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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be casuaily ralated. Coroner cannot certify to o death due to notural couses.

. Loctor, coroner, etc, must use only

T
f\ )
O~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'EB D EC 18 19§ 'ogi stration District No. . 2.._Z.£._ancry Registration Disrrict No%é

TSTATE FILE%
.- Ragistrar's No? ’Zf ------

1. PLACE OF DEATH
o COUNTY Miggiasippi

2. USUAL RESIDENCE {¥Whers deceassd lived.
o STATE  prkansas

IF institution: Residence befora

b. COUNTY Unknown

admission)

b. CITY (If outside corporate Limits, give TOWNSHIP enly)

Inside Limits c.

CITY

OR i E ol .
rownSRBetor, Arkansgsirk qp

i\b Qn side Limits

OR
TOWN Eaﬂt Prairie YG!X] No O %ﬁ No O
e. FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in 1b L d i
HOSPITAL OR d. STREET { :Iulil o, give locotion) Reside on Farm
nsTiTUTIon East Prairie ’ Mo, 5 Weeks aopress 9 Mi, W, ector, Ark. vesX Neo
3. NANMK OF Firat AMiddle Laxt 4. DATE Month Day Year
DECEASID OF
(T¥pe or print) Charles E, Williams beATHDacember 8, 1956
$. SEX ,0 6. COLOR OR RACE 7. marRIED [J NEver marmieo )] 8- DATE OF BIRTH '9. IA:;J!{'?&:?)' ::r::m 1;::!1 F UNDER 24 HRS.
Male White wivowen [ ovorcie X July 15, 1890

-{10a. USUAL OCCUPATION sGwe kind of work done

during mog! of working life, evens if retired)
Retired Farmer

105, KIND OF BUSINESS GR INDUSTRY

Farming

1. BIRTHPLACE (Ciry ond state or country)
Henderson Co, Tenn,

U,

§2. CITIZEN OF WHAT COUNTRY?

So A.

13, FATHER'S NAME

Frank Williams

14. MOTHER'S MAIDEN NAME

Caldonie Wilson

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. no. or unknown) | (Ff per. gine war or dates of servics}

Yas World War 1

Unknown

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mrs, Maude Hale, Fast Prairie, M,

18. CAUSE OF DEATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a) *

line for {a}, (b}, and (c).]

OV o av y

INTERVAL BETWEEN
ONSET AND OEATH

Conditiona, if any,

Tl‘lr'{nm éos}.s (ACU"'Q_)

which gaoe risg fo
above cause 10}
alating the under-

lying cause lasl. DUE TO (¢)

D_UETD(bl) AY’#‘E‘P)'D Sd/eﬁasis

20d. INJURY QCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e.
ferm, factory, street, office bidg,, efc.)

¢., in or about home,

20/. CITY. TOWN, OR LOCATION COUNTY

=

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [M PART I(n) 19, ;ﬁ_s:;g;s?v
-

h] ‘F 2 ves[J wo 0
E 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part For Part 1T of item 13.)

& O O 0

s} .

o }Wc. TIME OF  Hour  Month, Day, Year

x) TAMJURY - g m. - .- +

a p.m.

&

3

Death occurced at

21. f attended the docuaod’/!rom‘w . to Mm_and last saw :'.‘:' alive o

m on the dato stated above; and to the baat of my knowledge, {from the causes stated.

22c, DATE SIGNED

Travis Shelby Jr., East

P1'-z.=.:i.rie, Mo,

A

—

"

{Licensed Embalmer’'s Statement en Raverse Side)

Za QIENATURE ( Degrge or title) ~)| Zh- ApRRESS / .
- ~ v -
=8 NEIAD. X o i Po . V2-Jo-5C
23q. BURIAL, CREMATIO 235, DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn, or county} {State)
REHT TS‘ ﬂjﬂ .. C .
1 56 Rock Springs Cemetary Near Rector, Ark, L
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.




RECEIVED
Miss. Co. Heslth

County File No.
Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY M, O BY i et , Student Embalmer No........

Licensed Embalmer No# _7:.

P, O. Addressgdﬂzz‘

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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

.

working under my personal supervision..

Student.....oiuiiiiii i
Signature of Student Embalmer




