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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE-NT-RE(.'JORI‘)

.)Enteronlyonemusaper 1. DISEASE OR CONDITION

T g ; THE DIVISION OF HEALTH OF MISSOQUR| 33 5
FILED JUN 171955  STANDARD CERTIFICATE OF DEATH State File No... 1 !
 BLRTH KO. . REG. DIST. no.l 2 i PRIMARY REG. DIST. uo"bé é L RegmrunNo....(P i.............._
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased livad. If {nstitution: residence befors
& COUNTY " Tinecoln ~a-STATE - -4 ggourt -~ --- > ©CNTY g4 Charl&s™
b, Cc;EY (I outaide eorpurate limita, writs RURAL asd L:-‘i:;m , €. %E?GL&; 0:;; c. CIOTF;! . a Is Resldence withn Mizte of
towv Rural Bedford Twp | o DY o Foriatel o
d. FULL NAME OF (1t aot ia hospiial or Sustitation, sive strsot addzeas or location) [ | STREET. {If Tural, give location) 7 21 Z/T
wstitution Lincoln County Memorial Ho3D
3. NAME OF a. (First) b. {(Middle) ¢, (Last) 4. DATE Monthy (D
(Type or Print) Charles E  F/Willlams ot June 10 1956
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE. (Io yers] IF UNDER 1| TEAR | IF UMDER o #ms.
Male White w&w?gzaﬂﬂ Dec 27 1874 h.shouad.u) Mulﬂhl, Dars Hou.nl Min.
i eI ey | KD OF SUENE f ET"E‘QZI&"‘;;‘ P
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N.E. Williams | Emily Bowman Lillie Williams
g_was DE‘(",EE'S'E)D E\(IIFE:F:-IN Ui‘.:oR'MdEE.i?:?:vE‘; 16. SOCIAL SECURL"BY. 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o i | None George Williams Foristell MO
\ 18. CAUSE OF DEATH M ?ICAL CERTIFICATION INTERVAL BETWEEN

line for (s), (1), aad () DIRECTLY LEADING TC DEATH* ()
ANTECEDENT CAUSES

the mode of dying, such | Aforbid econditiona, if any, giving DUE TO (b) LQL

*This does nol mean
s kear! folltire, asthenin, | rise 1o the above cause (a) stating

Ufl AﬂDEATH
u_g_V\Lk_S
the underlying cause last.
ee. [t ‘means the dis-
case, injtiry, or complica- DUE TO (c) 2 0 /

tion which caused death. ” OTHER SIGNIFICANT CONDITIONS J
Conditions contribuding to the death bt tof 5
related to the dizease or condition causing death. M :t?:{ W(ﬂ { /%; 7

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYV
TION —
. ves [ wo 8
zZia, ACCIDENT {Bpecity) 210, PLACEOF INJURY {o.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., e%w0.}
HOMICIDE .
2id. TIME = (Month} (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT ] NOT WHILE -
INJURY = | WoRk AT WORK .
2. I hereby g;fy that I attended the deceased Jrom ;.S_JL_ IQITo o=t D Ist 1 last sai the deceased
alive on , and that death occurred at m., from the causes and on the date slated above.
La. SIGNATU 74 23:. DATE SIGNED___
r X =57 4/[ (s , /0]
QD[ @_0_(‘ V’\ »‘\f(/(/l/@l t{ LN _é» S04
zu aum L. CREMA-*T 24b. DATE g 4c, NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Cify{ town, or county) - {Btate)
€1~ | June I2 I9, Linn Cemetery Wentzville MO

1 bL| 25 FUMERAL DIRECTOR'S SIGIhTUl!E ADDRESS

g Nieburg Furn & Und Co "!rlght cityMo

DATE REC'D BY LOCAL } REGISTRAR'S SIGNATUS

13- 1958

‘s Statement on Reverse Side)




iy
Pl

. QQ)Q,\-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh
BY MeE, OF BY ittt eircciaseeaannannc i inaanas ereenenemeaaeaeas P . Student Embalmer 2 L. YO

working under my personal supervision..

Student.....covmnrmme et iaiaacaaas Signed.. >/ ‘ g 28 vdiurq SUNE SO
Signature of Student Enbalmer

Licensed Embalmer

P.‘ O. Address O.d? = cgd
T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. ’(I-<
to comply with the above constitutes grounds for revocation of license). ) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

L . C e M . . iy,




