‘z-/‘Vé"/-\ﬁ’j'" THE DIVISION OF HEALTH OF MISSOURI
 PIED SEP 19 STANDARD CERTIFICATE OF DEATH s a2l
955 27 -
’ BiRlTH nO. _ 1 REG. DIST. NO, PRIMARY REG. DIST. m.%ﬁcghfnﬂ‘: No__Z}_g_________m_‘
1 PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessad lived. If lnstimgtion: reskiescs befors
n. COUNTY . L. a, STATE b. COUNTY . adminsion).
8sis Missouri Miss,
b, CITY (i cutalde ‘corpurate umm write RURAL and aive ¢. LENGTH OF ¢. CITY (If outsido corporate limits, write RURAL and give township)
s townahip)] STAY (ia this place) OR X
% TOWN _ Charleston~ ( rural) life TOWN Charlestan (Rnral} Az
d. FH(I).SL N'IBP'E‘.E oF (ll not in holpiul ori ion, zive sirect add or lacation) d‘AsDrlgiRE (It roral, give location) - : [ U
» - i -
) o ms-rmrrlon Route l Box 42
ME gé?:“&is%% ", (First) b. (Middie) ©. (Last) 4. DA}'E (Month) (Day) (Year)
{ Trpe or Print) Ronald James Williams pEATH  Aug. 19, 1955
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { }{ 8. DATE CF BIRTH 5, AGE € G yun| v wo'| o [ woce o
hial 9— WIDOWED, DIVORCED (pesity e-ml Dg- Hours | M,
e Negro S Aug. 13, 1955 - |
10z. USUAL OCCUPATION (Give - job, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
e during maoet of working lfe wven i etirad) | DUSTRY "“""":"“ eountzy) O} 12, SITIZEN OF WHAT
—— Charleston, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Williams | Clora Miles ————r e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes.no, or unkaown) | (I{ yes, xive war or dates of service) NO, . .
gl — — Mrs. Clora Williams,R.l,Charleston, Mo.

18. CAUSE OF DEATH
. Enter only onscouse per
Iine for (a), (b), and (c}

1. DISEASE OR CONDITION

iz does not mean | ANTECEDENT CAUSES

the mode of dring, sich
as heart faliure, asthenia,
de. It means the dis-
eaae, fnjury, or complice-

DIRECTLY LEADING TODEATH () Acte acidosis cauvsed from

Morbid eonditiona, if any, gizing DUE TO (b}
rize to the above cause fa) stulhw
the underlying cause last. .= =

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
7]

)—4@7,0

starvation diarrhea.

DUE TO (c)

tign which coused death.

11. OTHER SIGNiFICANT CONDITIONS. . «
Conditions contributing to the death but not

related to the disenae or condition cauring deadh.
19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION® =~ .. . -I',, IR . ' ) AL 40 | 20.'AUTOPSY?
- N -, . ‘ .
. . N O . T a b 76;5/.0' ves [ wo KJ
It 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.4..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, strest, offios bidg.,et0.) e L. Y .

HOMICIDE B ;
21d. TIME tMeath) (Dar) (Ywr} (Hout} 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

OF .y . D . WHILEAT ] NOT WHILE| . - .

INJURY - - i * WORK - AT WORK e

2. T Kereby certify that 1 auended the deceased
alive on _AUE . 19

, and that death occurred af

Jrom

Au.g,._l8?, 15_55 lo .AJJ.g_._lQ_:TIQ_;ESIRt;l' I last saw the deceased

m., from the causes and on the dote slated above.

23a. SIGNATU RE

/.

23b. ADDRESS &3, DATE SIGNED

 Wyatt, Missouri: ug.20-59

s

Y

E E —2 {Degree or

24d. LDCATION (Olty, town, or county). . {Btats).

%BHBURISJ. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

N )

1 Aug_ 19,1955 Oak Grove [Cemetery . C
DATE REC'D BY LOCAL

1T *$ SIGN, 4/

5 FUN!RAI. DIRECTOR"S 8)GNATURE ADD'E”

% Charleston, Mo.

(Licensed Embdwn&nunmm Rm




' SEP 1'5RECU
h't-b ‘V"-
M’Q < D .
o $. Co. y Healt, 5
Oumy ept

File
“’\7\@@

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer Bo.

SLUIONt cevsnrnnccanraanans Chereneranesantns Sigued....-.&t—d—&-—-zc.._..“.. _BAJ >~ T

Student Embalmer
Licensed Embalmer No 7’ q & \5

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fnilume to comply witl
the above constitutes grounds for revocation of license.)

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




