Hougewife Home Fredericktown, Mo, U.S.4A,
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
vy
g Curtis Williams Lottie Thornton
v 15. WAS DECEASED EVER (N ) S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
-_ (¥es, no. or unkrown) (IS wes. pive war or dates of scrvice)
w No } | . None Eva Smith Fredericktown, Mo,
® 18. CAUSE OF DEATH [Enter only one cause per finc for (a), (0}, ond ().} INTERYAL BETWEEN
z PART I DEATH WAS CAUSED BY: e ONSET AND DEAT
a IMMEDIATE CAUSE (o)~ 2 r—
B
F - . -
g Conditions, if any, DUE TO () _ﬂ&é’m 3 / ™ |
which gare rige fo - : ? e |
E g a’bﬁe igun . dl:)- :
- slating the under- . ‘
i = fving _cause lost. | DUE TO (¢} —
S o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n) 19. wWas aliToPSY
; © e . N PERFORMEDT |
x5 oNne A2/ | wsD) ol
i_; ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Part I or Par¢ 1] of item 18.)
. O 1B 0 (] O } ‘
4 s}
3 a‘ 2 | %0c. TIME OF  Hour  MoeniA, Day, Vear . -
A ] INJURY o, m, . {
e 5 pom. 1 \
3 g E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in of aboul home, ] 20J, CITY. TOWN. OR LOCATION COUNTY STATE
: W WHILE AT g wor WHILE 0 farm, factory, street, office bidyg., elc.)
X WORK AT WORK . . .
- ] 2. I attended the deceased !rog_%ﬁzlw , to and last gaw lh'" alive onm |
5 Death occurred at 480 F ZV‘! m on the date atated above: and to the beat of my knowladge, from the causes stated.
: Za. SIGNATURE K (Dearpepr ¢ ) . T#2b. ADDRESS : 22¢, DATE SIGHED
: ' T . ’ -
: Lol orich B Doee |90 [
; 23q. BuRIAL, caguir?u). 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * (State) .
1 MOVAL, ( ‘el .
; Buriyd 9-10-56 Greenwood Cemetery Fredericktown, Misgouri
24. FUNERAL DIRECTOR TPREEe ricktown , 25, DATE RECD. BY LOCAL REG. ﬁjﬁalsmm's SIGNATURE —
70 Najim Funeral Home. Mo, |F~ 2o /REZ (247 B

' {Licensed Embalmer's Stat <



4 CUUNIY heALTH QEPT.
JHQIFSE;EDERICKTOWN MO.

a1V
SEP 17 1956

- STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Address

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

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




