TFE PAYIUWIIN WU Fsiiln W sl

Ne, 300°
o8 ALEDNOV 9 1855 STANDARD CERTIFICATE OF DEATH St Fite He 34084
! TBIRTH NO. REG. DIST. MO, 92/ 2' PRIMARY REG. DIST. N.Mkcg:ur-r:Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence befors
M . COUNTY . : . STK ' . adm: .
° Mississippi +STATE  M4ssourd b COUNTY Migs, U7
b. CITY (1f outsids corpurate Umits, writs RURAL asd give ¢. LENGTH OF . CITY (If ouwide corporste limits, mnm:.m cive township) , B
OR townahip) | STAY cin thie placel]| OR '
TOWN Charleston life TOWN Charlesto n
d. FULL NAME OF (If aot La hoaplsal or nstiiotion. eive street sddress or location) || d. STREET = - (it rarat, give location) & 72
ANSTITOTION 512 S. Locust St. ADDRESS 512 S. Locust
3. g&r&ﬁ O"T s (Flr'st) . b. (Mlddie) c..(Lm) 4. nsra (Month) (Day) (Year)
( Twpe or Print) Willie Milton Williams oeATH _ Nov. 1, 1955
5. SEX Q"’ 6. COLOR OR RACE | 2. #IARRIED NEVER ESR(SREJP!: 8. DATE OF BIRTH | 9.:.'GE (ln.n)an ;D;I:J l£ ; [ “n?:
Male Col. Married Jan. 7,1908 47 19 las |*
. USUAL UPA N 4 worl [+.% ND - . RTH - -
10a. USUAL OCCUPATION Give kind of vk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1; iag seats or faraipn 0_,(& 12, CITIZEN OF WHAT
Garage Operator Auto Mechanic Charleston, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Charlie Williams J Matilda Wilkins Bertha Williams
1S. WAS DECEASED EVER IN U.5. ARMED Fi ES? | 1 1AL RITY A FORMA *5
[s % Dmm-n) 1 ree, -lnmrﬂrd.n-o?:rcviuj ;‘55‘){8-65531 NO. 1. INFO NT*S SIGNATURE OR NAME Charl%ﬁs
o ————— Mrs,Bertha Wlllla.ms,ﬁlg S.Jdocust,” Mo.

CERTIFICATION

i8. CAUSE OF DEATH INTERVAL BETWEEN
- ||. Enter only onacause per 1. DISEASE OR CONDITION

AND
iine fos o), (b, od (©) DIRECTLY LEADING TO DEATH® (4 M
Ttz docs mot mean | ANTECEDENT CAUSES M L
the mode of dping, such | Morbid conditions, if any, gbiﬂg DUE TO (b) S
as heart falture, asthenis, rise to the above causze {a)daf . _— e . - .

the underiping cause lost.” " " - -

WRITE PLAII\.TLY-;UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD I

de. It meons the diz- . .
care, infury, o7 complica- _ DUE TO {c) J.( Q,O'-cj
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS ..+ . .4 coe ’ T
Conditions contributing o the death but nod
related to the disease or condition cauting death.
18a. DATE OF OPERA- | 190, MAIOR FINDINGS OF.OPERATION "=, - <+ , »-, « = L es S .01 v | 2. AUTOPSY?
. TION -
. S . - - . < YES D . KO E
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.. Ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bome, farm, faetory. strwet, offios blds .. ete) o . e .
HOMICIDE . : : R res
21d. TIME (Moanth) (Day} (Yewr) (Hoon 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: . . WHILE AT NOT WHILE
INJURY- - L £. + | - woRK AT WORK ‘ - f
2. ] hereby certi thatlaumdcdihcdccmsedfromg;i‘n 1955 !o-\‘ln’\\ 1 95§ that I last saw the deceased
alive on _i and that death occurred at ____12_211. from the causes and on !M dale siated above.
Zi, SIGNA Q C% ; (Degroe or tll.!u) 23b. & Zic. DATE SIGNED
. \-\\.9 T"\o q\\oo';f
NBUR LALC-REMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY led LMATlON (Oi.ty. town,oteountr) . (Biate) .
(Epesity) N
Burial Nov.6, 1955 Oak_Grove Cemstery Charleston, Mlssouri
DATE REC'D BY LOCAL REG 25- FUNERAL DIRECTOR'S S1GNATUR [3 11
@44‘ 2 ! ; é Charle ston s Mo.
Embafmer”

s Statemant on Reverse




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’
+

________ ., Studont Embalmer No.

working under my personal supervision.

SEUAENL veorssasncanasenntsssncasnansassene Siﬂneim.-}w_.f A C‘-"/k'g

Student Embalmer

——

Licensed Embalmer No.>3. 5055

P. 0. Ad e, A

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

If this body is not embalmed, fact should be so0. stated above. ’ )




