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THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE_OF DEATH
o s

State File No.

No.. Regisirar’s No

Registration District No. A.._.. AT

. 1. PI.ACE Ol~ DEATH: / ‘ 2. USUAL RESIDENCE OF DECEASED:
Mississippi 67
(@) County.. 2L S Cheries ton @ s Missouri @ County. M188,
) City or town Charleston /
i (If outside city of town limits, writs “INURAL" ond pame of township) {¢c) City or town
{r) Name of hnspxhal ot institution: (If cutside eily of town limite, writa “HURAL') 3
o)ﬂu'th F‘J_m. St. " () Street No South Elm St. 3 A
. {If not in boupital or justitution, write streot nomber or location) [ (L1 rursl, give focation) .
Length of HE § 1 ution
“ nEth of stay: In hos;ita_' or u}p..Ut i f (Spocify whether (e) Citlzen of foreign cotintry? No (Yes or,Na)
In this community All O L € None 4
years, montha or days) If yes, name country, ewraen
MEDICAL CERTIFICATION
3. {a) PRINT 1
Fuil fame_Sylas Williems becember 16th
20, DATE OF DEATH; Month day
3. {&) If veteran, 3. {¢) Social Security Tib Fi N Y o 38 P -
_—_—ema—— . mme—-—— la3iTg minute.
name war. Ne. :
21. [ hereby certify that I attended the decensed from
2_ 5. Color or J . {8} S]mgle w:doweddmamedd - -— 10445 ., [2 - /‘f w_(y.‘(‘
Sex. M race. Co 10 e d odivorced.__w i o We that I last saw h.‘% alive on {2 ] &= , 19. Q f

L

and that death occurred on the date and hour atated above.

\L
N

. (») Name of husband or wife. oo Age of husband or wife if Durati
Iucy Williams (dec' a“ e Immmtemm , weration
7. Bixth date of deccaseg OV EHIDET 20 th 1841 J %')\MNM 9 d7
{Month) (Day) (Year) "
8. AGE: Yeats Months Days If less than one day Due to___._._.__W/ AW
lo 5 0 2 6 hr. ‘min
- Due to
o, - mirnonce. Mi8sissippi Co., Mo. .f) .
{City, town, or county) (Stats or foreign country}
itionas. -3
10. Usual occupation Re t ired '1 cz:‘:lﬁ;i‘;n;my within 3 manths of dud:l)g :) - —
11. Industry or b Farmer ( Ex-Slave ) SR p PHYSICIAN
5 ( 12. Name..JORT Will iams e “Of operations . .
: ! e
é 13. Birthplace .N;K - ; (SHE(:YIO . s W'l\liChlddﬂblh
. Gr Furcign coantry, I3
g 14, Maiden name AN L TTYams 3 Of satosey ti:i:alhem?
g 15, Birthplace : Citlf ;EE ;m‘mu) M;&Sffiil‘:n w“nulr) 22, If death was due to external causes, fill in the following:
6. (@) Informant__ . 8. Mary Hewkins VU || @) Accident, suicide, or homicide (specify)
@) Mﬁ Charlesto n, Mo. (b} Date of occurrence.
17. (a) urial (5) Date thereof. 12-20-44 (¢) Where did injury occur?, Eepep— o P
{Busial, cremation, of remaval) K “’i{““"’ i“") fg"‘" ﬁ Did injury oecur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial of ¢remation™ & .__G “Q_@I‘_gg_c_tg .
18. (g) Sigrature of funeral directo = - T whitd at work? o Sienne of P 100U O

_& D, oreder)..
e signed f3= {?\]&V

T A&S ]

{Licensed Embalmer’s Statcmcnt on Reverso Side)




. . N ’ > ”.- : VL {f}f.:
- _ REEEWED ' _
S e s District Health Office - No. 2,

Dislr:ct Fll- Numbar . -/jé_b_ = _?.g.
Date r:ned_-___-_---:/.---.'z‘_S..

rt

STATEI\IEN"I‘ BY LICENSED EMBALMER - S TR

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

- X , Registered Apprentice No

- working under my personal supervision,

. : P. O. Address.. xater?\ YA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the nbove cnnstltutes grounds for revocation of license.}

If thls body is not embalmed, fact should be so stated above,




