DIVISION OF HEALTH OF MISSOURI
THE o 2215

5. Ng.300
e ‘ FILED JAN 22 1958  STANDARD CERTIFICATE OF DEATH State Fite N
! BIRTH NO. REG. DIST. NO. M PRIMARY RES. DIST. '@ﬂ Kegistrar's No ¢¥
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where 3 d lived. If [oetl
a. COUNTY a. STATE - b. COL 1] hlaa)
Pemiscot Missouri EW Madrld -
b. cn'v tide . LENGTH OF . CITY
o Tow" (1 outetds eorpurats limits, write BURAL -.ndud:-m’w & LN ™ or e /T ) a. l::ﬂ:idﬂn -m! %
g Hay ti __TOWM pPortageville G - ARG
& d. Fl‘-'il(l)'sLP#Ah:_E OF (U sot to howplial or institgilon, give streot addross or [oostion) ..Agéi'%gs (1 rural, give location) 7 ;l ,
o INSTITOTON  wav+4 Hospital o o
g2 1% NAME OF = o (Fint b. (B1ddie) e (Lash) COATE (Moath)  (Dap) (rew)
F { Type or Print) Williams DEATH Jan, 9 1958
g 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| If LNGER 1 YEAR | IF UXOES 30 scrs,
& WIDOWED, DIVORCED (s; Last birthdsy} |Months| Days | Hours | Min.
% | Eemale “| colored | liarried eb.5 1907 | 50 . il |
ﬁ. ’%ﬂfﬂﬁgﬁﬂ?ﬂonéﬂﬁhﬁd'“ﬁ 10b. KIND OF BUSINBSD?QTIF:!\; I BIRTHPLACE . (000 ud Seeve or Fersign Conntry) 'Z'CSEI{I%";?FWHAT
> House Wife Grand Junction, Tenn U.5,4A,
< 138, FATHER'S MAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Alex Hunt Amanda Morman g
i 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0t ghkoown) | (1f res. ghve war or dates of sarvics} NO.
§ No None onzo Williams-Portageville, Xo,
| [ . cause of peatH MEDICAL CERTIPICATION TNTERVAL BETWEEN
& || Entercnlyonecousper | 1. DISEASE OR CONDITION
2 || 1we for (a), by, and (¢) | D'RECTLY LEADING TO DEATH! ) 5‘ Zg AA,“ AL ) _
g *This does not meon | ANTECEDENT CAUSES . 0
the mods of dying, ruch |  Morbid eonditions, If any, giving DUE TO (B
3 as hearl failure, asthenia, | rise to the above cause (o) stating
=) de. It meens the dis- the underlying cause laal. .
o ease, injury, or complica- DUE TO (&)
=z tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
3 related to the diseate or condition cansing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? O
Z TION
= H42 X ves [ wo ]
o || 2 AcCIDENT (Bpwcity) 21b. PLACEOF INSURY (sg..inarabogt [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
bome, larn, astary, street, offies bldg.. sie)
Z HOMICIDE
g 21d, TIME (Mosth) (Dwy) (Year) (Howsd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT
J. INJURY 7 . = | work
E 1 , that I last saw the deceased
= causet and on the dale slaled above,
g Vae. SIGNED
E ¢tw, BURIAL. CREMA- 24c. NAM?OF CEMETERY OR CREMATORY , OF county) (Btats)
TION, REMOVAL (Boesdty)
; Removal 1-5-1958 Holly Voo 38
, ’ DATE REC'D BY LOCAl.( '25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
s
o - - ’ RE

] Embatmer’s Stst oo Reverse Side}



j-22 4§

JAN 21 1958

PELAISCOT COUNTY HEALTH DEPARTHENT
COURTHOUSE PHONE 79
CARUTHERSVILLE__, MO,

2
%
©
34
-
=)
%

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oottt e e ettt e beeissaa s aa s te st . Student Embalmer No.........-...

working under my personal supervision..

SEUAENE +etvrireensgennnerereoepeeaaseezezeicaannrenes Sign@%‘.—% %(3 h.—nﬁé/ .............

Signsture of Student Embalmer
-
Licensed Embalmer No.<2.0 <22

P. 0. Ad %‘W,%

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

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

T4 this body is not embalmed, fact should be so stated above,



