THE DIVISION OF HEALTH OF MISSOUR! 4 3}? 4 5

. No. 300 R
e ) STANDARD CERTIFICATE OF DEATH State il o
* HEUJAN 11 1959 /96
. BIRTH NO. L] - REG. DIST. no.j,gj__ PRIMARY REG. DIST. NO. a RmmrarlNa.................................._..
WE I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ingtltuth id before
. . COUNTY "L i STATE . duninaion},
: Scott > ST M ssourd b COUNTY seott o=
/ b- GILY (1t ouslde corpurat Ui, write RURAL sad wive | g KENGTH OF ||” "c. CITY f cutede corporate limte, wrte RURAL sa ghve towaabi
. PR .y townshipi| STAY (in this place)
TOWN Sikeston 1 yr. oW Sikeston /&2 :?
g d F#%PFAT.E(J%F (I not in hospita) or institution, cive streot address or looation) d.ﬁl’g&%l’s (If rors!. sive location)
bt INSTITUTION 217 Luther Street 217 Luther Street d N
ﬁ 3.6'2%?2% S?EFD a, (First) b. (Middle) ¢ (Last) 4. DS;E (Month) (Day) (Yiai') .
o { Type or Print) Elizabeth — Williams pEAtH  December 13,1951
é 5. SEX 6. COLOR OR RACE ) 7. MARRIEB E!IEVgEchENSRRIED 8. DATE OF BIRTH 9. AGE (In years| I tnofR 1 YEAR | * (oeew 21 s,
F (Bpecify) R Dan | B, Min
S Female % Negro doned og o= | March 12 ,1868 l Y il ol
2] 10a. USUAL OCEDPATION {Gwe kind of work | 10b, OF BUSINESS OR IN- | t1. BIRTHPLACE (Bta o 3
=4 done d ont of working Life, ncnum::rd) b USTRY e of torsiem ounizy} ‘zcgll.l.l;il%':ll'?op WHAT
S~ 50 uﬂ: Florence, Alabama o
< ﬁlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. ng'or HUSBAND OR W|FE ~
“ Phil Absrnathy } -~ Margaret (Unknown) , Mose Williams
b lrz WAS DECkENSE;) EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLT&( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘-a, o, (1! you, Kive w dat, { servioe) . .
3 TliNo | SDEIIm I Mattie Abcrnat,hy, 217 Luther,Sikeston,Mo.
| |18, cause of peaTH A INTERVAL BETWEEN
b . Enter only onecatseper | 1. DISEASE OR CONDITION R ONSET AND DEATH
E line tor (8}, (b), and (¢) DIRECTLY LEADING TO DEATH () b
E “This does mot mieah ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditivns, if any, giring DUE TO (b)
3 of heart fellure, asthenda, | rise to the above couse (o) stating
= cte. It means the dis. the underlying couse last.
o) ease, fnfury, or complica- BUE TO (g)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Chnditions contribuding to the deail but not
3 related to the disease or condition causing death. . .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
= TION 4 2 : ‘ /
= . _ ves L] wo w
o) 21a. ACCIDENT i 3 21b. PLACE OF INJURY (s.g .fnoraboms | 2fc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factary. nml..cﬂiwhld;..m.)
= HOMICIDE
g 21d. T0¥E i (Yamr) "'(}!m) EIB‘LN.?QRY DCCURRED | 21f. HOW DID INJURY OCCUR?
iy WHILEAT[%™] NOT WHILE
J‘ _NJURY = | "WoRK AT WORK
Bl f 'hereﬁy certij"y thelt T attended the deceased from _/akﬂL IB:L to ._LL Iﬂaﬂ that I icst saw the deceased
. E \, alwew}l / .3 - I x I&ZL. and that death occurred al &;3_}_'_\ ., from the causez and on the dale slated above.
‘-.~=§.3- o Zi. DATE SIGNED
: J 7 2-24-5/
. E 24a. BU R IAL REMA- ) 4, NAME OF CEMETER 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL(BDHII ) 7 . .
: g Removal Dcc 17,1951 Qak Grove Camastery Chaxleston, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SI TURE ?{.‘) ? 25, FUNERAL DLRECTOR'S 51 GMATURE ADDRESS
. /2-29 é‘» . . Charleston, Mo.




At

B receven. AN 7 1952
s SCOTT COUNTY HEALTH CENTER

CO. FILE NO. /52— 3

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, of by —— oo _. —

Student Eabalser No. ’
working under my personal supervision,

Student covvencierrarsnsires tesaamesasianae Signed ; M

. v .
Student Embalmer

L — ey
Licenzed Embalmer S \5

P. O. Address__e..é.}/ . AH-MM'M’

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

N @;\M\:\\\E' H \‘; . Y‘




