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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o
)

o

S FILED JUN 13 1951

- BIRTH NO.

| 1. PLACE OF DEATH
Néw Madrid

8. COUNTY

1HE DIVIAUN OF REALTH OF MISSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.:?i'z_rlimmv REG. DIST. m.-m Registrar s Nom ?ﬁ-‘t ............. .

State File Mo

17429

2. USUAL RESIDEMNCE (Whers dacessed lived.
a. STATE . b, COUNTY
Missouril

If institution: residence befors

adinislon).

New Madrid

‘b, ch’EY af outnid. corpursts limite, write RURAL and give

TOWN

* d. FULL NAME OF (If pot in hospital or Snstitution, give street addrees or loeation)

¢. LENGTH OF
STAY (in this place)

A

township)

Morehouse o

b TOWN

c. CITY (I outaide corporate limits, write RURAL and give township)

A7 2
F.s)

d. STREET I 5 y
HOSPITAL O ADDRESS (If russl, ghve location)
INSI']TUTION
3. NAME OF = s, (Firsh) b. (Middle) c. (Last) 4OATE  (Mouh) (Da) (Yea
(Type o Print) Williams M James DEATH 5 18 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In years| # tvoem 5 YEAR | & Urben 0 wes,
WIDOWED, DIVORCED ,(Spacify)} last birthday) |Monthe ] i Hours | Min.
u il ¥ V| _4/13/83 68 307
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (8 1 '
dona during most of working lifa, -:nnnil' rutrr:rd) ’ . DUSTRY :’-“ or torsign country) / lzcgb.!l:}%ER"‘f?F WHAT
lav pfficer Mt ,Pulski 111 eSele
133. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
73 | T =a - il
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, wive war or dates of service) NO. . . :
Na None 498240309 Vigtor Merriman licrehouse Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggAL BETWEEN
. Enter only one catse per 1. DISEASE, OR CONDITION - _— . AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® () \\N‘"\T—& eahd ol 2 M
*This does not metn ANTECEDENT CAUSE=
the mode of dying, such | Aorbid conditions, if any, gising DUE TO () AR
as heart failtire, asthenia, | rite io the above cause (o) stating
ete. It means the dig. | “the underlying cause lost. [ /a m . M/ I
eare, infliry, or complica- DUE TO (¢} WC—M 4 B D( 2
tion whith cased death. | 11. OTHER SIGNIFICANT CONDITIONS . D :
" Cunditions contributing to the death but not ’
related to the disease or condition eausing death.
19a. DATE OF‘OP_II;F\‘oAhI 1%b. MAJOR FINDINGS OF OPERATIO| ‘ . : - 20. AUTOPSY?
?,-g_zro Cw } gf/ X ves [ uojz
’ éla. ACCIDENT (Bpeeity) Zlb PLACE JURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, [agtory, street, office bldg. . et0.) : s “w -
HOMICIDE . .-
21d. TIH;_!E ' (Mon;m)hgnwg'gfm“uﬂ 21g, INJURY OCCURRED" | 21f. HOW DID INJURY OCCUR?
- At a3y N\ AU NOT WHILE
INJURY N Yo | worn=L"; AT WORK : -
~ - it «
z, Ihhemby'cemfy that I auendcd the deceased from ._M 1947 to _'f__?_. 1887, that I last saw the deceased
alive on = 30 AW and that death occurred al I S0P m., from the causes and on the dale stated above.
%aw E\ \}\ (Degmeor uue) 23b, ADDRESS 2%. DATE SIGNED
M’P )2/44,4// Hatbinag. )/V)o 522~ H
24a. BURIAL, CREMA- /24b DATE’ 24, !\A‘dE OF C CEMEI'ERY QR C}(EMATORY 24d. LOCATION (Gity. town, or coum.y) (Smto)
TiON, REM_OV& (Bpedity)
Burial /1 5/20/51 Meporial Park cemm | Sikeston °
DATE REC'D BY [OCAL | REQISPRAR'S SIGNATYRE I/ 40| ZFufkraL pirecTonTs)s | GNATURE nw
[ 7-5 REG. ? K :
- QA | NN N

(.srmnd Emhl[m » Statement on Rever \Side)



. -~ RECEIVED
RN - : JUN 11 5T
DISTRICY HEALTY CFICE No. 6

..............................

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 bymrecee.
. i

Student Embalmer Mo.

_______ 77
Licensed Embalmer No .5",? 7‘/

P. 0. Addres _..._f

working under my personal supervision.

Student .ecesavrrnrescnne Signed. .«
Student Embalmer s !

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

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




