Vo THE DIVISION OF HEALTH OF MISSOURI
o-200 FILED SEP 18 1957 STANDARD CERTIFICATE OF DEATH swerene 33144

10.48
BIRTH NO. ‘. AEE. DIST. no.;l‘?_rnmmv REG. DIST. NO. Lgl). Registrar's No. Q X‘&,C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: rmsidance befors
COUNTY . STATE . . Ainapion).
e St. Francois : Missouri b COONTY pPemiscot/ ™

b. CITY (if euteide corpurste lmits, write RURAL snd give ¢. LENGTH OF |[ <. CITY e 4 Is Reaidents withtn 1idth of

Tg\%N Farm ing ton - Rurad mwmhip} ‘*’-U?f (I wg gm T S‘EN Hayt i . o ity qﬂmmﬁr;hduw'nf

=
d. FULL NAME OF (If oot in bospital or fnstitution, cive street add:ul or location) o+ STREET (If reral, give Jocation) D 7 5/

Werution State Hospital No, 4 ADDRESS - 702 Jefferson, St.

3. NAME OF a. (First) ©. (Mladle) c. (Last) 4. DATE (Month) oy)
28, 145%

DECEASED :
(Typeor Priny ~ DESS1e Mae Williams o A

o

5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P 8. DATE OF BIRTH 9. AGE (Io yean| o DGER | YEAR | o meoEr 3 #as
Mnal.h:, Daye Enu.nl Min.

Female’ | White NEPRES BRE] g | 3-10-1898 L vl kT

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NESSD?IET'RN\; 1. BIRTHPLACE (/... (04 Seate or Foreign Counery) &4 12 CITIZEN OF WHAT
TRY?

ever Worked = Caruthersville, Mo. eS.h.

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Clarence Williams iGeorgia Ann Pullam } X
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUR{‘I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes no. or unkoown) | (If yes, mive war or dates of service) .
Ko ' X - Georgia Williams Haytl, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (&) PIRECTLY LEADING TO DEATH (a) Status F'ﬂile'ﬂtimq -_— = = -~ - =_jnastan aneous],v.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
s heasi fallure, osthenda, | ride to the abose couse (o) sloting
the underlying couse last, .
ee. It means the dis- 353:‘
eare, injury, or complica- DUE TO (¢) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nt~~ MENEAl deficieney with psychosis
related 2o the disease or condition couting death. with epilepsvy,
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <

ves [ wo &J

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁ%‘ﬁlcofns * . hog-.fnm.hmrv.nmt.nﬁu bldg.,ev0.)

2id, TéEE (Moath} (Day) (Year) (Hour) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY . 3 . WORK AT WORK

2. I here ceﬂtfy that I attmded the deceased from _LEP_.LL_ 193_7.. to August 28, 19 57 that 1 last saw the deceased
August 2 1 1957, and that death occurred at l.gi&- m., from the causes and on the dale staled above.

GNATURE (Degres ot tlt!ea Z3b. ADDRESS . Famin_gton, Mlssou . DATE SIGNED
- N L 7 \7.\, oQ,Supt.State HospitalNe.4 / 8-28-57
Zdn BURIAL CREMA 24b. DATE 24:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (Siate)

YOV mein | 0 2057 East Woodlawn ____Hayti, Mo.

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USI

u%.,
)

v

ur
DATE REC'D BY LOCAL | R RAR'S SIGNATUR ’ 25. FURERAL DIRECTOR' S 5IGNATURE ADDRESS .
3 g :R!EG-’ Osburn Funeral Home, Wardell, Mo,
” (Licensed # Statemnent on Reverse Side)




I B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

Licensed Embalmer No... 2. / g‘

) ‘ .\_ S v P.O. Addreua.é./ﬂﬂM

Note; The above‘MUST BE SIGNED .BY THE LICENSED- EMBALMER in hia OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licenae), _

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnting. -

" this body is not-einbalmed, fact should be s stated above, . - -

. -

-1

e . e s . . -~ . - . R -



