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*PLAINLY—USI

WRITE

NG UNFADING BLACK INE—MAEE A PERMANENT R.'ECORI‘\* ~

ADDEC 27-8de:

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. DisT. wo. _-/-7 _primsny meG. 0sT. m.‘ao_—¢_',S'R¢piﬂr¢r';.l;‘n..

41773

-

State File No.

1. PLACE OF DEATH
s COUNTY  “ 34 gsissippl

2. USUAL RESIDENCE (Wbere deseased lived. 1f inatitution: residence before

& STATE 341 ssourd > CONHY g3 gst ppi """

. Enter only coscauseper | |. DISEASE OR CORDITION

Laceinona

b, CITY (I catrlde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and give townahip) (g ’/
OR townghip)| STAY (in this place) OR
TOWN Charleston ' ToWN Charleston /
d. FULL NAME OF (¢ not ia boapitd or ‘m..a... Adress or location) || d. STREET (If roral, ghve loeatlon) ‘,2/
HOSPITAL ADDRESS
ST OTION 208 North Green St. 208 North Green Strest >
3. NAME OFD ) ». {First) b. (Middle) ¢. (Last) 4. Dg;g {Mcnth) (Day) (Year)
{ Type or Print) ANNA WILLIAMS DEATH DecBmber 14, 1949
5. SEX €. COLOR OR RACE ] 7. ‘h\"liARRIEg. gﬁtgcnéskmm. 8. DATE OF BIRTH s.l‘A"GE llnn)ub ;::- 1 Tom £ oo y wo.
N (B, ) birthday’
Fomale | | Wnite RiEowed 72" | october 26,1889 60 bl el
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE (Buts or forelgn souatey) 12, CITIZEN OF WHAT
dooe during moet of working lifs, even if retired) DUSTRY COUNTRY?
Housekeeper Home Charleston, Missaari
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Tharp Louisa Chi John B, Williams
:3{. WAS DECEASED EVER IP:‘“I.I.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
, or uokoowa) | ( dates ol sarvics)
=gyt | etz None Mrs, Ruth Clevidence Charle ston,Mo.
1 INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION P Mm

PDfQ. %Y \;

lipa for (), (b), aed (@) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Ov¢
v

Morbid conditions, if any, giring DUE TO (b)

a# heort faflure, asthenia, | Tise.fo the above cause (o) sating

dde. It meona the du. | e Enderlying couse lost, :
¢an, injury, or complica- DUE 70 (2} L -
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e .
Conditions £0 the death but ol ) ') b )\
related Lo the di. or condition g death, y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION )
e e , . ves L] wo [
21a. ACCIDENT Bpecity) 210, PLACE OF INJURY (s.g..ibcrabom | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boze, iarm, fastory, street, offios bldg .. e1e.) ‘
HOMICIDE
2id. TIME (Momts) (Day) (Year) (Houn _| 21e. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - H’H'II.E.IT NOT WHILE
INJURY m. AT WORK

2. I hereby certify that I attended the deceased from S BN

19J_ lo ..Q.SSL.__ IBH_ that I last saw the deceazed

aiveon REC VY 194-‘] , and that death occurred ot LA 2(P m., from the causes and on the date stated above.
2. SIGNATURE' - D (Degroo or tit) | 236, ADDRESS 3. DATE SIGNED
LG, O o Q Mo, P R eRahend o Wo o [ v2faefqq
Tia, BURIAL CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY . .| 240, LOCATION (Clty, town, oz somnty) .~ (State)-
: 12/16/1949 Charle ston, Missouri
. ADDRE $3

SOV AN

— ¥




T DEG & 2KebU
RECEIVED

.. Miss. Co. Health De

| County File No.____.__

" Date Flle@Ec 22 1949

STATEMENT BY LICENSED EMBALMER

-

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

Student Emdaleer Be.

working under my personal supervision.

. Note: ThMM!JSTBESIGNE)BYﬂIEU@QSH)MuhOWN&MNDm (l’d:nmmﬁyvmh
hﬁmmmﬁhmdm) )
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