THE DIVISION OF HEALTH OF MISSOURI

58-019060

Heolth, * -
L Welfare STANDARD CER" "(AIE OF DEATH STATE FILE NUMBER
Public C GL ZIL
Service F”_ED JUN 1 1 ]95&gistrution_ p.i_sﬂi:t No. 2 I7 Primary Rngls!ru!lon DISIrlH No. 73 7 R'egistrar's Ma.. 2 __ [ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence ' before
- 300 - o COUNTY i ssissippd STATE i ggorpd v Y Miss, "
13-57 b. CITY (M ?u}s}_de carporate limits, give TOWNSHIP only) Ingide Limits <. CITY & 7 () Inside Limits
om . lywapity Yes [J No[X k. Charleston © D | Yo e
. e ElélL'L_rFlAl!_&‘l‘%f.(lf NOT in hespital, give location) | Length of stay in 1b d. STREET {IF autside, give location) Reside on Farm
SPITA .. ADDRESS
\ INsTITUTIONS S . Route 3 28 years Route 3, Box 112 Yesfg) No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OP
| o - DEATH May 31, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE iF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED( ] . {In yaars
j Months | Days Howr Min.
| I Hale A Col. | \wewoBARTAAdens)| Aug. 26, 188l | v e oo e |
]
E 10a. USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, sven if retired) INDUSTRY /
3 HSJ.SI]&. M. U&
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
. J. C. Wlliams Unk. Minmnie Belle Wlliams
O
'El 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO,
= | (Y3, no, or nawn)| (I yes, give wor or dates of service) . .
= 2 otes of vervice Mrs. Minnle Belle Williams,R.3, Charleston,
4 a 18. CAUSE OF DEATH {Enter only one cavse per li (o}, (b}, and (c).) INTERVAL BETWEEN
G w PART I. DEATH WAS CAUSED BY W “/ i ON’%'WATH
- W IMMEDIATE CAUSE {0} Fry s - !
x
] w Condltieons, if any, . DUE TO (b) dane N/ ML"‘/% "'/
p & which gave rize o
|| =R JpZet
tati h dars
-1 Tying cavse lesr. ) DUE TO {c) 4 M ‘V bioX
S o N PART (). OTHER SIGNIFIGANT CONDITIONS CO: IBUTING TO D%H byrnot reldidd 1o the terminal dlssase condition given in PART I (o) 19. WAS AUTOPSY _?\
E T 3 - PEREORMED?
-1 H YES[] NO G-
- 52‘ =1 200. ACCIDENT SUICIDE HOMICIDE ﬁ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
= ZRu
a =M [ E:l ]
: 3):
s 4§42 Wc. TIME OF Hour Month, Day, Year
5 ofa INJURY a.m.
‘5' 5 3 p-m.
f 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
o g AT WORK B yi rd Fi - »
'E. 21. | ottended the deceosed from J/‘d/tbd’ , 1o 5/ b and last saw 'b’ alive on -$7 /
5 Death occurred at 4 10 :00 / Be w on the date/stated chove; ond to the best of my knowlndg/frum the couses stated.
5 220. SIGNATUR {Degree or title) A 0 b. ADDRESS 22c. DATE SIGNED
-l
3 Ll d—d«)—c—«_f/ a_ C-2 -5 g
g 23a. BURIAL, CREMATION, | 23b. DATE 6%3:- NAME OF CEMETERY OR CREMATORY 23d. LOCAﬁON {City, town, or county) {S10te)
REMOVAL wcify} 3 4
. Burfaf" June 8, 1958 | Lak G ry vharleston, issouri

>

ADDRESS

Charleston, Mo.

25-£ATE CD. BY LOCAL REG.

24. FUN ECTO| 28. REGISTRAR'S SIGNATURE
X‘L L] -
[ | y 7

{Licetised Embalmer's Statemsnt on Reverss Sidc}
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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 embalmed

o LT T N L PP PPPPPRPPPR PP .; Student Embalmer No. .........cccoeennen

wortking under my personal supervision.

Student

........................................................ Signed
Signature of Student Embalmer

-y ... - Licensed Embalmer No#oﬁé

P Jdoaes
P. % QddresSZ ................................ |
IZﬁNG. (Fa'ilure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALEMER in his OWN HANDWR
to comply with the abgve constitutes grounds for revocation of license). ‘ )
5 If embalmed'by a'STUDENT, he also shall sign in'his OWN handwriting. . <34 Lo
If this body is not embalmed, fact should be so stated above.
.t ges- - R




