SOURI’DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-018376
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’ Registration District No, : 3 7 ~-Primary Registration District No. 5:3_2_9_____Regilfur‘l No. ___é-__________
AMENDED --Ri
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
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g . rid “SATE MO, New Madrid s
% b. CITY (If outside corporate limis, give TOWNSHIP only) Length of stay in 1b €. CC|>TRY Inside Limits
“E" . T . TOWN ) fa ToWN - aifdaeon Yas [0 No #
?( ‘: ¢. FULL NAME OF {If NOT in hulpi;nl, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
el INSTITUTION. Yes O N ADDRESS Y No [
, s o .11 o
< Homex ¥
g 3. ‘I‘?AME OF DECEASED First Middle Last &4, Dé‘\":lE Month Day Yaor
Yo of print)
P YICKI DIANA WILLIS: DEATH 5 25 1961
-l R s sex 6. COLOR OR RACE 7. Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
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75, WAS DECEASED EVER

{Yes, no, or unknown) ’ (M yes, give war or datet of service)

MEDICAL CERTIFICATION

s

bl

Diana ligons

BIRTHPLACE (City and state or country)

lg.n}o.%én's MAIDEN NAME Joﬂagem

14."NAME OF HUSBAND OR WIFE

12,

Single

CITIZEN OF WHAT COUNTRY

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. |i7. INFORMANT

PART L

CAUSE OF DEATH {(Enter only one causa pel li

DEATH W%S CAUSE
IMMEDIATE CAUSE (a)

na for (a), (b), and {c)

o Qeike. Tande ~brandks,.

Address

None. | mI11y wilis Gide:

@_’_MQQ_.
INTERVAL BETWEEN
ONSET K DEATH

WHILE AT WORK [
NOT WHILE AT WORK (J

farm, factory, sirest, office bidg., etc.)

Al ’
Conditions, If any, ¥ DUE 1O (&)
which gave rise to
above cause (a)
stating the under-
lying cause [ast. DUE TC {c)
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If decossed was femasle was
disease condition given in PART 1 (a) there a pregnancy In last 90 days.
] 3 Yes ] O Neo O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFO ju] o g :
YES O N
20¢. TIME OF ou Month, Day, Year
ENJURY a.m. .
- p.m. ~
<20d. INJURY OCCURRED © % ] 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from__D_Mi
- . {

N, Deasth occurred at.

and last saw :,e,.:, slive on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

- 22s. SIGNA

23a. BURIAL, CREMATION,

REMOVAL (Specify)

[ 23b. DATE

22b. ADQRESS

-

DOgy , MB,
23d. LOCATION (CPy, town, or county}

(S1ate)

24. FUNERAL DIRECTOR

Stanfield. Cem, Clarkton, MNoe
ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
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STATEMENT. BY LICENSED EMBALMER 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

Gy Student Embalmer No,
el {

working under my personal supervision.

Student Signed

Signature of Student Embalmer
.. . - .- ‘
N _._j Licensed Embalimer NO.M
+ . -

s - . . P.O. Address

. S ' LA e
e ° "Nofe: The above N(usr BE S1GNED- By THE LICENSED EMBALMER’in hi OWN HANDWRITING. (Failure fo comply
with the above conshtutes,grounds for revocahon of llcense)
"I endbalmed by 3 STUDENT, he als8 Lshatl sigr-itrhis OWN handwriting. sBinut
if this body is not emba!med fact should be so stated above.
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