TH.E DIVISION OF HEALTH OF MISSOUR| 59_014173

Health,

. Walfare LT STANDARD CERTI‘ICA'E OF DEATH STATE FILE NUMBER )
::::::. n ﬂpp 2 minmﬁon District No. . J' / 1_ ..Primary Reglsrrunnn Dlsmcf Na. . :7 3 7 ... Registrar’s Ne. J’S‘-
| 1 -_‘-- $ e -
.. T‘l. PLACE OF DEAT - 2. USUAL RESIDENCE (Where deceased lived. If institution: andcnce fore
OUNTY mi
Ifiw .G MiSSiSSippi STATE Mls Souri b. COUNTY mss o :72).
1257 b. CgRY (H outside corporate limits, give TOWNSHIP only) tnside Limirs <. CBTRY 0 é {7 il Inside Limits
TOWN Charleston Yes [ N town Charleston Yes[ 1 No
I I <. sgls-;-I'IHAAC‘E)SF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location} Reside on Farm
ADDRESS
| INsTITUTION _ Route 2 10 yrs, Route 2 Yes (] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
Louise Williams DEATH April 17, 1959
5. SEX 3 6. COLOR OR RACEY 7. MARRIEDE_XE £R MARRIED[ ] 8. DATE OF BIRTH 9. AlGE E‘:::;:;«; l;ﬂt::ﬂsn;;e'm |:°L::DER z:ﬁ:as.
| female Col. wooweo[] " oworceol| May 1, 1893 &5 | [ ™
; 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ] 12. CITIZEN OF WHAT COUNTRY?
- dq{fg mo st ovf'rtfing life, wven if retired) INDUSTRY
) usewl. fe New Madrid, Missouri USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Young Emeline wat ii
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yea, ne, BNSIMwn]L(If yeos, give war or dates of service) UOlUIﬂb'llB ‘wia‘ns, Route 2’ Uhar].eston_’ Mo .

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /f W ONS DEATH
IMMEDIATE CAUSE {c) & W ‘e [Tl ;22 B:.uﬂ

B b bl

which gave rize to
obave couss f{a},
atating the undar-

Conditions, If any, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[
:
]
E
E g lying coves last, DUE TO (c)
i 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART i (o} 19. WAS AUTOPSY
& h} 3 3 PERFORMED
2 o 531X YES[] NO
5 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 13.)
= w
¥ ] o d O
i F
U Ul 20¢. TIMEQF How Month, Day, Year
2 s INJURY  a.m.
: E x p.m.
F E 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, .ctory, street, oifice bldg., eyc.)
3 AT WORK r
E 5 21. | attended the deceosed From h— F.... RJ . I ﬂ- 59 and last mwt alivea on 4-10- ‘59‘
E g Ceath accurred ot 6 m P. m ”\‘t date stated above; and to the bast of my knowlk'&fmm the causes stated.
&L :CIGNAW%/?( {Degree or title) M (%D 12c. DATE,SIGNED
= »’ /
x4
230, BURLAC, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or coutty) tSrara)

P April 19,1959] Fannie Powell Cematery New ladrid, Missouri

R, IRECT| ADDRESS 25- DATE REC&BY tOCAL REG. 25. REGISTRAR'S SIGNATURE
ﬁ : Charleston, Mo. ‘;—'a?- -—57 Wﬂ ):anﬂd -
-~
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&dy STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oo e e i e s , Student Embalmer No. _.........ocvvvnvee

wotking under my perscnal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




