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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'D ﬂslt!suonhsma No":‘% /

DEPARTMENT 0OF COMMERCE
BURBAU OF THE Csxsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No !7& c; ﬂ

State File Na.___._.2 g_,..._g ,l]_ —

Regisirar’s No

1. PLACE OF DEATH:
Scott

(8} County. _
(8) City or town sikeaton

{If cutslde city or town limite, write "HURAL" snd nams af township)
(¢) Name of hoapita! or institutions

(If ot I boapital or institution, write strest
(d) Length of stay: In hospital or Institutlon

In this community.
years, months or days)

tihe Tonths

{Epecify whetber

1 (¢} Clty or town

| (&) If forelgn borm, how long in 7. S. A.?

2, USUAL RESIDENCE OF DECEASED,

Misaouri Seott

() Stafe () County.

Sikeston
(1t outalde city or town limits, write “RURAL"}

(d) Street No.

{1 rural, give location)

u

3. {a} PRINT

FULL NAME Eliza Williems

Us 2-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.J_t.LL—_X_.,__._ Z

3. (& If veteran, 8. {¢) Social Security A
[») .
name war /\/.0 ~NE No /\/ o nt £ _*_1 q hour. minute oo R M
21. T hereby? certify.that I pttend
¥ B. Color or 6. (a) Single, widowed, married, ey 18
c Widowed
4. Sex face divoreed... that I last saw h.E_& alive on 19___;
6. () Name of husband qmeewilee. ... ... 6. (¢) Age of husband or wife if || and that death occnrred onithe dateénd hour stated above.
vom williams: " Duration
allve____ &~ _yearn|| Immediate cause th
7. Birth date of deceased_S ULO 14 AR9QC
{Mauth) (Dey) (Year) }/ / W -
8. AGE: Years Months ! Dayr If less than one day Due to._ @F)
41 0 18 hr. min. W
ue to.J
9. Birthplace Mississippl/
ﬁ(.‘-il.y town, uir ?nmy) {Btate or foreign country) S
3 N ousew [} Other conditions
10. Usual occupation {Inctuds pregnancy within 3 manthe of death)
11, Industry or business Pt} o PRYSICIAN
] Major findings: P s i —
B { 12 Name unknown || My o 71 A L/
E “I' 7 hUnderlint:
m \ 13. Birthplace the cause
(City, town, or coun’ (Stato or forelgn countzy Iz S i fhich death
% (14, Malden rame Uhicnown 7|l oroutossy should be
E ethor tistically.
3 16. Blrthplace. {City, town, or county) (Btate or foreign country) || 22+ 1f death was doe to external causes, 6l In the fellowing:
16, 0 Tntorman, . MALH10_iToeman - (@ Assdent, sulld, or homicide (aosly)
) Address____Sikeston, Mo. {8} Date of occurrence
e F ol ‘___—

7. (o) DONRSIEAL. ) Date thereot. 7= 2=40
removel)

{Dorial, cremation, or (Mozth) (Day) (Yeas)
(C)Plaeebnﬂalormmanlnn S’KEJ rON a .

“ﬁ%“"z

Dtk roceived Jocalregistrar)

(5)
19. (a)

{¢) Where did Injury occnr?
or towt)) (County) (State)

lni;.u_'z_ou:u.r In or about homeE o:x fann. in industrial place, lnhuhhc plaoe?
.u-i"l.ﬁ
, ~0

(Licensed Embalmer’s Sutmgnt%n Revarsa Sida)



| RECEIVED
] L , District Health Offlcer No.
- ) : - Cigrict File Numbegﬁ_-{fziz./r_
D.a.'we - Fied ______ (;/,7/%&.-.}\

- -STATEMENT BY LICENSED EMBALMER - '

'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. 7 : . Registered Apprentice No. . )
working under my personal supervision. -

e

ailure to comply wi

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

If this body is not embalmed, above space should be left blank.




