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Coroner cennot certify to o death dua to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¢TA& FILE NUMBER
- Primary Registration District No. i? .......... Ragistror's No%.;......
-

FILED JAN 10 1958

Registrotion District No, .

2.5

. 2065

1. PLACE OF DEATH

a. COUNTY Mississippi

2. USUAL RESIDENCE (Where docaased lived. ”,mshluhnn Residence baisfa
= odmi pficn)
a. STATE MlS Sowi b. C%{ég 1881p'oi

b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR . . D
town Wolf Island Township Yot Nep tow East Prairie L] Yero woH
<. Eg%#l?:g%g': {1F NOT inhaspital, give location)fL ength of stoy in 1b 4 STREET {1§ outside, give location) Reside on Farm
INSTITUTION 15 Mi. South E, P. | 30 ¥rs. ADDRESS Route #2 Yes® MNoO
3. NAMIE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpeor print)  Robert H. Williams ceti January 2, 1958
5. SEX U6 7. . DATE OF BIRTH 9. AGE ([ & | IF UNDER | YEAR |iF unpE X
COLOR OR RACE MARq'lED ‘E NEVER MARRIED I:] g fuet bir?hsf:‘:;r) oo T Do 1 ::"-H Z‘Iﬁ's,__'
Male White wipowep [] ovorcen £ October 30 s 190 49 l

| i0a. USUAL OCCUPATION (Give kind of work dane

104, KIND OF BUSINESS OR INDUSTRY
during mogt of working tife, een if retired)

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

/

PART ). DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Farmer & Merchant Farming & Gen, Mgegh Rrandentmre, Kentueky n, S, A,

13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME hd
Samuel B, Williams Lillie Nicholas
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Addrexs
(Yes, no, or unknown) {If yex, give war or dates of service) . . .
Unknown Mrs. Emma Williams, Fast Prairie, Mo,
18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and (¢).] INTERVAL BETWEEN
N - ONSET AND DEATH

Death occurred at

7,
Conditions, if any, Ti
which pare risg fo OUE TO (b)_
e cauge (B)
stating the under- .
= lying cauge last. DLE TO (¢}
Q 'PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :g‘i ;g;‘ég—‘;*’
P ?
b Hao/ ves[J no [ A~
:—‘-: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natfure of injury in Part For Part 11 of item 18.)
§ 0 O a
2 20¢c. TIME OF _ Hour  Montk, Dov,_Year
o INJURY # a. m. _n e .
E p. m. 7] 4
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., eic.)
WORK AT WORK
2. | atrended the decesssd from J " 755 . ta sliveon _PLTLS 7

%&‘,_LLS and last saw h-

m on the dath stated above; and to the beat of my knowledge, from the causes atated.

Za. 0

SIGNATURE ‘55 / X Wﬂm

22¢, DATE SIGNED

//6/S &

226 ADDRESS
@dm IO

octar, coroner, atc. must use only sta

~\ dizeases in Part | must be casually related.

23a. BURIAL, CREMATION, [235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘uy, town, or county) {State}
REHSWA'L (Specifin
Burial 1-5=58 Columbus Cemetery

24, FUNERAL DIRECTOR ADDRESS

Travis Shelby Jr,, Fast Prairie, Mo,

25 DATE iECD BY LOCAL REG.

Colwsbus, Kent P

EGISTRAR'S SIGNATUR

{Licensed Embalmer's Stufoment on Ruvarlo Slda)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e iiassssesstesEnirsesisasisansinssannsnat 2 AN 7 v o % ........
Signature of Student Embalmer

Licensed Embalmer NOA( K

P. O, AddresM.-@

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




