THE DIVISION OF HEALTH OF MISSOUKI

No.300 (| ) ﬂ . ..
20 ] : LED AUG 131954 STANDARD CERTIFIGATE OF DEATH swerien.. 2O
0}_’ | BIRTH NO. . REG. DIST. M. 332 priuary rec. D1sT. wo._ 2078 | Regictears No // 2=
0. ) 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institotion: realdence befors
. COUNTY ! STATE X adiniseion),
w2 Scott ‘ * Missouri. > CONTY  seott -~
i .b. CITY (it cutaids corpurate limits, writs RURAL and give < LENGTH OF || c. CITY I» Fisalence within limits of
- OR wrahi inm. OR ' .
rown ~ Sikeston ereto| TSl 10w Sikeston HETRE
FULL NAME OF . STREET ,
d. ULL NAME OF (11 aot ia bossitel or tastisation, gire strest address or location) o SYREET, (11 raral, give loeation) / a,o-O
INSTITUTION- Moe Delta Community Hosmital Route I - /
3. [I)\IE‘?:ME %IB "a. (Flrat)- b. (Mlddle} c. (Last) 4. DATE (Month) (Dsy) (Year)
. ( Type or Print) Annie lee Williams DEATH 8 1 195)
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER | EBRR[ED.) 8. DATE OF BIRTH s. l:?fh&:l:;)‘“ o o | nﬁ ¥ DwoER 1 s,
. . (Bpecity’ on! Hours | Min
Femalé~ | Negro Never Married 7-23-1951; = l I
102, E‘lﬁ; SS.&E‘P:TION (G kodof work- 10b. KIND OF BUSINESS OR IN. | 11. B_IR‘I.‘HPLACE (City and State or Foraign Country) 12tgm%¢?lrwm1'
Baby 0 Sikeston, Migsouri & U,Sehs
T13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14. MAME OF HUSBAND'OR ¥IFE
Will Williams = . g Sadie Broo - .
I5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeﬁm.or\mkmn) | (llm.qincrardlluoiutﬂu) o NO.
' Mrsg_&d.z.e_mums.,_s:.kesmn,_un.__
- 1| 18. CAUSE OF DEATH R . MEDICAL CERTIFICATION _INTERVAL BETWEER
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line for {a), (b}, and (¢}

,Tﬁtmnu; \\\Q-Onc;torum
Non—ﬁt&r:\e ‘De_h“;e(:'

DIRECTLY LEADING TO DEATH® (5)

R doys
ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
riss to the abose cause {a) stating

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

de. It means the dis- the underlying cause last. ¢
case, infury, or complica- i DUE TO (¢)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but nol O é / X

- related to the disease or condition causing death.

192, DATE OF OP_FE’AN- t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?:
—7 —

Tracheotsmy No cmal sty cbures laryn bl Eq' SPC\SW\ ves It [}
21a. ACCIDENT  —J (Bpecify) 21b. PLACEOF INJURY (e.c..foorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, furm, fuctory, street, offios bldg., eve.)

HOMICIDE ' ' _ -
21d. TIME tMonth) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
. WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

2 J hereby cert:f that I altended the deceased from _,Z[AL 19_|.ﬂ to __L 19____2’1]10.!. I last zaip the deceased

alive on , 19 SV and that death occurred atu m., from the causes and on the date siaied above. |

2./ SIGNA’ or title) _| 23b. ADDRESS Z3c. DATE SIGNED
M 2 7 Vo/e/i)s( se, /Z:

/5y
R’IAL CREMA- ‘ﬁATE y Mz’or CEMETERY ORLCREMATORY W z?non , town, or county)

¢ RE (Etate)
'S SIGNAT

f S Vs

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

ERAL DIRECTOR' S SIGNATURE

“REGIST)

{/_J‘*q J (Licensed Embalmer’s Statement on ] .




DATE RECENVED
SCOTT €O. HEALTH DEPT,
/63

o0 Fis w0, 454 5%

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 372 ¢ s VIR -3 P PPN , Student Embalmer No............

working under my personal supervision..

=3 £~ )
Student.......oooosviieinaoan.s eeeewesazereseaeeeaanes ] 13ned770%£&"/"4/€w7c: .......
Signature of Student Embalmer /

Licensed Embalmer No............
P. O. Add_ress .......................

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comf)ly with the above constitutes grounds for revocation of license),

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

¥* this body is not embalmed, fact should be so stated above.




