Voctor, coronear, aic. must usae On

., diseoses in Part | must be casually related. Coroner cannat cortify to a desth due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

. '?
STANDARD CERTIFICATE oF peatH 713665

2229

FLED JAN 30 1958

Ragistration District No.

Ro7]. Primery Regiamaton Bisie o 702"

STATE FILE NUMEER

Ragistrar's No. 5 Q

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceaswed lived. If institution: Residence balore
e COUNTY PEMISCOT o STATE MISSQURY b COUNTY PENISCO‘I""""‘"’
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' |n5|d:1;.?m|ls
OR OR 4
Town HAYTT Yesu  MNop vown HAYTI D’Ig 5 Yo Nod
<. ;g%h:}:ﬁﬂ%g[—' (If NOT inhsspital, givelocation)fLength of stay in 1b 4 STREET #H outside, give location) Reside on Farm
INSTITUTION ADDRESS R(IJTE Yo:G Ne®
A Firet Middle Last |4 BATE . Month . Dy Year
oF ° Vo .
(Type or print) WILLIE WILLIAMS peatw JAN. - ¥2 1958
5. sgx 2 6. COLOR OR RACE 7. marrien ] NEVER MARBIED [A][ B PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 MRS,
MALE COLORED 6 | et birthdan) [l | Bew, | Hours | Min.
' wipoweo [ owvorceo [ JUNE 26, 1957 - o
-[10a. USUAL OCCUPATION (Gloe kind of work dome (106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nnd state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
INFANT AHG SR R HAYTI, MISSOURI USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
SAMMY LEE WILLIAMS ATMEATER DAVIS
1‘51’ WAS DEC,‘E:SED EVE;R, IN U, S, ARMES FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
en, no. or wunknown) | {If yes, give war or dates of service)
AIMEATER WILLIAMS HAYTI, MISSOURI
15. CAUSK OF DEATH [Enter only one catise per Hne (a), (dlrpnd (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ 1 \ ONSET AND DEATH
IMMEDIATE CAUSE (o) e’
Conditipns, if any,
whick gare ris¢ fo DUE TO (6)
a‘bo:.iz czuaz ;[ [
slating the under- ;

= tying couse lost. DUE TO (e}

[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART I(a) 19. :gg_ Sg;fﬂgl’n?\f

[

3 5722 JvwsO wd

’E_ 20e. ACCIDENT SULCIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED, (Enter nafure of injury in Part I or Part 11 of item 18.)

§ O ] [

2 | 20c. TIME OF  Hour  Month, Day, Year

Is] INJURY da. m.

“5‘ p.m.

E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, sireet, office bldg., efc.) |
WORK AT WORK

— -
21. 1 attended the deceased from__ 1 ==~ -4 "'L&? ta and /ast saw P‘:’”; alive on
Death occurred at m on the date stated above; and to the best of my knowladge, from the causes stared.
22¢, SIGNATURE },22::. ADDRESS 22¢, DATE SIGNED
Sy
A0, ~ g |)-gsns®

23a. BuRrlaL, gnm? § . 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {Cify, towrn. or county) {State)

REMOVAL {Specify .
RURIAL JAN, 13, 1958 [PORTAGEVILLE COLORED C RY POR’I‘)}GEVILIi‘é ¥O.

24. FUNERAL DIRECTOR ADDRESS

\DELISLE FUNERAL PARLOR PORTAGEVILLE, MQ

25. DATE RECD. 8Y LOCAL REG. (

S 25 K

. REBISTRAR'S SIGNAT)

{Licensed Embalmer’s Statement on Reverse Side)




/- 33-17¢
JAK 28 1958

113007 COUNTY HEALTH DEPARTMER"F

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO..

STATEMENT BY LICENSED EMBALMER

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

by mie, OF by o it an- LQ/ .............. , Student Embalmer No.,........

fn
working under my personal supervision.. . VE.‘(L
F

Student ... & Signed

Signature of Student Embalmer

Licensed Embalmer No,..... ...

P. O. Address

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.




