THE DIVISION OF HEAL TH OF MISSOURI 1 L
STANDARD CERTIFICATE OF DEATH 4161°

No - Clara Williams 35h8 Wabash

18. CAUSE OF DEATH [Enler only one camm {¢}.] T, ' , INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . / o Yoo ~L ONSET AND DEATH
IMMEDIATE: CAUSE- (a} . < /7147 o, aél. Lo

IBBON TYPEWRITE IF POSSIBLE
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alfare HLED DEC 21 1956 STATE FILE NUM 50%8
bll-c Ragistration District No. ....__-_......A..Z.?_.. Primary Registration Distriet No...ﬁ.a o 1“...‘.... Registrar's Nb: "'.."t_.‘. ......
e .
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad, If institution: Residence bsfore
dmission)
a. COUNTY o. STATE b. COUNTY @
JACKSON . MISSOURI JACKSON
305% b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits :%CITY Inside Limits
. OR g OR
Tows _KANSAS CITY Yoo N9 4% Prows  KANSAS CITY YesiY Med
e. FULL MAME OF (If NOT inhospital, givelocation)|Length of stay in ]Q . . . .
HOSPITAL OR * d. STREET {1f outside, give loeation) Reside on Form
3 NsTITUTION 36548 Wabash 19 yrsa ADDRESS 3518 Wagbash YesO NaD
L)
] 3 ::c't..\:l'b Firat Middie . Laat 4. DATE Montk Day Year
v OF
2 (Type of print) MARTHA Je MACK cean  December 2, 1956
E’ 5. SEX 3 [ 6. COLOR OR RACE 7. marrieo [] weEvER mMarrieD []] B DATE OF BIRTH |9. ?GE (fnhgtur}a IF UNDER 1 YEAR JIF UNDER 24 HRS.
o eghiyritdag) I'afonths [ Da Hour ]
c F wn 31 Min.
o emale Negro wmowsoé = pvoreeo [ Aug. 6’ 186h §§ _3’! 8p [ l
: "1 10a. USUAL OCCUPATION (@ire kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT .
3 during most of working life, ¢ven if retived) P
P Housewife None Mississippd Usa
+ 13. FATHER'S NAME ° 14 MOTHER'S MAIDEN NAME
o
-
. George Fields Unknown
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.]I7. INFORMANT Address
- (¥Yes, na, or unknown) | {If wes. give war or dates of service)
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'+ above - couse (8), L e .. v e LA A v SRS l

) Slating the wunder- . \ L‘ ;.Jg"
E o = iying cause last. OUE TO (¢)
£ . g = 'PART 1. OTHER SIGNIFICANT co:unmons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART-[{a} - e :MS AUTOPSY

< pad N ERFORMED?..
2

L
E’ £ % g ) ves[] mo
|§ * ; = 20a. ACCIDENT SUICIDE MOMICIDE 20] DESCRIBE HOW INJURY OCCURRED. (Enfer nattre of injury in Part 1 or Past 11 of item 18.) v v
2 9 IE a -0 O
=3 :
c% 3. g 20c. TIME OF Hour  Month, Day, Year
.;~g INJURY a.m. . . P ce - T . PR .. . ~
8o :‘c:d E p.m. - Lo .
=8 55 X | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY {¢. ¢., in o chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ERE w ‘o | WHILE AT NOT WHILE y farm, factory, street, office bidg., ete.) s
E 3. s WORK - AT WORK
U E ,’%'_‘ N N
L R 21. I attended the deceased.from . to and last saw ’:”::‘ alive on

-
.6‘ F ; =5 . Death occurred at i :yn on the date stated above; and to the bost of my knowledge, from the causes stated.
£ o 2a. SIGNATURE . - 3/' ,—“W P S) 225. ADDRESS .. - . 122, DATE S1GNED
e £ - / . t- / / s
3 A Gonpaieh 1 e/ e 26465
- L .
8 23q. BuRIAL, cm:um_?(. 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY £23d. LOCATION {Cily, town. or county} (Stale)
- MOVAL (Specify . . . . . .
v e '
8 Hemoval 12/6/56 : ——— : Clarksdale, Mississippi
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE

WATKINS BROS, FN, HM. 18th & Benton | /2.6 .5l <~ Pbyr Frrcrcabalf

Licensed Embolmer’s Statament on Raverse S ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo < I« B - P , Student Embalmer No.........

working under my personal supervision..

T - /w—u//((”/‘&?é .........

Signature of Student Embalmer

Licensed Embalmer No, ..:'T!

P. O. Address {f'ch//

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.
If this -bod)r is not embalmed, fact should be so stated above.




