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lly raloted. Coroner cannot certify 1o a death due to natural causes.
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CUSE'ONLY:BLACK INK OR RIBBON TYPEWR!I:TE IF POSSIBLE

f=
A ]
£

e YRR U3Q ent
diseases in Part |“must.b

MULIJN, «ofwiiar,

=

-
o

.\7
s

FILED JUL 10 1957

THE DIVISION UF RE
STANDARD CERTIF

AL TR OF MIO0URI
ICATE OF DEATH

5102 2:05ek
Registration District No. ,C_Zé..z .......... Primary Ragistration Distriet Noﬂgio_y?_ ngi;nurfs No. [/G’_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iv‘!d_. I inktitution: Residence before
a. COUNTY Pemiscot o STATE M4 gaoup] bCOUNTY PBMS&dS pic
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR - OR
TOWN Hayti Tesgp Nod 87 gorowu Wardell YesO NoX
<. Eglgé_l_ll'_‘mEooF (U NOTinhespital, givelocation)|Length of stey in 1b d.CATREET (I outside, give lncu!ilon) Reside an Farm
INSTITUTIONRcounty Hosp, 1 Day ADDRESS Rural Route Yes X Noo
3. :::ll‘ :-rn Firat Middle yas v Lt e 4. DATE . Monh Day Year
Y . OF ;
(Type or print) Anette Louise Colller . oaari “JURS -23, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH.. , 9. AGE {In years | IF UKDER | YEAR JIF UNDER 24 HRS.
3 MarRIED (] NEVER mn@:o&l Do 10 1 luibirmduv) o | D e S
Female Negro wipowep {] pivorcep [ ol ) 955 l
“J10a. USUAL GCCUPATION (Glive kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
dyring™most of working life, even if retired) O
x Caruthersville, Mo, U.S.A.
13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME
Willie J. Collier Jestene Smith
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreny

[Yer, no, or unknown}

No

{If yea, vive war or dates of sarvice)

p 4 X

Willie J, Collier Wardell, Mo,

18. CAVEE OF DEATH {Enier onlr;u catise per line for (a), (-b-) and (c}.]

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmMEDTE cause (o Nephrotic Syndrome weeks
Conditions, if any, DUE TO () Un]ﬂ]o‘,‘m
which gace risy o - y
e cotise ;e-- .- . B 4 .
Hating the under- .
=z Iying couse lanl. DUE TG (e)
o PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PARY I(a) - B2 F\‘ﬂé»:‘f; s:;g;!‘?ﬂ
(=
g 577X ves[) no
= 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Part 11 of item 18.) ’
§ 0 a a
i‘ 20¢. TIME oF  Hour  Month, Day, Year
J iNJURY a, m.. - 4 .. -
E = p.m. . _
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, street, office bidg., ¢lc.)
WORK AT WORK
-

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

‘2l. I attended the deceased from 19 June 19 5'7 , to Mand Taat saw ﬁ‘”" on 23 June 5
6P, M,

Zg, SIGNATURE ;

{ Degree or title)

|22b. ADDRESS

Caruthersviilé, Mo. E

| Z2¢. DATE SIGNED

6/26/57

4

NG

231. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

2367 DATE

6=25=57

Homestown

CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) -

Wardell, Mo, -

{State)

/

24, FUNERAL DIRECTOR

Jimmy Osburn

ADDRESS

Wardell, Mo,

25. DATE RECD. BY LOCAL REG.

-d2-S7

GIS R'S SIGNATU; /

{Licensed Embolmer's Statement on Reverse Side)
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5 »
- R A - ¥
- LI RS A = _”u .

.o '”%O-T'COUNTY""" I 4 CTOLT R

Vi W IF <CARy USE, TMENT NRERN TUnt oI
YTHERS 79 --
o]l o e al., g
y o oeetalr IR 3 S < M Al e o - DR
AT LA PR ¢ 1 Praio el M pns B
RS 4 SPGB IV & 5 S A > ; m - S 1T
R . STATEMENT BY LICENSED EMBALMER . ’ . o
I hereb.y certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or bY cri i y ...... ', Student Embalmer-l-\}o.: ......
** working under my personal supervision.. "~ ~. . .
Student ... ..o i ieeiceeeeineaa
Signature of Student Embslmer

R T Y P. 0. Address... NRSESL,
- _—— . - - ":. . - - )
. 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). X
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body:is not-embalmed, fact should be:so:statéd above. 3wt = UL ey
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