FiE BAVENWIIN W P v=00T W VRSO

. Me.300 .
- ﬂu:_g DEC 7- 1958  STANDARD CERTIFICATE OF DEATH S i vALQ293
! BIRTH KO. REG. DIST. M\ﬁ_ PRIMARY REG. DIST. WO M Registrar's No. _..{_g_,g.::'_.
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deceased Uved, If lnsthiation: reidence bafocs
© a. COUNTY 5ot : »- STATE  Missouri B-COUNTY geopt — Metmien
b. C(I)EY (I outaids corpurate Umits, writs RURAL and give ¢. LENGTH £F c. cg;{ . A In Resikdence within limits gt
. towpahlp) ( M . . ity )
TOWN Sikeston " ST(S OLT'S TOWN  Sikeston | EETR &mr_
d. FULL NAME OF (If noh ia bospital or lnstitution, glve street address or location) STREET (If rural, give location) 0
HOSPITAL OR *'ADDRESS
INSTITUTION. Mo Delta Community Hospital Route #l ) L
3. NAME OF (Finst b. (Miadl - (Last
O _: fiddle) e (Last) I 4 DATE  (Moath) (Day) (Ygr)
{Typeor Print) Louis Williams oeAarH 11 23 195
5. SEX 7} 6 COLGR R RACE | 7. MARRIED. NEVER MARRIED, )/ 8. DATE OF, BIRTH 5. AGE v v mech 1 e | @ pecx wumm
+ (Bpa . Q ours
Maie Negro rrie 5-20-1892 wgt’_ o | " |
10a. USUAL OCCUPATION (kv ind ot wosk | 105. KIND oi BUSINESS OR IN. | 11 BIRTHPLACE (¢, vt Seate or Foroigs c,__,,,/‘ IztngZég?FWHAT
armer Farming Desarch, Arkansas 1 A
. ilBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clarence Williams | Inla Willdsems Thomag. Eliza Rowland Williams
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ADDRESS
(Yes. no.py unknown} | {I{ yea, glve war or dates of service) NO. '.- . ..
Yeos w.w..L. Mrs, Maggie Everett, Sikeston, Mo.
18. CAUSE OF DEATH MED?L CERTIFICATION | . Imvhnw
1. DISEASE OR CONDITION '
o ey s ey | DIREETLY LEADING TO DEATH*(5) wd Mav" y OcCc / IR AP B hourg
‘ £

*This does not mean | ANTECEDENT CAUSES

the mode of dging, such |  Morbid conditions, if any, giving DUE TO (bz
ar heart fallure, asthenia, rige to the above cause {a) stating

die. It mesns the dip. | Che wnderiying cavae last. srud 1
case, infury, or complics- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 1. v
Conditions contribubing to the death but nod LT at'.\. HZE Y
related Lo the disease or condition cousing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . .-
TION 4}0{{5: MD
) ) YES
2's, ACCIDENT (Bpecify). 21b. PLACEOF INJURY (sg.,Inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offios bldg . ete)
HOMICIDE R R e T PR S5 ) IE 1A
21d. TIME . (Moath) (Dar) (Yesr} (Housd | 2le. INJURY OCCURRED | 21, HOW DID INJURY. OCCUR? T
OF WHILEAT [} NOTWHILE
INJURY - WORK AT WORK
2. I hereby certify that I ailended the deceased from _ [l R | 10858 to Ll c22__, 1088, that I last saw the deceased
alive on _Lf~ A3 | 1958, and that death occurred abé'_m m., from the causes and on the date stated abave
. SIGNATURE Degree or title)¢7| 23b. ADDRESS
e 0 e C . TEUM sv0ds 2T } 6/56
. . .. 2. Sikeston, Mo. . s od s F<6/06
. Y . .
%u. B g&l&&.. CREMA, 2487 DATE 24c. NAME OF CEMETERY OR CREMATOR 24d II?f;ATION (Oity w'wn,_’ ogr:ea&z}; )
T | “Nov,.26,1956 | local " ext;er, M1 SOUrd . 1 ot
1GMATURE © ADORWESS

DATE REC'D BY LOCAL | REGISTRAR'S S]JGNATURE

V-28-50"\Hu

) WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

harleston, Mo.

5

75 runznng R
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oate recevep DEC 3 19%6
SCOTT CO. HEALTH DEFT.
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: STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF Y - . oenenimieieencienenenaraeeensaenarenseenrnsennrnaansannasnesneanennaan , Student Embalmer No,.......cuet. -
working under my personal supervision.. ’
StUdent .. oceoveitnsiien e me e Signed.,.%.—/.(fm./.’ 2L {/ﬂ/ AP AN

Signature of Student Enbalmer

Licensed Embalmer Noé/éO/ .

. 0. adsrese At s

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

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

T* this body is not embalmed, fact should be s0 stated above.




