. No.300 TRE DIVIIUOUN OF FeEALIR UF Miao\URI i 44222

! | - STANDARD CERTIFICATE OF DEATH ™/ g ey, X AR
iLED | 195
E: %&TH ‘JOAN g REG. DIST. NO. 3 3 3 PRIMARY REG. DIST. MO. 3@74 Regmrar £ Nu..n......&gmﬁ-.
g 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where. deceased lived. If institution: temidence before
. COUN ‘ A on.
M 8 i Scott 2STATE Missouri - SO o Madr':ftﬁim'l i
b. CITY (M outside corpurate Lmits, write RURAL and give ¢, LENGTH OF . CITY (If outaide corporate licuits, write RURAL asd give w-mhip}
R . township) x {in this nlneol OR . PR
TOWN Sikeston. ‘ sga_ "HOUTl  TOowN Parma. .
d. FULL NAME OF (If not in hospital or instivution, give strect address or location} d. STREET (1 raral, gve Iaen!on)
HOSPITAL ADDRESS
iNSTITUTIoN  Mo. Delta Community Hosp Box 41 \ «
3. EI’NIE%IEE s?-:% a. (First) b. (Middle) ¢. (Last) . - ‘ 4 Da;p_ (Month) (D_?y) (Year)
{Type or Print) Larry Dale Williams DEATH 12-2L -1 o652
5, SEX "6. COLOR OR RACE | 7. “h\“IIADR(‘)F\K,{,ED EIEVch&E'ISRR[ED. 8. DATE OF BIRTH 9.]:\.?5 (o years ;{r uz.n | YEAR |  UNDER 3 g,
. {Bpycifsy) birthday) onf Hours | Min.
Male® | Colored Chila D 8-9-1950 ‘ 2 l
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12_ CITIZEN OF WHAT
dona during mvﬁqnfaﬂh. wven if retired) . DUSTRY R . COUNTR 1
1 Child Parma, Missouri eDielie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Ida Mae Wllllams -
I5. WAS DECFASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL /SECURITY FORMARNT' & URE OR ADDRESS
(Yos. o, or upknown) | (I yeu, ﬂnjﬁr data, of service) /s NO. @
/ 2 MZ

18. CAUSE OF DEATH MEDICAL CERTIFICATION

ONSET AND DEATH

. Enter only onecause per I. DISEASE CR CCNDITION

line for (&), (b), and () DIRECTLY LEADING TO DEATH‘(,‘) ?o‘ 3 o, Rﬂ
“This does nct mean | ANTECEDENT CAUSES Vel oo

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

as heart fatlure, asthenia, | rise to the above cause (a} stating ) e m—ee e e e w an
W ete. 7t mesns the dis- the underlying caute lasl.

eate, injury, or '] DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' T E 9 o
Chnditions contributing to the death but not ? g
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : ’ 2. AUTOPSY?

. TION D &
‘21a. 2 (Bpecity) 21b. PLACE‘OFINJURY f,'g 1:!;;.5.;“ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
.- - bome, farm., fagtory.etreat, office o) - -

HOMICIDE \¥o M= AR M A NEDMADRID Mg
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY QCCURRED jl_f)HOW. DID INJURY OCCUR? N .
WHILE AT HOT WHILE
INJURY o | woRk ATWORK E‘ Nee. DEVTHL. |NT EST,.oN OF Liqui0-RPAT Po\s'q»k

27 héreby certif; Vthat, I attended the deceased from M_ g = (S M IQM I last saw the deceased |
alive on _'?-iﬁgr__, 19 ‘.1’, and that death occurred at M . from the causes and on the date staled above. |
23a. S]GNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

At 8. e w7 ”. 0. S, sce st Mo . _,,wo%s:o,

%ﬂla. BEERMIALA'LCREMA' ,24b. DATE l ZM%ERY lm\’ 24d. LOCATIOR (City, town, or county) {State)
Lol Y324 52 o NE-

AR o %MW
ot 9 )

25, FUNERAL DIRECTOR’S S|6NAYURE
— EG. .
/(2SI

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

DORESS

(Ticensed Embalmer's Staterment on Reverae Side)




!
!

|

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— oo

wotking under my personal supervision, -

----------- P N N N R N N I I R

Student Embalmer Licensed m
P. 0. Addf !

N ' .
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




