No. 300
10.48

L

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

EE

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

96 %3 -.s‘,c,
FILED DEC 12

1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 24 E PRIMARY REG. DIST. ﬂo_iﬂg Registrar's No.o.... [,7&. ........ .

Siate Fl.!c "No.

T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. z)amuu“; ""“?ﬁ before
a. COUNTY . a. STATE . b. COYNT, nson).
Pemiscot A 2; st
b, CITY (If outelds corpurste limits, write RURAL and give ¢. LENGTH OF || e CITY (I puteide corgs ta, writy L aznd give township} ~
. township) | STAY (in this place) OR o }
TOWN  Hayti 2 days TOWN 74§
d. FULL NAME OF (If oot in hospital or insthtution, give strect address or location) d. STREET (I rural, sive location) O ' 1%
HOSPITAL OR ADDRESS . '
INSTITUTION Pem; Qgt QQ MEII!QI:J a] , B . i '
3. NAME OF 8. (Firat, b. {Middle) c. (Last) .
DECEASED (Flrst) 14 DS"II;E (Month)  (Day) (Year)
(Typeor Pimt) _ (Baby) Houston DEATH ¥ 23 1954
5, SEX -COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH - 9. AGE (In years| i tvoecn 1 TERR | IF UNDER o vms.
Ma. 4 WiDOWED, DIVORCED (Specily Last birthday} Monthl, Days | Hours | Min.
le Colored Nov, 21, 1956 -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsien country) - -@) lZ. CITIZEN OF WHAT
done during most of working Uis, even if retired) DUSTRY . 7 . . ] v COUNTRX?
. Missouri 1 U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14, MAME OF HUSBAND OR WIFE
William Houston Wringer i : |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sl RE NAME ADDRESS
(Y%mknawh) (If yoe, give war or dates of servies) NO., ! C‘. z 5/ - : ,

. Enter only oneeause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,) _ Prematur

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ity

line for {n), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditiona, if mw. giving DUE TO (b}
rise to the above cause (a) stating
the underlying cauae lost.

the moce of dying, such
o# kear! follure, qsthenia,
ete. It means the dis-

rase,injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disense or condition causing death.

-tion which caused dealh.

Scleredema

19a. DATE OF OP_FS)A:«G 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 7 70 ¥ ves [ ] wo [

21a, ACCIDENT {Bpuweity) 215, PLACEOF INJURY (e.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, office bldg.,e10.}

HOMICIDE
2id, TIME (Month} (Day} (Year) (Houn) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

Q . WHILEAT[—] MOT WHILE

INJURY WORK AT WORK

¢ deceased from _LJ. - 5
, and tha! death occur“ ed al

2. I hereby certify that [ auendcdst
alive on _U_La__

194 & io , 193 £ that I'lost saw the deceased
m., from the causes and on the dale slated above.

(Degree or title)

3. SIG 7

q:e:b. ADDRESS

)5

Zda BURliL CREMA- 24, DATE Y

E

OF CEMETERY QR QREMATORY

A

i\l 24 — 5%
DATE REC'D BY LOCAL
REG.

@zﬂj SIGNATURE
,l/ M

WW Fo

/R -]~
A VS y)

- . ey Ny

(Licernsed Embalmer’s Statement on Reverse Side)




/2-314-5¢

DEC 10 13856

RN 11 COUNTY HEALTH DEPARTMENT

“U-RTHOUSE  pong 7
9.
CARUTHERSVILLE, Mg,

Student Embalmer . hcensed. Embalmer No

‘ P. O. Address

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

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




