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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3¢ ¥%Z._...... 9550

MPNMMV REG. Dt3T. NO. ﬂz:'ffmuhar:h!a ......éj (S

1. PLACE OF DEATH

"

2. USUAL RESIDENCE (Where deceased lived. If lnatltytion: residence befors

8. COUNTY Pemiscot e. STATE Missouri b. COUNTY Pemiscotd_)m;u/m
b. CITY (I outside corporste limite, writa RURAL snd give c. LENGTH OF . CITY Is Basidence within 1 et of
oW Hayti T Rem ) o Haytd '“"x:r“’""‘ 5

d. FULL NAME OF (1f not in hespltal or institgtion, sive street sddress or loeation}
HOSPITAL OR

(If rural, give location),

- ‘Hayti Heights

«- STREET
ADDRE‘S- :
rch

I
LI

«This does ot mean | ANTECEDENT CAUSES

INSTITUTION Hayti Heights .

3. NAME OF 5. (FIrst) b. (Middle) e (Lastt ., -: la Dma. " (Maath) - (ba
DECEASED . el 1 N (Year)
(Type or Print) Amos Williams 1 Dm-,, March 2L, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ESRR[ED 8. DATE OF BIRTH 3. AGE (o yean! o wac s o | ¥ waky v

. {2 Days | H .
Male 1-| Negro aver Mar Aug, 10, 1937 | “i¥ | | e
10a. USUAL chggr:.n;%: (Gkiexiadotwork | 105. KIND OF BUSIN&D%ET N | 1L BIRTHPLACE {000y ay seaee or Forsien Gonstey) | 12 CITIZEN OF WHAT
Ta6o¥e X Hayti, Mo. / i, Sede
ulaa. FATHER' S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR ¥1FE
Lewis Williams Addie Herron _ Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
34 , or unknown) | (If yes, cive war or dates of sarvios) NO.
NG X X Magnolia Hunter Hayti, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIEICATION _ NTERVAL BETWEEN
| Enter only onecamseper | L. DISEASE OR CONDITION 4 Y z ONSET AND DEATH
lne for (a), (bY, and (&) DIRECTLY LEADING TO DEA-TH'(a) &"Iq’-&-‘- -

the mode of difing, such
as heart fuilure, asthenia,
etc. It means the dis-
ease, infury, or compli

Morbid conditions, if any, gieing DUE TO (b}
riee to the above cause (a) siating
the undeslying cause lodd,

DUE TO (¢) WL»»Z. ﬁv‘-

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting o the death but nof
related to the disease or condition causing death. -

tion which caused death.

MI,M';-L

192. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 7 B 2. AUTQPSY?
. A0 | wOw
21a. ACCIDENT (Bpweity) 215, PLACE OF INJURY (a.g.,fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offion bldg., ste.) .
HOMICSDE : S
21d. TIME  (Mont) (Day) (Twn) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
or ] WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _lL_iLééii_l 190 to 2/18 1L, thot I lost sow the deceased
alive on . 195}_!.., end that death oceurred al ==« VUV 0_0_ Mm the causes and on the date staled above.
2. SIGNATURE . (Degroe or titly | Z3b. ADDRESS , 23. DATE SIGNED
Q.0 pfmean M”76 01 -~ T‘ 779 3 -39-8y
Z BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) . (Etate)
{Bpeclty) . 3 .
%'Ur 5y 3 -26=5l Canady Switch Cem. R..-1 Caruthersville, Mo,
DATE REC'D BY LOCAL 406 -0 25 FUNERAL DIRECTOR'S 31GNATURE ADDRESS
_ G. Osburn Funeral Hgme, Wardell, Mo.
- -

fcensed Em!nﬁntns

tatement on Reverse Side) - 1

“i:
-



go4254 |

PEwSCUT COUNTY HEALTH OEPARIsuid
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

. . APR6 1952 .

i

’ 3
-~ Ve g £y

E%TATIEZMENT BY LICEI;:ISED EMBALMER

I hereby certify that the body whose.name is recorded on the reverse side of this certificate was emb

P. O. Address Wardell,

- - -———Note:—The-above-MUST -BE.SIGNED.BY_THE.LICENSED_EMBALMER in_ his OWN.HANDWRITING._(F
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
’ T this body is not embalmed, fact should be so stated above.




