Doctor, coroner, etc. must use only standard nomenclature in ites 18. No symptoms will be listed, All

diseases in Part | must be casually related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

-
-
e

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q’_ED MAY ] 5 qusﬂegislmtion District No. ......é-.%[..------m Primery Registration District No. ... - Registrar's No./. ....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. Lf institution: Residence b-(nm
o COUNTY NTms MADRID o. STATEMTSSQURT b. COUNTY NEW MADRTU™
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Li ‘:;s
or Yerig Now v PORTAGEVILLE 07211 | X
Towd  PORTAGEVILLE os{ Ne TOWN ' . 77| Yefu Moo
e. ﬁgls_ll;l'lr'l:l{*%g’: {If NOT inhospital, give locotion}[L ength of stay in 1k 4. STREET (!f outside, give location) Reside on Farm
INSTITUTION ADDRESS YasO NoO
3 :::‘! :r Firat Middle Lest 4. DATE Month Day Year
EASED - - OF
(Type or print) ISSAC ‘-‘IH-.L;IAI‘;S DEATH APRIL 25, 19 58
5. SEX 6. COLOR OR RACE 7. B. DATE CF BIRTH 9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 HRS.
; MARRIED m NEVER MARRIED D o I Tasf birthday) [3rommme Pom Trowe | st
MALE COLORED wiooweo [ | owvoreen ORUGUST 27, 1904

-110a. USUAL OCCUPATION {Qive kind of work done

REI'Q_[ iﬂmé f{ﬁ ﬂf tife, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

FARM

11. BIRTHPLACE (City and xtato or country)

STAFPCRD, MISSISSIPPI [/

12. CITIZEN OF WHAT COUNTRY?

USA

E3. FATHER'S NAME

ISSAC WILLIAMS

14, MOTHER'S MAIDEN NAME

UNENOWN

15. WAS DECEASED EVER IN U. S, ARMEC FORCES?
{¥es. no, or unknown) I US pea. give war or dates of serzies)

17. INFORMANT

[LILLIE WILLIAMS

16. SOCIAL SECURITY NO,

Address

PORTAGEVILLE, MO.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one cause per line for (a), (). and (c).]

INTERVAL BETWEEN

ENSET END DEATH

lemoise

[
.
Conditions, ifany, 1 pue To (b) QAJ\AM.‘ & m LU.I-MD
which gace rise fo \‘
chove cquse (4),
Hating the under- X
z Iying couse lost. DUE TO {e) 156 /
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} 3. 7WAS AUTOPSY -
- . PERFORMED? o™
o
o ves{] no K
"i_' 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part I or Part M of item 18.)
& 0 o =
=}
-(J 20¢. TIME OF Hour Moath, Day, Year
] INJURY a. m.
a p.m.
il
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 0., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WOIRK AT WORK 2 PR
2t. I attended the decensed from _z'_‘lrail_/__L‘ . ta 2 and laat aaw [:w' alive on ,;l > z’l/J- y
Death occurrad at m on the date stated above; and to the beat of my knowledge. from the causes atated.

Ra. sacxﬂm: ?E {Degree or tirle) M p ?@nnzis ) ‘/ :su; o
23a. :unuLifz?‘n!ON‘. 23, DATE 2. nmz OF CEMETERY OR CREMATORY 23d. LOCATION (C‘n’y town, or county) " (State)
BURTAT, - APRIL 27, 1958|PORTAGEVILLE COLORED CRETRY PORTAGEVILLE, KISSOURT

24, FUNERAL DIRECTOR

ADDRESS

DELISLE FUNERAL PARLOR PORTAGEVILLE, YO

25. DATE RECD, BY

%/5’6 v~ F

AL REG.

26, REGISTRAR'S SIGNATURE

& L A S

{Licsnsed Embolmer’s Sld{emenyél- Reverse Side)



STATEMENT BY LICENSED EMBALMER

.
“an N P i ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY INE, OF DY ittt ittt taaetiasanrraasasassanssanassansrnansesoacnsenazsrrsaannns

working under my personal supervision..

Signature of Student Embalmer

) . _‘Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
N to comply with' the above ¢bnstitutes® grounds for revocation of license). .

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

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

‘




