USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

WOCTOr, coroner, #fC. MuUsr Use Only sTanddiad homsn

(A V)

THE DIVIGION OF HEAL Tn UF MISUURI
STANDARD CERTIFICATE OF DEATH

FLED APR 1= 95T v oot o L2 imrswesrton vt o SEL .

FILE NUMBER

Registrar's No, e

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where decaased lived.

If institution: Rasidence befote

e B ’ . STAT . . . . admissian)
L S SOUNTY T KT R o STATEMissouri * “““Bnklin
b. CITY (I oursid t I fs, TOWNSHIP onl Inside Limit . CITY - nsi imi
or outside corpnru o limits, give only) Ynsls l:l s c o 6‘5 Ob Inside Limits
TOWN ma I‘dWe 11 o2 o TowN  Cardwell O YesO Nef
e. Eg%h?:tdEOOF (If NOT in hospnal give location}|Length of stay in 1b d STR.EET (If sutside, give loearion) Reside an Farm
INSTITUTION At home Route 1 I ADDRESS Route 1 YesD Mo
3 :::a :I'D First Ml!ut: Lagt i 4. anrs Month Duay Year
(Tvpe or pringy Matilda ( Babe) Williams- - searvFebruary 12, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n gears | IF UNDER | YEAR [IF UNDER 24 HRS,
7 MARRIED ] NEVER MAR@JD I ’"%'?“t"’ g T Dy | Hows | i
F W wipoweo X DIVORCED [j’ept . 12 ’ 1886 I I

-J10a. USUAL OCCUPATION (Give kind ofworl'. done

10b. KIND OF BUSINESS OR INDUSTRY
durqa mosl of morﬂfg life, even if retired) .

n.

BIRTHPLACE (City and atafe or ‘country)

12. CITIZEN OF WHAT COUNTRY?

ousewl Dversburg, Tennessee USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jeff D. Rose Ava Humphrey
1(5'; WAS nEﬁED,EvE?I IN U, S, ARMEgﬂ:OR;:EST ) 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
. WO, or w -n) { 3, Give war or s of serai . -
Rt - J. T. Burgess, Cardwell, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) end (e).)
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

LUt Jlha Al

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) W

Conditions, if any,

ﬂ@f/w\-w

which gave risg fo
shove cauze (8)

slating the under- DUE TO (¢}

lying cause last.

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR'[ I{n} 13 :lsn:ziolmg\’
/ 7/ )( ves [ wo (i
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of ttem 18) . DR
20¢. TIME OF Hour  Month, Day, Year
INJURY . a. m. . -
. p.m, ¢ N - T
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e. ¢., in or abott home, | 20f. ©1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 et WHILE D farm, foctory, street, office bidg., elc.}
WORK AT WORK " N
=4 —
21. [ attended the d d from W kmo M 5- 7 and last saw "‘h" alive on LL W‘ 2 7
Dush occurrad at '_“ . lO D .M, m on the d- te stated above; and to the bast of my knowledge, from the causes stated.

z”ww??:ﬂ;{/%t42r{f2ézzo

22¢. DATE SIGNED

(S~ Zel >

23a. BURIAL, CREMATION, |Z35. DATE - - 23:. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify}
buria 2—15-57 ‘Cardwell

234. LOCATION (City, toren, or county)

- {“Cardwell,

{Stote)

Missouri

24, FUNERAL DIRECTOR ADDRESS
Mitchell Funeral Home, Paragould

Z3. DATE RECD. BY LOCAL REG.

y ATK. oS5 7

?TRAR‘S SIGNATURE ; 5

{Licensed Embalmer’s Statement on Reverse Side) g




..................
........

STATEMENT BY'LICENSED EMBALMER

t the body whose _name is recorded on the reverse sxde of tlns certxhcate was er

WM ......... , Student Embalmer No........

working under my personal supervision..

Student ... e Signed # W A

Sxp-ture of Student I-'nb-lwer

I hereby certif

by me, oz hy ../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIM'ING." |

" to comply with the above constitutes grounds for revocation of license),

If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
:If this body is not emmbalmed, fact should be so stated above.



