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l WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BiEG MAY 8 17d

DEPARTMENT OF COMMER,
BUREAU OF THE CENSYS.

Registration District No.._ﬁ_s___é__é__-__

CE

MISSOURI STATE BOARD OF HEALTH 1 53507

.7 STANDARD CERTIFiCATE\ OF DEATH Stase File No
Primary Registration DistHct No \5__2_.4 _b_ Regu!rar s No. ‘5 V

1. FLACE OF DEATM: .
(@) County. Mississippi %fww/;

(& Citysortown THyE.

A

(If outside city or town Limite, writs “RUHAL"™ and nyfus of mn-hln)‘
{¢} Name of hospital or institution:

(1f not in hoapital or jostitation, write strost number or location)

P 2, USUAL RESIDENCE OF DECEASED:

Blswae. Missouri @) Comnty MiSsissippl
2 Wyatt, Mo.

(c) City or town.
{1f outaide clty or town limits, write "RURAL™)

Charleston, Mo,

{} Place: burial or cremation

Lalr-Nunnelee Service

18, (o) Signature of funeral directdr.

() Address Charlesto
19, {a) Z/ / 46(5)
(Date recaived ocal registrar) {Noxistrar's dzuatures)

‘ Length of stay: I titutlo: h |l (d) Strest No
{&) Length of stay: In hospital or6lns ]-:1 1; n S iy et T ey
In this community, . 1T
years, manthy or days) {2) If foreign born, how long In U, 8. A2 yeary.
3. (6) PRINT CharIes AE LJ- 5 9_ MEDICAL CERTIFICATION
FULL NAME........._.LI} Silliams o April 15th.
20. DATE OF DEATH: Month day.
8, (&) If veteran, 8. {¢) Social Security 1 . P
name war x x x No.___x XJ .~ b L1 S hour, minpte. [ ] M
21, I hereby certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, married, . 19, to 19 ;
4 s Male metill te divorcea_ a1 fantd
' * ssmsmssrnssemrsen | that Tlastsaw b alive on. i 19 '
6. (b) Name of husband or wif 6. () Age of husband or wife if || and that death occurred onithe date and hodr stated above.
X X X . x Duration
u.l:vc.__..]_t..._ X vears || Immediate cause of death
7. Birth date of deceased April 15 1940
(Month) {Pay) {Year) — ) =
8. AGE: Yeara Months Days if lezs than one day Due to. O =t 4 al, et
4] 0 0 6 f
hr. min [74
Due to.
9. Birtholace.___NYBTLTH Missouri fi T
(City, town, or county) (Sinta or foreign country} Gt /
3 _I nt Other conditions b ﬂ ﬂ
10, Usal occupation Infant 5.! {loclade pregnancy within 3 montbs of doath} \ a ¥
11. Industry ot busi PIIYSICLAT®
<] H . —
8 {2 wome Allen Lee Williams b M s .
N " nderting
= { 13. Birthplace Pike County IllanIS tlﬁg?eg
Y. towp, of coun {State or forcign country) Wi e
E { 14. Malden mmuﬂiw lel.., S —— Of autopey - 3&3:3 lt‘:
; Charleston Missou tistically.
g 15. Birthplace T —— q' (State o forelen m“rE;) 22, If death wes due to external causes, fill in the following:
16. (0} Informant AL 1ET e Williams (a) Accldent, asicide, or homicide {specify)
{b) Adgpw 1?’3{& t t 9 MO . (¥ Date of occurrence
W id 1 ?
17. (9) (b} Dute thereof, 4 16 40 (e here did infury ocour (City or towe) (Caunty) {State)
(Borisl, cramation, ar removal) {Mouth) (Day} (Year} || (4) Did oceur In or about home, on farm. it Industrial plao:. 1o pubiic pleca?

7 F il (Ipeci! o!plloe

Whilz at ) m :) Mezns of InJUIF e
23, Signat (H D. o::?‘)
M Date dgn _ﬂ)

{Licensed Embalmer's Statermnent on Reveras Side)



RECEIVED -
Cistrict Health Officer No. 2,

{':-is‘:ril.:': File Number é_‘: _e..._‘."_Z?j q
Lave Filed_..__ S L2/ 4 0

-

STATEMENT BY LICENSED EMBALME_R

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

.

Registered Apprentice No .

working under my personal supervision, - |

Signed
- Licensed Embalmer No
. . P. O: Address

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 this body is not embalmed, above space should be left blank.




