l"“"

o300 Hilo JUN 111854 THE DIVISION OF HEALTH OF MISSOURI 1% Q
o ' . STANDARD CERTIFICATE OF DEATH sate pie ne 1L OR'E
! BIRTH NO. - REG. DIST. NO. _SL PRIMARY REG. DIST. no._‘_j_[_&. R.,.ma..',u. [ 8
04"; 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d a trad, 1f i idencs befors
a. COUNTY a. STATE b. COUNT‘( ad:nimion).
SCOTT MISSOURI SCOTT 3
b. CITY (I outefde corpurats limits, weite RURAL and give LENGTH OF ¢. CITY (If ouside sarparate limits, writse BURAL and cve Imrnhl:n 1Y
OR townghip} STAY fin this place) 0
TOWN oW RURAL SYLVANIA TWNSHP'
d. FH&SLPII!IBME OF (If not in houpital or lnstitution, give strest address or location) d. ASDTD @ rant, give location) © . . e
msrr*runouﬂ F. D. #1 ORAN ) R. F. .D, #1 ORAN _
3. NAME OF a. (First) i ‘11 (Middle) G {Last) 4.“93;5 (Month)  (Dsy)  (Yean)
{ Type or Print) ABE K : WILLIAMS DEATH MAY 23 1954
5. SEX 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| If t"oER 1 YEAR | oF Unber u mas,
A - WIDOWED, DIVORCED (Spacity) / last birthday) Mum.h-, Days | Hours | Min
_MALE © | GOLORED JUNE 14 1925 | 28 -, |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign country} - 12. CITIZEN OF WHAT
dope during most of working Lifs, even If retired} DUSTRY COUNTRY?
_ FARMER : MISSISSIPPI / + Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0r ynknown) | (I yes. give war or dates of servics) NO.
YES WORLD WAR #2 1296-30-8427 X ORAN
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter onlyonecauseper | |. DISEASE OR CONDITION |
linee for (), (b), and (¢ | DPRECTLY LEADING TO DEATH® (5) 8 f c W & _\__ ne . o
o% Q. [+ N .
“This docs met mean | ANTECEDENT CAUSES N |
fhe mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)

o# heart follure, asthenia, | rise to the above cause (o} stating . . e e - . N
de. It means the dig. | the underlying cause last.

ease, injury, or complica- __DUE TO {c}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Ounditions coniributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP.FE,FN 15b. MAJOR FINDINGS OF OPERATION - - o g E ‘ T © - |20, AUTOPSY?

E75 X | w0

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.5..inorabous | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oma, farm. lmq streat.office bldg..wve} P LN - N
HOMICIDE Hlam: <1 d o |Hote . .. . -
214. TIME {Month} (Day) (Year) (Hour} Mo, INJU 0 | 21f, HOW DID INJURY OCCUR?
OF : . WHILEAT [—] NOTWHILE . o .
INJURY = | work AT WORK - * :
2 ] hereby certify that I attended the deceased from , 18 to 19 that I last saw the deceased

aliveon ___________ . and that death occurred at J,..ﬂQAm Jrom the couses and on the date stated above.
23a. SIGNATURE

(Degmeonitle) 23b. AD/ 23;. DATE SIGNED
Du-w R«_LFEND He R;J éan‘l‘en. Mo -' S-26-5¢

24a. BURIAL, CREHA— 24b, NA'\‘lE OF CEMETERY OR CREMATORY 244. LOCATION (Qity; town, or county) (Etate)

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

TAETAL S MaY 26 1954 MCMULLAN CEMETERY SCOTP. COUNTY' MO.
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATHRE %(/ 5'" ADDRESS
¢~ -8y )| _ORAN, MO,




g ELEVED /’;“
WEALTH BETY: © £
00T ' — AN
. fLE ne i W QS

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 —— o

Student Embdalmer No.

working under my personal supervision.

StUdent ceeerenmissanns tesssssstaenns P, Signey
. Student Embalmer

Licenscd Embalmer No. J é 7 é

. P. O Address . 4 ‘_%ﬂ.ﬂmumm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fadure to comply with
- the above constitutes grounds far revocation of bcem)

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




