MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-042489

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
‘ 56 STATE FILE NUMBER
Registrar’s No. €& N

DO NOT WRITE . Registr istrict No. ----é..[ :_-__:_.Pr-mary Registration District No. _
ON THIS STUB

1. PLACE OF DEATH T2. USUAL RESIDENCE (thrt deceasad lived. If institution: Residence before

. . COUNTY ‘ Mississippi » STATE Mg, - b COUNIY 14 ga admission)
¢ b. CITY {)f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY ~ . Inside Limits

TOWN chuleaton 'Rua]_ 4 Me. TOWN Yes O

c. FULL NAME OF (If NOT in hospltal, give location) Ingide Limit d. STREET. i E
PULL NAME o pltal, give locati naide Limits ATREET. {lf cutside, glve locatian) Reside on Ferm

INSTITUTION . Yer [ No'[] Bt. Box 178 Yemfl No O |

3 NAME OF DECEASED First Middle Last . -
+ (Type or print) ¥ 4 Dc‘;TE Month Day Year

F
| Tom . Williams A Mareh 12, 1963
is. SEX 4. COLOR OR RACE 7. Marrisd {1 Never Married [ |8. DATE OF BIRTH 459. AGE [las? birthday) | IF UNDER | YEAR IF UNDER 24 HR

( Male rogre Widowed &g Divorced [ 12 / qn Months | Days | Hours [ Min.

102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR I.ACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during Womﬂfumn if retired) St ate Of Mise. DeSeAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

} Tem Williems Arnlie Mays

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(i}’es.no,orﬂlsnown)l(lfyméiﬁgatotdch;o m v. BOB’W Bt 3 Box 178

18. CAUSE OF DEATH (Enter only one cause pq - INTERVAL 8 EEN
PART {. DEATH WAS CAUSED 8V: ) ONSET AND

1MMEDIATE CAUSE (a) e rd

V5 300
Rev. 4/59

DATE AMENDED

[

o|lw|a|w

‘-J"H.

SO0 | @ |

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove causwe (al,

stating the under- .

“lying cavse  last, DUE TO ([}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 1o the terminsl PART 1Il. If deceased was femsle was
disesse condition given in PART I (8} thare » pregnancy in tast 90 doys.
-

. ID Yes , 0 No J {1 Unknown
19. WAS AUTOPSY 20a. WIDENT SUICIDE HOMICIDE . HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? O ] ' ' s

YES[] NO [

20c. TIME OF Houl®  Month, Day, Yesr
INJURY a.m,
p.m.
+ 20d., INJURY GCCURRED 20s. PLACE OF INJURY {e.g:, in ot about home, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, hcmry. atraet, offica bidg. > ete.)
'NOT WHILE AT WORK O

/ ya i
2.1 aﬂandnd the -deceased fram _‘%Lf?&tnnd last saw oo, alive en%;
n the date’stated above, and to the best of my knowledge, from thé causes stated.

Death occurred  at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEPRICALZCERTIFICATION -

USE BLACK INK

22a, SIGNATURE . "22h.. ADDRESS

&7‘7

) [y
a. Bu'EIAL, CREMATION, ; 23c. NAME OF CEMETERY OR CREMATORY . \City, town,~or county}

- Ab%ia 3117/1963 Pleasa“t ﬁilﬂg}ﬁ &Ceolnﬂ‘: LOCAL REf-leasE?SETEAR S SIGNATURE .
24. FUNERAL DIRECTOR % ADDRESS = -+ . A A .| 26. R ,
2nd| S-r7- ¢ 3 | adborr=ad, /5 M'P-‘

Davis

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statement on Reverse Side)




““STATEMENT BY LICENSED EMBALMER

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

or by N _ Sfudent Embalmer No.

B S B

working under m-y' personal supervision.
Student Signed W/‘M W ’I 5 a e """-
Signature of $tudent Embalmaer
Licensed Embalmer No J / ‘l 9

POAMM I~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with .the above constitutes grounds for revocation of license).

If-émbalmed_-by a-STUDENT; he also shall sign inhis OWN handwrmng

If th:s body |s not ernbalmed fact should be 50 stated above

I )

. - s hha JADT Tmme




