JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-042457
U ¥S NOV 3 01960

Registration District No.

—
‘Z.?.--Z.....J’rfmlry Regittration District No, __Q_a_é_____ﬂegimar‘a No. .. 2 3 é STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad fived. If institution: Residence before
2. COUNTY JaSp er a. STATE MO . b. COUNTY asper sdmission)
b. CO”: {If ourside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits |
TOWN Ca rthage 21 days TOWN Carthage val{ No O
<. ;Lg-SLPquT?\TEOCR)F {If NOT in hospital, give focatian) Inside Limits d. .ASI;%%EETSS {If outside, give locstion) Reside on Farm
INSTITUTION 920 Pop lar Yol No 3 1216 Grand Yo O Nolfl
3. (P‘:AME OF PE}CEASED First Middle Last 4, DOA';I'E Month Day Year
Ype or print .
Charles M, Williams peati  Nov. 21 1960
5. SEX 6. COLOR OR RACE 7. Morried 0 Never Married [1 [8. DATE OF BIRTH | 9- AGE (test birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
ma 1 e i te Widowadm Divorced [] l _4 - 1 8 69 9 1 Months Days Hoyrs Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mon f rldng life, aven if retired) .
re‘t vfp er farmine Jasp er Co. N Mo. USA
13a. FATHER'S NAME 13b. MOTI'ER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. R. Williams Lucy Williams Nora M. Booker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | (If yes, give war or dates of service}
Bo R S none (self) prearranged
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (blyand (c} INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED Bv: W M : ﬁ g . ONSET AND PEATH
g IMMEDIATE CAUSE {a) p -5 Jlf_?_,
| g MM,GO C‘/Qu_,vw ,‘/04’-\'0_40
0 p b W
a Conditions, f any,]  DUE TO () G LS
which gave riss to ! / I 4
above couse [a),
stating the under-
lying cause last. DUE TO (¢}

PARY II.

OTHER SIGNIFICAN CONQITIONS CONTRIBYTING TO DEATH but not rela: to the termginat PART Ill. If deceased was female was
dise, cnndnmn giyyn m v . there a pregnancy in Iaat 90 days.
- | O Yes [ 0 Neo I {0 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nﬂn of injury in PART | or PART Il of item 18.)
PERFORME 0O [} ]
¥YES[ N ;
20c. TIME OF  WHowr Month, Day, Yesr f
INJURY a.m.
p.m. I
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [J farm, factrory, street, office bldg., etc.)
NOT WHILE AT WORK O ¥
d from. 10-3/-—‘0 1o i~ 2i-6GDO mdh““w:;:‘.““n“ /[_ z(._é,c,
»
2" ] 00 P 'y m on the date steted sbove, and 1o the best of my knowledge, from the couses stated.

A 'A( T title Z7b. ADDRESS Z3c. DATE SIGNED
of /7 Flh oy 4. | Carthage, Yo. /)73

buria

CREMATION,

23b. DATE 23. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State)

Nov.25,1960 Park Cemetery Carthage, Mo.

BY AFFIDAVIT OF

]
l
21. | attended the di
Daath rred at.
238 BUR
REMOVAL (ipo:ufy)

4. FU L DIRECTO o ADDRES: 25, DATE RECD, B8Y LOCAL REG. [26. RE RAR’S SIGN E v
The "U{mer Funeral ‘}}ome,iésarthage,Mo. }))-2é-6o /% M
L4

L d Embaimer’'s 5 on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed M; /éﬁ/ﬂﬂ-

Signature of Student Embalmer

Licensed Embalmer No..._é:é“_/__

] -3
P. O. Address. :

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




