Registration District No.

93

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3__.Q_-[-____chiﬂrlr s No. _a___f ______

62-018303

STATE FILE NUMBER

i .
DO NOT WRITE AMENDED
ON THIS STUB FILETY 1 A T.Y-1,]
1. PLACE OF DEATH" = ' JTIIL 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residance before
VS 300 e a. COUNTY Cape Girardeaun o sSTAT 1 g sourl b county Cape Gir sdmision)
‘ Rev. 4/59 2 . CITY (I¥ ouiide corporais imis, give TOWNSHIP orly) Tength of s1ay in 1b e ey Tnaide Limits
[YT) .
. > TOWN fane Girardeau 85 yr town Cape Girardeau Moe |vaX neD
b/ [0 g E c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— ] |w HOSPITAL OR ADDRESS
) vk ? e INsTTUTION 3¢, Francis Hospital [ve® w0 520 Themis Ste Yes (] No [
[ 3. NAME OF DECEASED First middle Tost DRI Month Boy  Yewr
{Type or print)
: PRl Anne Huey Williams arn May 29 1962
|‘ : 5._SEX d 6. COLOR OR RACE 7. Married [J  Never Married [J 18. DATE OF BIRTH | ¥- AGE (last birthdey] | IF UN}?ER tDYEAR ::UNDER 2’: HR
Widowed [ Divorced [ i pnths v ours in.
5 2z emal & Whitte apn 23 877 85
- I
l ‘ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 121 CITIZEN OF WHAT COUNTRY
& %) dyring mal of ing life, even if retired)
‘ z Susewite No Cape Girardeau Mos U.SeA
{_ 7 o B 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] — e William Huex Anne Juden Frank Williams -
i W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addresh /LG ased,
. o | << {Yes, no, or unknown) l (If yos, give war or dates of service)
w no no _MfA, CGisud Williams Qapﬁ Gir MQ%
l joe = la' EAUSE OF DEATH (Enter only one ¢ line for (a), (b), and (c}. [
10 < Z PART I DEATH WAS CAUSED BY: 7 or (a1, ® / . I(\NEE}I':\IN%EBW;ET#
' ——2 s z IMMEDIATE CAUSE (3} AL A peeltiidi gy CAidipt) And _#M/
 ARZEN 2 : e, Foribio e F7ace:
ur o4 O
| ]22 - o u‘(.s ] Conditions, if any, DUE 10 (b) m AP » 4 \3 -OZV 2.
w b—, which gave rise to = . y
—_— |3 |Z above cause (a), Wfa £ / o
13 p]_: = stating the under- e . Py
I NV —O lying cause last. DUE 1O (<)
—-—~————§ Z PART I, OTHER SIGNIFICANT CONDITIONS"CON IBUTING 10 DEA'I’H but not rglated to_the ferminal PART (I, If deceased was female was
] g = diseasa condition given in PART | m there a prcgnancy in last 90 days,
w .
- b M
. > tig M 7 - aﬁ?‘-“‘-—_‘_‘/ ' £ Yes | M I {3 Unknown
g £ | T79.2%AS AUTOPSY |, 200 ACCIDENT  SUICIDE  HOMICIDE ESCRIBE HOW INJURY occunnen (Enter nature of injury in PART [ or PART (I of item 16.)
2 AN 5 o~ e
Z ! )
wi <
z S| 20c. TIME OF  Hour  Month, Day, Year ? o 5; 7
Z INJURY m.
. S S| M am 3l ag-gz e
- < m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = . WHILE AT WORK [ farm, factory, streat, offjce bidg., ete.) - &J‘t /
: NOT WHILE AT WORK A At n{_a—m,l., . Wﬂa’ . ardeacc Lo
oo [a] .
P prZy 4 — - -
5 (o) E é 21. | attended the decaased from. ¥ ¢ é‘L' to J ‘g? 62""" last saw r\ie:-llivg on. \f 01 ? é &'
. a = -
H w ; , o] Death occurred at. X‘ ‘9"0 {ﬁ‘ m on the date stated above, and 10 the best of my knowledge, fram the causes stated.
g w 8 5 2Za. swww (Degree or fitle) 22b. ADDRESS # 773 m% Z2c. DATE SIGNED
= & = & CzZ5 7h U= &#/WM ‘5-3/'4‘Lg
< | 232 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, of county) {S1ate)
o a REMOVAL (Specify)
' z T Burn.al June 1 1902 Fairmount
= < i{ DIRECTOR ADDRESS DATE RECD, BY LOCAL REG
o > Brin opf Howell Cape Gir Mos -

{Licensed Embalmar’'s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
srden e W S

. Signature of Student Embaimer g 3 é ?

Licensed Embalmer No

| * P.O. Address@— 57(/{.64—\, Z‘M—' 7770

v Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).
1 |f emibalmed by a STUDENT, he also.shall sign in his OWN Randwriting. ., ST e

If this body is not embalmed, fact should be so stated above, , ] )
- . - T - . . - ...




