THE DIVISION OF HEALTH OF MISSOUR!

5. No.300

s FILED 0CT 221956  STANDARD CERTIFICATE OF DEATH svre rie N0 3B
BIRTH MO, REG. DIST. WO, & 3;’ PRIMARY REG. DIST. KO. EQLD_.. Regisirar'y Na._&._*.. ...... an
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed livad. i lnatitation: residence bafore
@ a. COUNTY : G 1 a. STAE b, couigy adinimelon),
b. CITY ¢If outeide corpurate limite, wtite RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Limits of
o G an township| ST Ag {ln this place) - gﬁN . . ;:3 Wﬁﬁmr

d. FH(ISIS-PT#AB{EO%F {If not ia hospital or institytion, give strect nddress or locaiion) - ASDT[?REFE_‘-{'S (If rural, give location) ' ﬁw f
INSTITUTION _ §t, Francis: Hogpital __rural,south of Oran
. NAME . - . s
3055‘\: aE S_SEIE . (First) b. (Middle) ¢, (Last) A, DA}-E (Month)  (Dey)  (Year)
(Typeor Print) _Mayey Ann Weddell ~_ CYTM Qotober 14,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| 1f UNDER | YEAR | @ UNDER 3 RES,
WIDOWED. VOQ ED (8Bpe - Lust birthday) |Monthe] Days | Hours | Min.
Female '| white Wi doved 11/25/81/ 4 f

10z. USUAL OCCUPATION (Citveklad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
donlduringmmo!vorﬂul.l!c.-un‘:l ::J;;) = DUSTRY (City and Scete or Forsiga Country) / 1ZCSLTJ%¥?FWHAT

<] own home: Wington County, Alabama U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/CR WIFE
' M. Mote I Dolla Williegmg | eceased
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (if yes, give war or datea of service} NO.
no nons. Mrs, Delle malnnan Oran, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cpecaussper | F. DISEASE OR CONDITION * :
line for (a), (b}, snd (¢} | DIRECTLY LEADING TO DEA‘n-l'(a)

Cl ONSET AND ZTH

*This doct not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
89 heard fatlure, asthenda, | riee {0 the abose cause (a) '-‘-d““ﬂ‘
de. It means the dia- the undcﬂ;dng catiae last.

eate, injury, or complica- DUE TO (c) p . ,2,:.,_0
tion whick caused death. | 13. OTHER SIGNIFICANT CONDITIONS ’
1 . Conditions contributing to the deaih but nat - : - J? / ‘7-’
related Lo the disease or condition cousing death. " i * x
192. DATE OF OPERA- | 19b. MAJOR, FINDINGS OF OPER ey JA S 20. AUTOPSY?
b - A ed wD et
21a. ACCIDENT (Bpeciy) 2ib. . 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE bomm, farm, [notory, strest, offios bldg., eve.)
HOMICIDE ) .
2id. TIME (Moath) (Dey) (Yeur) (Hour) Zle INJURV OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
TNJURY - . WORK AT WORK
| 2.7 hercby certify lhat I altended lbe deceased from m‘ , lo 12 - i-w..)_hhat I last eaw the deceased
alive on _,L?.__l_.k 1 _L, and that death occurred at mﬂmﬁa ., from the causes and on the dale stated above.

23¢. DATE SIGNED

{Degres or Qleﬁ 23b. AD:7, /0
TION (City
TION REMOVAL (Boedty)

URI{AL, CREMA- | 24b. DATE 7 ‘ 24:, NAME OF CEMETERY OR CR | qunty) (State)
__Burdal — 110/17/56/ 1 Liberty Grove Cemetery Loretto, Temfy- = -
DATE REC'D BY LOCAL RSTR -§ ' PR on' 8 SIGNATURE ° ADDRESS

/0 -‘/7" £ L2 btnrsrivrrt, S A oyl Y] Cspe Girardeau
{Licensed Embalm. “Staters y i
RV e _ -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

£
d
<




STATEMENT BY LICENSED EMBALMER

ify that the bod Mcorded on the reverse side of this certificate was embalm
N Qp’ . ¥/ R . Student Embalmer No..s7.#C.47..

P. O. Addfess. - o e e EES

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply 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.




