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DEPARTMENT

plLED IR 2™

OF COMW THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S i o 8D ...

Registration District No._.é_. ....................... Primary Registration District NO.\B_OIQ ..... Registrar's No / / .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / 0.
(i: (érnr.y.... ..... Cape.-Girardeau M @ state, Migsoury . County (OTNOWN
: t I-S— = TR B
E 3. N yor fown( fulut-lda city oF town limits, write - BU‘EAL" and nmaol township) (&) City or town.._: mm Q(_.
). Name of hospital or lgetitution: (If outside city or town limita, writs “RURAAL")
2875, Pountatn st. / o iy o maTi J
" : > - {d) Street No N
(If oot in b tor write sireet L Joaniiami. L {1f rueal, give location) [V}
(d) Length of stay: In hospital or institution s No

In this community. 1 month

yeora, months or days)

{Specify whether

{¢) Citizen of foreign country?. {Yea or No)

If yes, name country.

3. () PRINT
FULL NAME

Charlie Felp Williams

3. (b) If veteran,

. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.“{%}agm...m.day 10
year. 1 ? hour 7.:00 miniite P. M

WRITE PLAINLY—USE UNFADING' BLACK INK—MAKE A PERMANENT RECORD

————— N 725-1 6—-1 293
name war. .
. I hereby certif attended the deceased from
. : 5. Color or 6. (a) Single, widowed, marred, A /, . 19ﬁ7
4. Sex Male | r'arfN egro 0 dworoed.s_insl_e , f Fnd /?’ ¢7 ________
6. (3) Nameof husbandorwife ... ... 6. (¢} Age of husband or wife if e and hnur sfated above. >
— e iy S s [ uration
N alive . ..years
7. Birth date of deceased .39 Dte 18 about 1915 2%
{MonLh) {Day} {Year) M %A ;
8. AGE: Yeara Months Days If less than one day Due to
about 31 3 23 . |
Due to
o. Birthplace Unimown g ]
{Ciry, town, of county) {Stats or foreign couniry)
. rr L / Qther oond:hnn-
10. Usual occupation - - - Treeenits «+ {Include Pregnancy within 3 montha of desth) SR
. Railroad o~
11, Tnodustry or business PHYSICMN\M
[} Major findinga:
E 12. Name 1. J08 Williams . i ﬁ' - - Of aperations....... - e : ) Underline
2113 Binthglace G ol e & forer / 3 v\ M \ A e death
ity; town, gr oo «. , {Stats cr foreign country Of autopsy... Y should be
E 14, Maiden name.. ‘? I Cﬁ)inson (’ i :.hz;.rgeﬁ sta-
iy 1 ~ : istically.
=] . own { -
© { 15. Birthplace Imkn - .] 22. 1f death was due to external causes, fill in the following:
-] {City, town, or Si], (State or foreign r.mu:'u'y)
16. (2 Informant ¥Mrs. Mary ol ].y . . (&) Accident, suicide, or homicide (specify)
(5) Address, 02 go Fountﬂin, Ca po Gii’:rd:g:#[ﬂ &b} Date of occurrence,
Bur o Lo ?
17. (3} 2 (b) Date thereo 2Tte 114 () Where did injury occur? Gy

{Burial, cromnuon. or ramoval}

(<) Place: burial or cremation

Fairmont Cemetery

{Month) (Day) (Year)

18...(a) lSlznature of funeral director.. ; d

(&) Address

Cape Girardesu, no

19, /_,lf_l,f_f/ » o ._éh

(Dat.n received local rei

(R.enl.rnr-umtm} T

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

- . e [ (Spem!yl.ypo of place) .
“While At work?.._ b} ) Means of } ,u@ S

r¥




T - T - - L S

- HCEIVED T e

at itelih Offiore Noy Sty
Tl s Tmites LY )1 3S
% Plled L WAEEP-SNy R 2

————— —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embnlmed‘by me, or by

, Registered Apprentice No

working under my personal supervision.

. s+ Licensed Embalmer No..... 33’ J08.
: ( 3

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDfTING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




