THE DIVISION OF HEALTH OF MISSOURI

a.300
i ’ FLED DEC 20 4955  STANDARD CERTIFICATE OF DEATH swericn 0134
0 ' B1RTH NO. REG. DIST. NO. 10.3 PRIMARY REG. DIST. HO.M Registrar's No ._3‘_3
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residencs befors
‘ a. COUNTY a. STATE : COUNT admimion).
b \ Dunklin Mimsouri bD i ii o
) b. CITY (I outside cor limbta, write RURAL and giw c. LENGTH OF c. CITY .
N OR ou{‘ o/c:z;punu it 3 %n';h“” m’AY i thia g N OR d I.lcl’i‘e;idﬂlce wllhlnmllmlh of
TOWN s AU 30das TOWN el =N = )|
% d. FI-L{"(SEJ' INAME OF (1t noti'iil hoapital or ln;muhn‘x‘l zive streot address or loestion) F. .ASDTII;{REES . {1t rural, give location)} 0 2, ) -b
S INSTHTION None tmi. west Holland , Me.
g = NAME OF — & (Firs) b. (Middle) v. (last) COATE | (Month) (Dar) (Yemn
L (Tope or Print) Cyrlen J, Williams DEATH  Dece 8-1855
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| I UNDER [ YEAR | ¥ troER 2 mms.
E". WIDOWED, DIVORCED (s.mué tast birthday) Muqr.l g. Hours | Mia.
3 |E white single O0ct.29-1955 | —
3 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
<4 dona during mnnofworkluﬂh.l:onuﬂruw . ] " DUSTRY (City and State or Foreu- Cnnl.rv’/ Izcgtl_;rp:%%"j'OFWHAT
> child Manila Ark UeSeAs
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g f(Lester Willlams i Derothy Rice ' | nene
bt 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNAJWRE OR NAM . AD
< (Yos. 0o, or unknown) | (If yes, give war or dates of servies) NO. -
= e ne nene
| 18. CAUSE OF DEATH . bis CONDITION MEDICAL TIFICATION F4 %:c'rg%mo ThEe)
i || Enteronly onecsuseper | 1. DISEASE OR CONDITIO Brontho-pneumonia -
# | inefor (), (o), ana (¢ | DIRECTLY LEADING TODEATH*() __ - : 1Y m ay
b *This does mot mean | PNTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
i at heart failure, asthenda, | rise Lo the above cause (o) stating _
o) de. It means Lhe dis- the underiping couse lasi.
© ease, infury, or complica- DUE TO (c)
4 tigns which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death but not 4 ? / X
94 related to the direase or condition enusing deafh.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . - o 2. AUTOPSY?
z, TICN . .
2 ves 0 o X
™ 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, far, factory, street, offios bldg..er0.)
ﬁ HOMICIDE . .
g 21d. TIME {Month}) (Day} {(Year} -{Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) oF Ces - WHILE AT [} NOT WHILE
‘l INJURY WORK AT WORK
? 22, I hereby certify that I atiended the deceased Sfrom , 19 lo , 19 , that I laal saw the deceased
j aliveon 19, and that death occurred a5 A.M, m., from the couses and on the dale staled above.
E 23a. SIGNATU, . (Dejgres or title) A 23b. ADDREss : Ilzic DATE s|gm-:n
&’ y .
E 242. BURTAL, 'CREMA-
TION, REMOVAL (Specify)
§ Buriasl
DATE REC'D BY LDCE%L
12 -] !-5‘ 5 '
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. STATEMENT BY LICENSED EMBALMER

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

by me; or by .......... ........................................ et et . Studezit'Embalmer NOweoernanunn

c/)m .....

Licensed Embalmer No.j ?"

P. O. Address W

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 hcense)

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

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

working under my personal supervision..

Student ..o ireaee s Signed /£
Signature of Student Embalmer



