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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for {s), {b}, and (¢} DIRECTLY LEADING TO DEATH® ()

«T2is docs mot mean | ANTECEDENT CAUSES

State File No..ioos J v gomgianiiaenssen
r Ara -
FIED JAN 8 155 g (o g
BIRTH NO.- Ef. DIST. NO. . C? PRIMARY REG. DIST. MO, qﬁg?}'{ggiﬂrar’g No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I lasti id before |
a. COUNTY wavne &. STATE Mi ssour i b. COUNTY waym ndaimiont.
b. CITY af cuteids sorpurate limits, writs RURAL and give c. LENGTH ofF || ¢ CITY 4. Is Restdencs within Haits of
OR winahi ST, place) OR., a
om  Willlamsville “™°|™Iff&™| rGwwWilliamsville T
A . REET )
d. FULL HTJWE %F (If not in hoepital or Inatitation. give strest nddress or loeation) ‘I\S[')TDRE;S ‘(u rural, give location) , / / 0
INSTITUTION. Gen'!l Del. Gen'l. Del. D
3 l;lAME o% a. (Flrst) b. (Middle) . (Last) 4. DSIT-'E (Month) (my) (Yean)
{Typeor Prin}  ATVE Ella Ward DEATH 12-1
5 SEX j 6. COLOR OR RACE | 7. mARRIEB. NEVERCP&\SRRIED 8. DATE OF BIRTH 9.:.(55 (Io ro;n IF UNDER | m. ¥ UNDER M HIZ.
it
Female White YEOWES™ “"Bept. 13, 1884 | 55" hgg: nwmIMh
m:ﬁ. USUAL OCCUPATION u(’c.;'a:.':n:of-m; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci0 wai Stace or Foraiga Conntey) / 12, CITIZEN OF WHAT
usewife Home Illinois S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Willliam® Alexsnder Sarah Ho /
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No.uu_nhown) (If yeu, xive war or dates of servios} NO.
o none Fred Word Willismsville Mo.
18. CAUSE OF DEATH MEDI CERFIFIGATION, INTERVAL BETWEEN
| Enter onty anseaussper | I DISEASE OR CONDITION -

- B ]ONSEI' E;D DEATH

Morbid conditlona, if any, giv!ng DUE TO (b)
rise to the above cause (a8 slating
the underlying cause lost.

The mods of dying, such
as heart fallure, asthenia,

de. It means the dis-
DUE TO (c)

caze, infurg, or ipii
fion wokich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -

19a. DATE OF OPERA-
TION

velated to the disease or condition causing Mjﬂ/g{/\r
19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?

2. (pho X ves [ ] wo g |
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, tarm, factory. street, office bldg., wte.) |
HOMICIDE |
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED ! 21, HOW DID INJURY OCCUR? ‘
WHILE AT NOT WHILE . ‘
INJURY I ALWORK .
2. T hereby cert T atiended jhe deceased from sﬁ-_ rs.L, to , 1053 that T lost saw the deceased
alive on i , 18 , and thal death occurred atz?._._Pm Jrom the causes and on the dale staled above.
Da. SIGNA RE {Degrea or tlﬂn)o 23b, APDRE$ 23c. DATE SIGRED
: MD Poplar Bluff, Mo. 13-03-573
24a. BURIMKL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tawn, or county) (Btate)
BUrTal 12-19-53 Williemsville w1111 11le
TE REC'D BY Lm_- * 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS |
- Greer Croy & Fitch Poplar Bluf £ Mo.

an R Side)



RECCIVED

JBIES 1654
LT 0D, HEALTH CENTER
FILE flo. \gw-\_

i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
B o L B < , Student Embalmer No...ocvee......

working under my personal supervision..

Student . ...
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




