WL FLD %0 o4
T STANDARD CERTIF

B8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -

ICATE OF DEATH State File N'?mw

PRIMARY REG. DIST. 'I;MRtmzﬂmr'a Na..—.l..é.:. mmmmmmm

REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceassd lived. If Institution: residance befors
8. COUNTY . a. 5TA L b. COUNTY adunision),
Stoddard ‘ 1-f::‘l:l ssonris Stoddard
b. CITY (I cutalds corporate lirits, write RURAL and give e, LENGTH OF ¢. CITY (M cawide corporaté mita, wyite RURAL and give township)
OR p)| STAY (ia this place) .
TOW8 Dexter TOWN Dexter. /o3/
d. FULL NAME OF (If not in hospital or institgtion, give strest sddress or locatlon) d. STREET (I rurnl, give location) 0
HOSPITAL OR ADDRESS
INSTTUTION  Residence East Vine Street
3. NAME OF - {First) b. {Middle) c. (Last)
DECEASED e 4 DATE  (Month)  (Day)  (Yea)
(Typeor Print) Pogl E. Williams OEATH F'eb, 20, 1952
5, SEX p 6. COLOR OR RACE | 7. #IAD%RV'!'EB gIE‘YgECIEBRRIED. 8. DATE OF BIRTH 9. AGE (In r-)arl h: ur 1| AR | ¥ caDER M wms.
N {Bpecify) on Days | Houns | Min.
Male “| White Ma /|Oct, 28, 1904 | &7 3123(%]
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
done doring mowt of working 11fs, svan if retired} DUSTRY COUNTRY?
Factory Fmp. Jackson, Misgsouri U, S.

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

rise to the above ceude {a) stating
the underlying couse lost. .-

*This does mot mean
the tmode of dring, tuch
af Beart faflure, asthenia,
de. It means the dis-
case, infury, or complica-

13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown IInknouwn
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (1f yes, #ive war or dates of sarvice) hg

no 491-18-6283Mrs, Rausia Williams, Dexter. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Enter only onecauweper | I DISEASE OR CONDITION . ONSET AND DEATH
1 DIRECTLY LEADING TO DEATH® (53 .,}-m RO Py -

DUE TO (c)}}Qy,‘

w

Ii. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death bul nol
related to the disecse or conditipn cavaing death.

tion which coused death,

s

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD __ w

ITE, PLA
*

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis L] wK]

21a. ACCIDENT “(Boecity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homa, farm, factory, strest, offioe bidy.,e36.) =

HOMICIDE Co
21d. TIME (Moath) {(Day) (Year} (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ‘

INJURY m | worK L] "ATWORK . . |

2. I hereby %- Z " 1852~ M, 19.8 2 that 1 last 6w the decensed

certify that I atlended the deceased from _
alive on _égﬂ_l- -, 198 &, and that death occurred at L1 200 nfl, Jrom the causes and on the date slated above.

ar title)

-

23c. DATE SIGNED

22:12,-22 5}

242 Dby nitr

24b. DATE

NS

Embalmer's Statement on Reverse Side)

7 ag ERMI A J‘ CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Otty, town, of county) (State)
{Brecify) . E . .
uria 2-28-52 Dexter t __Dexter, Missouri
DATE D LOCAL | REGIST: SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS ~
REG.
L:/;g < 7 StriCkla - « MO,
/ F4




e ———————— — —— e e ———————————————————_{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _l!_l&-Of—-b}"_..__‘.._.._

........ ., Ttovwnt—Emtaiswc=lo..

working under my persona! supervision.

StUdeNt cecuiorssmsnmasnnosnsssssnneansonas

Student Embalmer .
/ Licenzed Embalmer No J/}f ..........

P. 0. Address... 4 Ay Z.

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

If this body_u not ;'mbalmed, fact should be so stated above.

-




