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No. 300-1 '§
1048 -~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ﬂ_rnmmv REG. DIST. m._B,QLQ_ Registrar's No. . 5K

dUN 2

BIRTH NOD .

1952

15802

- State File No...

1. PLACE OF DEATH
» COUNTY Bape Glrardeau

2. USUAL RESIDENCE (Whure d

*ITinois

ot lived.
OUNTY
Alexali er

If institation: —

before
adunimion).

b. CITY (1f outside corpurate limits, write RURAL and give oy . LENIETI: DEF) c. CITY (I ouwide carporate limits, write RURAL and give townahip)
townahbip! ( ce’ .
Town  Cape Girardeau VI “dEYS| % cairo £7 247
d. FH(!’.%P?TAME OF (If not in heapisal or institution, xive streot address or locatlon) d AsDrDRlEEEE’rS (U rural, give location} o‘/’/
INSTITOTION So1ith East Missouri Hosnf tal 2304 Svyeamare
3'[;JEACBEES%FD a. (First) b. (Middle) c. (Last) 4. DS'EE (Month) (Day) (Year)
{ Twpe o Print} Charles. P. Williams DEATH May 28 1952
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | I UnDER M mxs.
WIDOWED, DIVORCED (Bpecify) last birthday) Mnm.h.l Daya | Hours | Min
male Negro divorced 12-25-1881 70 : |
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE _(Buu ot foreign couutry) 12, CITIZEN OF WHAT
donw dyring most of working life, svan If COUNTRY?

10b. KIND OF B SINESS OR IN
rotired} tr nﬁf
Trucking contractor ?‘ m 1 1

13a. FATHER'S NAME

not known net known
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeou, 00, o1 unknown} | (I yes, cive war or dates of service) NO.

no none 355-28~-1808

13b. MOTHEH 5 MAIDEN NAME

éﬁﬂhﬁ@ﬁé&!ﬂlﬁ&ﬁ U.S.A.
€ OF HUSBAND OR WIFE

divoreced
17. 1 ORMANT" S SIGNATURE/DR NAME

p 5 7-T§ 38

s/ (g ‘

. Enter only onecause per

|| as heart faflure, asthenie,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b, and (&) DIRECTLY LEADING TO DEATH* 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
rige to the above cawse (a) dating

de. It means the dis. | the underlying cause last.

care, infury, or compli DBUE TO (¢)

MEDICAL CEE'T'[FICATION
(

Morbid conditions, if ang, omng DUE TO (b)_Mésé&d ) m,{// M

INTERVAL BETWEEN

ONSET AKD DEA?E

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

i%a. DATE OF OP'FI%ATi “19b. MAJOR FINDINGS OF OPERATION N - m "AUTOPSY?
g /g2 wlielis) grggtf foeuwd W ves (3 no R
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (e.g..incrabout | 2lc. (C’TYMOWN. OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE bhome, farm, tactory,street, officebldg..eey | T e e -
HOMICIDE
21d. TIME ' (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED (| 2¥. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I.allended the deceased from '-5__(.;.‘:_.._
—"-—and !hat death occurred at _[// g@Bp., from the causes and on the date stated above,

alive on .Q_‘Zzﬁi__ 1

19857t 8 =28 | 193" 2that I last saw the deceased

VmsmUﬁg?q.

X7,

(Degma or ti

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

BURIAL, CREMA.

24b, DATE " NAME OF CEMETERY
TION REMOVAL (Bpecity) -
remaval £~

23¢/ ADDRESS 2. DATE SIGNED

i sl
(State)

//z.

24d, LOCATION (Oity; town, or county)
Cairo T11incis :

OR CREMATORY

QW

May 29 195 not iq
DATE RECD BY LDCAL

REGJSTRAR'S SIGRATURE 54_0
L~ - 82— A .W

25. FUNERAL DIRECTOR' S S GNATU ADDRE
£ eces b

ingis

(Licensed Embaimer’s Statement on Reverse Side)




. RTINS

STATEMENT BY LICENSED EMBALMER

I hereby certify th?the body yhose pame is recorded on the reverse side of this certificate was embalmed by me, or by e
- W A/‘Pé‘é//,/ ,  Student Embsleer Wo. ,

{

working under my personal supervision.
r
s Y

Student Embalmer

P.!O. Address. vethws 2.0 A I

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

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




