THE DIVISION OF HEALTH OF' MISSOURL::_ 7. AN

s. no.300 || HIFR S
e NOV 141952 STANDARD CERTIFICATE OF DEATH = suriemscir oo
0 BIRTH NO. REG. DIST. NO. 3_5__5_ PRIMARY REG. DIST. m._(ﬂ,.LL& Registrar's Nu.-.....g...g...._.....;..
0 0 4) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars declissd lived, 1f institatlon:, reskdence before
8. COUNTY Scott a STATE Miggouri 7 ~ b'COUNTY Scott . - .sdmision,
b. %};‘r (If outaide corpurate qmu. writs RURAL Mu‘:":.hlw grAI:(E-;JISLI: DE::, ¢. CITY (I outside sorporste timits, write RURAL aad give towaabin) /0 /] 0
a TOWN Oran (rural) 5 yrs, TOWN Oran:{rural) .
- d. F!"ljus- NAME OF (I not in bospisal or lnstiugtion, give street add or dom) d. STREET (If rural, give loeation)
° P TSR Country Road ADDRESS  Route 1
ﬁ S.DNEAC%ES%% a. (First} b, (Middle) - -c. (Last) . 4. DS}E (Month) (Day) (Year)
f { Type or Print} Preston . Williams peatn - Oct. 24,1952
ﬁ 5, SEX Q/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yen| v 0t 1 un | 7 womn x e
A N {8 t ) L Houre | Min
% | _Male Negro Widowed *2* | Dec.9,1893 Séh’ 8 he™ I
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tgt
5 done during most of working mn.c:nnifnﬂ.r:rd) B . DUSTRY - 4o o forsiem countey) I 2 C:},}%P\"?F WHAT
& Farmer Farming Warnet Lake, Arkansas
< 13a. FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Preston Williams Mary Jane Jackson Elizabeth Williams,
g 1r§{ WAS nsckans:-:? EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunlunJ 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
. 1o, or unkoown [41 . k1w w r dates ol jou) . 2 3 . . .
S 0 Vs & T Unk. Bertha Lee Williams,R. 1, Oran, Missouri
' |[ 8. cause oF oeaTh MEDICAL CERTIFICATION INTERVAL m:re"u
M || Enteronlycnecauseper | I, DISEASE OR CONDITION
Z || nefor (a), (b), and (¢ | PIRECTLY LEADING TO DEATH* () Qu&&a.ﬁmﬁi_s_mm e K-
C oK This doet wot mean | ANTECEDENT CAUSES Wouagt \r‘-ﬁ"\’ Qe _ ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) - —
j |} @« beart fafture, asthenia, |- rite to the above caute (o) dating * T, e Soopte T - -
=) . It means the dis. | the underlying cotise lost.
o ease, fnjury, or complica- .."\ . DUE JO ('0) _ d . : - S i,
. || fion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS - = RFrs5 \\
[~ Conditions contribuling to tAe death but not %60
9 related {0 the dizease or condition cousing death. .. .. L ,
fa || 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - ’ ) . 2, AUTOPSY?
= TION -
7 e : ves [ wo ik
. . [1218, ACCIDENT, (6pacity) .. | 21b:PLACEOF INJURY (e facrabost | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . .. . - (STATE)
. 5 R | IR ICIDE . home, (Jarm, fastory, sireet, offios bidg., eve.) ,‘0 0 . .
z HOMICIDE Accident rarm Road Oran Scott Missouri
g 21d. TIME (Moot} (Day) (Year} (Houp | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
[+l wiry Oct. 24, 195211 P |wauear— woramus Carbon Monoxide Gas Poiscning
h : . Y - . N - - P = .
E 2. 1 hereby certify that I attended the deceased from R ar el d , to 5 19____, that I last saw the deceased
= alive on , and that deaih oceurred at " 'm., from the causes cnd on the date stated above.
Elﬂ Zis. SIGNATURE i " O¥\D . (Degree or title) | 23b. ADDRESS Zk. DATE SIGNED
2Nl C Wvuﬁ'—t Nearh. O wy M 7276 " llo-21- 82,
E 2a BURIAL, CREMA- . DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, o7 county)’ (State)
e (Bpeclly) - ‘
g(; ﬁur:.?;'l Oct 30,1952 McMullen " ' McMullen, Missouri « =~
REGISTRARSSIGNATUR? \,)"";’ zs?runuu DIRECTOR'S 8 GNATYRE . hbprESs

" (Licensed Embalmer's Statemait on Reverse



gc6r 10 AON NBY 91 1852

b(,k)ll - guunlY HEALTH CENTER 7_

CO. FUE NO. Uy2-342%

STATEMENT BY LICENSED EMBALMER

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

w&rlrin: under my persona! supervision. o Student Embalmer Wo..eissseesercccnsccnnsssena
, sm_-ZLM-.-_-M

-| (AR EEEENNEN] ) (LE R R R RN E NN EEENNNEENSXEETNRNE N

vianed Student Embaimer Licensed Embalmer Nn\‘ ? Kar-j

P. 0. Address
Nots: Tln-bw:MUSTBESIGNEDBYTHELICENSEDEMBALMBRmhnOWNHAND
the sbove constitutes grounds for revocation of license,)

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

G. '(Fnilwetocomplywich




