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

HZGA .Cotlnty.,.....

DEPARTMENT OF COMMERCE

Registration District N’o:...u....l..

THE STATE BOARD OF HEALTH OF MISSOURI

BILES™Winv T4 7047 - STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No... Qj 7 5- 7

A

State File No 'g_ )

Registrar's No

1. PLACE OF DEATH:

'(b) City or town

(¢} Nante of hospital ot institution: .

(d) Length of stay;

In this community

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

2 . Missigaipni @) sue__ Missouri ® coun;Mississippi . 7
Floston. - Thirail J
(1f outside city or town limita, write “RURAL" and name of township) i I town.._. cha rl a8 t on (Rura 1 )
(¢} City or to
/ il uul.mdu city or tuwnhm:u, write “RURAL") [
Route 2, Box 14 Stet N "Route 2, Box
(If not in bospital or institution, writs ll-rulguf_l:es_n;l&::n-t'gﬂ_ Y (@) Street No (lf rural, giva locetion) - "}
In hospital or institution ~ . . o
ife 8 hrs. ) {Specify whether [| (&) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

Full mame_____Patricia Ann Williams
PRTRTIo T O Sl Sy 20. DATE OF DEATII: Month__ M8Y day._ &
. n, . . ¢ cia,
L e N JS——— yeat., 1947 hour .. ... B __minmte. __15 _P.; M.
ar. a 3
el 21, I hereby certify that 1 attended the deceased from birth
‘3 §. Calor or 6. {a) Single, widowed, married, » 19 to daath May 4 . '1947 .
o \ et Mo
4, Sex. ¥ em'ala | race Neqro divomed__(_Infant_}.C that I last eaw h er alive on May 4 N 194‘7 19
6. (5) Name of husband of wife. e 6. () Age of hq.agand or wile if || 2nd that death accurred on the date and hour stated above. Duration
. S alive,, /=== == vears Immediate cause of death )
7. Birth date of deceased.M...ay 4,.1947 Prematurs bir th
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Diie to 8 monthﬂ Dregﬁmncy
N 0 NO No l 8 hr. tin b
ue Lo
- 9.~ Birthplace iy Charleﬂt on - (Rllral ] o‘ - - o - ol -
{City, town, ar county) {Stato or foreign country)
10. U N ot b g e Other conditions.
3 sual occupation {Include pregnancy within 8 montha of death)
11. Industry or business........ T oo TTite = e—— B} ...| PEYSIGAN
.t i Major findings: , - N
B {12 Name Joerry Williams 4 Of operations. j/,_ LB Underline
E& 13, Birthplace Missi ssl ppi / L./ ::’lficcl?‘é:t;
a 14. Maid @ uﬁﬁ 'ﬁ’e’l‘" ﬁog)era (Btate o foreign couel?) Of autopsy.. E ; “charghuuégagc
- et name, y -
N tistically,
B . Missls
g{ 15. Birthplace Pre P ———— 1(5“8“1;?‘23;“ 054‘3_,) 22. If death was due to externzl causes, fill in the _following:
16. (@ Informant JOTYY_Williams - (s} Accident, suicide, or homicide (specify)
® Address.Be.2, BOX 14, Charleston, Mo...... (&) Date of accurrence
17. (a) Buri al {5 Date thereof. M8Y 6,194 || (e} Wheredid injury accur? TR c—
(Barial, crem=tion, or ramavul) Oak G 8’1“"“" (Day) (Year) (d) Did injury occur in or aboitt bame, on farm, in industrial place, in pubhc place?
{c) Plaoe burial or cremation erVB emetery
. . ' - if f pla
18. (2} Slgnnture of funersl director.. -;‘ ----- Mz}éﬂ_/,, . While at work?.. ... .r tyew OMI;a;;)of insury.... —
® harleston, Mi sa M
‘5'- 23. Signature il d_wiﬁﬂ) oro
19. (a) _,..,L_ ; /LA D & 1 0ecRs . Sikeston Routb Box 1754
(Dnts received kocal {(Registrar's nmlm) -4 /

(Licensed Embél.m::r 's Stotement on Reverse Side)



© REEEIVFD
District :ie..th Offloc "o

o7 : | District Fils ©° '1ber_.ﬁ?_§/j,_____
D.h Fued ______ ---—u’- -é'_-:.g:‘

e e o g

STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No...

S:gned .......... ’771_,&._\_...«/C

Licensed Embalmer No............. \S ...............

working.under my personal supervision.

b s g
P. O. Address....5 Ké{
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (leure to mmm
the above constitutes grounds for revocation of license.)

»

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



