THE DIVISION OF HEALTH OF MISSOURI
Health, e H59-005291
Welfore STANDARD CER"FKAT! OF DEAT“ STATE FILE NUMBER
Public
Bervice IHLED MAR m@inmﬁaq District No. / 3_5 Primary Registration District Ne-.,...nz,.é_!_?_&:___ ch-islr_ar'l ND.._._RZ_Z_-___-__
| |
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3. NAME OF DECEASED U First Middle Last 4. DATE Month Day Y aar
{Type or print) . l . i -
Charfes  Henvy Williams DEATH 3 — - 1959
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4 L. 18. cl\use OF DEATH {Enter only one cause per line for (a}, (b), and (c).) 00 O INTERVAL BEFWEEN
s [ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
row IMMEDIATE CAUSE (o) __Bilateral Broncho-pnaumonia . 2 days
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Eom Conditions, ey, . DUE TO (v __ONZestive Heart Failure 2 weoks
E - which gave rlse to
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220. SIGHA (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
.z D.0.,0 Bethany, Missouri 3/7/59
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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

BY M@, OF DY i et e e s et a e .» Student Embalmer No. ...................
working under my personal supervision.
SEUAENE -veveeureaereiareerierrsiessterseseesesresreesesess Signed .......... 2. A7 2 L\ Gt
Signature of Student Embalmer
Licensed Embalmer No..j. f‘??

P. O. Address (AL A .. m

4
. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




