- THE DIVISION OF HEALTH OF MISSOUR

' | GIEDMAR 6 1950 STANDARD CERTIFICATE OF DEATH State Fite Nov I ...
o 0 "BIRTH N0, . REG. DIST. NO. & l 1 PRIMARY REG. DIST. uoim Registrar's No. / ‘7
(97 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere dacossed lived. Jf institution: residence before
g l a. COUNTY Mississippi a. STATE Missouri b. coummississi adin Imn)
. ' b, CITY (If cutside corpurate limits, writea RURAL and give

STAY (in this place)

27 yra. ToWN ~ Charleston (Fhir-al}

c. LENGTH OF ¢. CITY (It ouwide corporate limits, write RURAL azd ¢ive townehlp) é Vg ¢“

Tomi . Charleston (Rursly

a -
g d. FH%PFPAT_EOORF {If not in hospital or Lustitation. dve atroot add or location} d‘ASI;rDRREEEé (I rural, give loeation) o
S5 Jnstirution. | Route 3, Box 19 Route 3, Box 19
= =
= 3 NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Montt) (Deyy  (Year)
B (Typeor Pint) . Henry Williams oeaH Feb. 22, 1950
& 5. SEX 6. COLCR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | F UNDER 1 mms.
g . WIDCWED, DIVORCED (8pecify) . last biﬂ-hfhv) Months | Dayw | Hours | Min.
Marriod March 16,1866 | 83 1116 |
g 10a. UEUAL OCCUPATIONu(’Gw-unaofwn): -10b. KIND OF BUSINESSD%I;TH!\; 11. BiRTHPLACE (State or forelgn oountry) / lztgﬂrrhz_ll-:‘h‘:'?opwn,w
dons during mowt of workiag life, even if retired
| Farmer | _ Farming . USA .
< 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NANME OF HUSBAND OR WIFE
Jgim Williams ‘ Unkpnown 8. Jognna Williams
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME . ADDRESS
| - (Yes, nhorunknown) (If you, give war or dates of servico) NO, 5
| = - — - o
' | MEDICA CERTIFICATION ’ rERvAL EI'%EN.
- 18, CAUSE OF DEATH
. i !l Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ %/ M& or}srr AND DEATH
' Z |'tine for (a), (b), and (¢ | DIRECTLYLEADINGTO DEATH"(,) _éddmm Lot yxﬁ_@
= *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- o3 || asheartfailure, asthenia, | rise to,the above cause (a) W’W . . e e temam e e i s wemmeman b S vowws e
N e, It means the dis- the underlying cause lost.- - e e e - RS o r
o ease, infury, or complica- - - _DU_E TO(c) - - —
=z tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -7 « ~-° . T o
= Conditions contribuling to the death hut ot /
El related to the disease or condition causing dcath
k|| 19a. DATE OF u:nt*TEIi}').?;i 195, MAJOR FINDINGS OF OPERATION ® *1 » :vid -~b - L.l - G A T e i, AUTOPSY?
4 : ]
= Ca e YES NO
© 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNT‘{) (STATI-E)
4 HJ&}EIEDE ‘ home, farm, factory. sirest, oflice bldy.,er0.} P RS N s L LA SL et R
z, .
Ty ——
g 214. TIME Mo:i (.Dur) (Year) \.‘hlm) 2le. INJQ__Y QCCURRED | 21f. HOW DID INJURY OCCUR?
R HAEN] e e e
Lol — T
E 2, I-.hercby ccrhfy tha.!\I attended the deceased from I.‘)ﬁ to __&LM 18572 that I last saw the deceased
A ; 9 alive gn _%4.4:,.,19@._ r.md that death occurred atJ..O_._s_Q_Bm Jrom the causes and on the date stated above.
. mgm’lfm-%mm\' e ) l 2. DATE SIGNED
g |t PN ATt oy D _ 0771//‘/3"5
E BURIAL, C 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 244d.. LOCATION (Oi_ty_. l.ow_m, or cou:_ny) . (State) .
=
z

g ey Feb.26=195Q Oak Grove Cemetery .| Charleston, Mo.

DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE 2%5. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
REG.

4 Charleston,Mo.

Imet's Staterment on Reverse Side




MAR 2 RECD
RECEIVED
Viss. Co. Hea ih Dent
County Flie Vo . =
Date Filed _m_au___jgﬁﬂ

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, of by oioimein

......... , Student Embelmer Wo.

working under my persona! supervision.

StUdent vuveveeeeasannenss rererereeeaeas Signed....... ; ................ % 2AMAA .
- Student Embalmer .._ . .
o Llcen-ed Embalmer ?s I5 '

P. O. Address_z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failm to comply with
the above constitutes grounds for revocation of license.)
If this E_:ody-:'l not emhalmed, fact should be so mted above. : E .

SN - Jb\,_. g\z \7 _g,




