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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

LD AUG

THE DIVISION OF HEALTH OF MISSOURI

5-1955  STANDARD CERTIFICATE OF DEATH

Siate Filc No,.. enteren
r
'BIRTH NV REG. DIST. NO. 333 PRIMARY REG. DIST. NO. _50_4__ Registrar's No., /d Z .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoused lived. If lnstitution: residence befors
& COUNTY  anott 8- STATE  Mi ssouri b. COUNTY wew Madr g
b. CITY (1 outelds corpurato Limits, writs RURAL and give c. LENGTH OF || <. CITY ; s Kesidence within totts of
OR . wostip)| STAY ilp this place) OR fy or Incorporated townt
town  Sikeston someshie) ‘&';}};h“ TowN Parma TR
d. FH&LP?]TET'E OF {If not in hospits] or institution. give strect address or [ocstion) A%[[)QIEEES]‘S {1 rural, give location) i
13
INSTITUTION Missouri Delta Community Route #1 27
36%%&&%5%% a. {First) . b. (Middle} ci {.Lmt). 4. Dg}‘E (Month) (Day) (Year)
{ Type or Print) America —-—— williams DEATH 7-1-1955
5. SEX 5 6. COLOR CR RACE | 7. \"{‘H;KDROR\‘IJ%% EIIE\YOEEC’EBRRIE[E_ 8, DATE OF BIRTH 9.:.GE {In years| IF UNDER 1 YEAR | IF UKDER 14 was,
. (Bpecil; t birthday) |Moaoothe! Days | Houms | Min.
Female Colored Widowed 7-15-1891 8 [ [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done daring mont of working e, ‘:““u rour:d) . DUSTRY (City and State cr Foreign ('nun:n)/ l 12, CQIZEN OFWHAT
Housewife Retired Tennessee Unl ed Stat.es

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I'IFE
o] . John Williams
I5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. eive war or dates of service) NQ.
na o) Alvester Nelson, Daughter
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onedauseper”| |, DISEASE OR CONDITION . - ONSET AND DEATH

line for (a), (b), and (¢}

*Thiz does nol mean
the mode of dying, such
as heast fallure, asthenis,
etc. It means. the dis-
cate, injury, or complica-
tion which coused deoth.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (D)
rise to the above cause (a) slating
the underlping couse last.

r

DUE TO (o)

Il. OTHER SIGNIFICANT CONDITIONS P ’ * P
Conditions contributing Lo the death but ot * i r 4
related to the direase or condition causing death. P

bl

19a. DATE OF OPERA-
" TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
" ves D Noh

2{a. ACCIDENT (Mr) 2ib. PLACEQOF INJURY (o.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)' ]
SUICIDE . home, farm, fxatory. atreat, ofice bldg..e10.) | -
HOMICIDE v _
21d. TIME tMonth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certzfu?that I attended gg: deceased from 6-28 1952 lo _L.__ 19_55_ that I last saw the deceased
alwe on.. 17+ . 19 22 and thel death occurred at1_2__29_A_ m., from the causes and on the date staled above.
23a SITATURE ; i (Degroe ortitle) | 23b. ADDRESS 23c. DATE SIGNED
’ .|' M O 'Y ‘ i S . ” "5
%46NBHR 1AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, town, or county) - (State)}
(Bpecily)
uris 7-3=55 Dext.er Colored Cem. Dexter, Missouri

?\E Rdl-:(-:"n BY 500& W'STRAR

GNATUR

25 FUMERAL OIRECTOR’

Yx7

{Livensed Emba!merl Statement on Reverae Si

SIGNATURE ADDRESS

ki




g 1 1955

DATE RECEWEQ |
SCOTT CO. HEALTH DEPT.

6. BLE No. Gl EE )

&
g
Ca
P
{
&
' STATEMENT BY LICENSED EMBALMER

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

y : , Student Embalmer No........

Student .. ..o.oio it raa e Signed ..l X WM -

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

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

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

.




