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

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 1§ 1958  STANDARD CERTIFICATE O

REG. DIST. MO, _é{ermv REG.

F DEATH

25‘?38

State File No...e.csermronersae

/5

LA
W é 27 5%

TION (Oity, town, or county) -

! BIATH NO. DIST. NO. egistrar’'s No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. I institotion: residence bed:
a. COUNTY . STATE b. COUNTY. m’-‘ P-
Stoddard * SATE M1gsouri Slod da &
b. CITY (If outelds corpurats mits, writs RURAL and give ¢. LENGTH OF | e CITY am wiin m ot :
OR nship)| STAY ﬂnthh,'_ ) OR
towwn Bell City, R 1 “™° ooy  Bell City, EH =
d. FULL NAME OF (If not in bospital or institgtlon, give street sddress or{oe-uoa: o. STREET f raral, give location) d 0
HOSPITAL OR ADDRESS (%
INSTITUTION : Bell City, Rural R. /
3. 6‘5%“&%5%% u. (First) b. (Middle) ¢ (Last) l 4, DSIT-'E (Month)  (Day) (Year)
(Typeor Print)  Endocla XXXXXX %illiams DEATH June 23, 19 56
5. SEX 6. COLOR OR RACE | 7. #IAR%E[D! I'E;EVSR EBRRIEDJ 8. DATE OF BIRTH 9.':GE Un years] ir UnoEw 1 AR | F unDER w0 umS,
priaswr: day) Hours | Mia.
Female | Colored . | "'Married June 1, 1885 73 "TY] 2% ™|
102. USUAL OCCUPATION cikiekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciey wad Stata o Fersies Gountry) / 12, CUFZENOF WHAT
Housewife Alabamg ,Fg, A
[135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE -
Elex Steward | Alice Steward Ollive Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 80, or unknown} | (If yeu, give war or daies of service) o]
- XXXX None Ollive Williams Bell City, R. 1
18. CAUSE OF DEATH oL MEDICAL CERTIFIC.ATION tgzszg}m. BETWEEN
_Enter only onscouseper | I. DISEASE OR CONDITION - - D PEATH
Jine for (a), (), and () | DIREGILY LEADING TO DEATH® 4 é" g
Thz dots not mean | ANTECEDENT CAUSES ~ Z Z:;;* z :
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) M
o8 heartfailure, osthenta, | rire {0 the abore cause (a) stating /8
ele. It means the dis- e underlying cause last. .
ease, infury, or complica- DUE TO (¢)
tion which ecused death, | 11. OTHER SIGNIFICANT CONDITIONS - - /ﬂ
Cunditions contribuiing to the death but a0t Af-fl AL g“f‘z :
. related to the dh’:au o’:ﬂwndmm muﬂn;deuﬂ. M@M/ (, / )
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
33X .
ves L) 'wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg.. borsboms | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, fagtory. strest, office bldg.. 410.)
HOMICIDE Y oo faem.
2id. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OOCURRED | 2If. HOW DID INJURY QOCCUR?
WHILEAT ] NOT WHILE|
INJURY = | woRK AT WORK
auend he deceased from M‘i 'W , lo , 18—, that I last zaw the deceased
- nd thal death occurrcd at _==="_m., from the causes and on the datg staled above.
e}t ¥ 23b. ADDR) 23%. DATE SIGNED
=
24, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, (Btata)

REC'D BY LOCAL

. b—ﬁﬁe

o

'Ec‘ron'z SI‘GIA?IS
}'

Side)

ADDRESS




" STATEMENT BY LICENSED, EMBALMER

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

BY IeE, OF DY ..ttt aaorre o ceas st n am o ts i sn s e st mta st nae

,/@/Q s A .

Licensed Embalmer No/é’(/f@%
f

working under my personal supervision..

T ENTs [-3 -t SRR T
Signature of Student Embalmer

P. O. Address );4

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

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

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




