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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-010359

STATE FILE NUMBER

i:::. ||ﬂl_£n AP R 2 19msrmhnn Distriet No. o 3 _za _______ Primary Rugillrulinn District NO-.--AZQ_.Q____ Reqislrar'_ﬁ.,...,,z.,a._..___..___
P
300 a

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bef o
. COUNTY . STATE b. COUNTY. g '““’";
Peniscot I ssouri Penisco
1-57 b. ng {if outside corporate limits, give TOWNSHEIP only) Inside Limits c. CIOTRY 7 ? fa Inside Limits
e - - - : ’
SR o Tittle Prairie Vesir] No (] tomCaruthersville ¢ | ves[] Ne[
i ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES {If outside, give location) Reside on Farm
HOSPITAL ADDRE
heTTutioo or uthersville Ri,1 30YrH. Route One YosJ Ke[J
3. NAME OF DECEASED' First Middle Lost 4. DATE Month Day Yaar
{Type or print) - QF
B Ine Bill Williford PEA™MInrch 22, 1959
5. SEX 6.~ COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 £ UNDER 1 YEAR] IF UNDER 24 HRS.
- R t. .o . MARRIE@ 4EVER MARRLEDD lost hir:'{\;:;; Months | Days Houwrs I Min.
| Male- hita wigoweD [} oivorcen[ ]| Fa b, 20}18(}5
2. 10a. USUAL OCGUPATION (Gl’u kind of work done [ 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} ! 12. CITIZEM OF WHAT COUNTRY?
= - during most,of working lniq, aven if retired) INDUSTRY ] .
s . Day Labores Far Jdttle Rock Arkansas A
=; _. 13a FATﬂ,ﬁR § ‘HAME ". 135. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
. i - . . BRI
.. ol lngnown Upknown Tillie Wiiliford
g gl WAYDECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT address Rt .1
3 = B (Yas, nop, or unknawn)| (If yes, give or dates of service) - . . e . .
-] I e Rty X L88-42-3642 1'rs, Tillje 'H11iPord=Caruthergville
z o 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ﬁ QgT AND DEﬁTH
= b IMMEDIATE CAUSE (a) DO . = /8] 1441__,;[,
2 o
= L3
R h Conditions, if any, DUE TO (b}
'y > which gave rise 1o
5 g above cause (o),
] z stating the under-
£ 8 (z) lying couss last. DUE TGO (<}
B = ‘I: PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
£y =f« PERFORMED?
3% 8L ves[] wo[] @
-E N 5'25 %= | 20a. ACCIDENT SUICIDE HQOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter natuwre of injury in PART | or PART Il of itam 18.)
2= Zfy
>3 o v O O O
6 & W8 20c. TIMEOF Hour Month, Day, Yeor
s ofs INJURY  aum.
=5 el E p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T W WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
33 8 WORK AT WORK
S 21. 1 ettended the dececsed from and lost saw I alive on
3 H Death occurred at g i1 5 A em on the date siated above; and to the best of my knowledge, from the couses stated.
o
o § . SIGNATURE {Degrge or title) 22b. ADDRESS 22c. DATE SIGNED
% B 2 . 3 o
L M.D ). Weo . 43-5Y
230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciff, town, or county) {State)
REMOYAL (Spacity) | B
Burini L0r,23,1950 Ngple Cemetery Corutheraville 17isspnrd

24. FUNERAL DIRECTOR

.S.8mith Funeral Home-C'vle. .0.

ADDRESS

25. DATE RECOD. BY LOCAL REG.

3-2.6 - /?.5'9

26- REGISTRAR'S SIGNATURE -
o Boplske
W /

{Licensed Enhlna s Statement on Reverss Side)
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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 embalmed

.» Student Embalmer No. .........ccouennne

DY M@, OF DY 1orvtiiiiriieieeieiieieirnnrrseeistessnrressseresnsesransnsasssnssesrassrsssssearana

working under my personal supervision.

Student covvriiiire et e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to comply with the above constitutes 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,




