PLEE NOV 22 1952

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH ‘}‘.)"01

REG. DIST. NO. iz_PRIHARY REG. DIST—%O_L_ Rmulrar:No..... i’,?

Statr File No

-

: \ﬁ -
NENT RECORD _ 7
u—

Charlie #Williams

Letha Willi

! BIRTH NO. e
. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decetssd lived, I insti residence before
a. COUNTY Mississippi - & STATE  Missouri b. COUNTY LI:Lss. *disiston).
b. CITY (If outeide corpurate limita, writea RURAL and give ¢. LENGTH OF ¢, CITY (If outelde sorporate limits, write BURAL acd give township) e
townahip) Sl'i (1o this placs) 0 ?c;___‘
TOWN Charleston ¥I's. TOWN Charleston s
d. FULL NAME OF (If not In bowpital or institation, give street address or losation) d. STREET (I rural, give location) 73
HOSPITAL OR ADDRESS )
INSTITUTION 30) Pecan St. : 301 Pacgan St,
3, gs'?:ﬁ S%FD a. (mm.) b. (Middle) .e. (Last) 4. DATE (Month)  (Day)  (Year
(Type or Print) Hosie Uae Hines DEATH Nov. 3, 1952
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| & TwoEX 1 TEAR | & tweon 0 wen.
‘]D WIDOWED; DIVORCED (Spacity A Lust birthday) | Months ] Days | Hours | Min,
Female Negro fIarried 1 April 30,1902 50 4 |
102. USUAL OCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate o forelen, oountry) /’ 12_ CITIZEN OF WHAT
done during mogs of working life, wean if retired) DUSTRY COUNTRY?
Housgewife ———————— Lee County, drkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER

{Yws. 0o, or unknowsn)

O

(If yem, rive war or dates of sarvios)

{N U.5. ARMED FORCES?

16, SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME
Dan Hines,301 Pecan. Charle

ADDRESS

G UNFADING BLACK INE—MAKE A PERMA

18. CAUSE OF DEATH

. Enter only onecauseper | 1.

line for {a), (b), and (c)

*This doer not mean
the mode of dying, such
ar heort faflure, asthenis,
e, ‘It meana the dia-
case, infurt, or complica-

DISEASE 6R CONDITION
DIRECTLY LEADING TO DEATH* {4y

ANTECEDENT CAUSES

MERJCAL CERTIFICATION

INTERVAL BETWEEN
Oﬁﬂ' AND DEATH

Morbid conditions, if any, giring DUE TO ()
rize io the above canee (a) stating
the underlying caude last. :

DUE TO (¢)

tion which caused death, { |

{. OTHER SIGNIFlCANT CONDITIONS '

" Conditiens contribuding Lo the death but not

related to the dlsense or condition causing death.

20, AUTOPSY?

19a. DATE QOF 19b. MAJOR FINDINGS OF OPERATION
» 72 F “,
FEZX | wl w@
. {Bpeclly) _ 21b. PLACEOF INJURY (e.2-. o orabout Tc. {CITY, TOWN, OR TOWNSHIF) - (COUNTY) .’ (STATE)
" SUICIDE - bome, farm, [astory. sireet. office bldy., a10.) : )
HOMICIDE )
214, TIME (Month) (Day) (Year) (Hour} 210, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF . WHILE AT™] NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby cer!o’y that I attended the deceased from

alive on 4

195" 2and that death oceurred at {140 P

tai_ {o _ZKQLBis-"_-:J,-ﬂm I.laat ew !-he deceased

40 P m., from the cauzes and on the date stated above.

X2

(Degres or title)

20

23b, ADDRESS 23¢c. DATE SIGN

L

h

%n. BllilERh; AleCREMA-
N ¥)
Burial oo

24b. DATE

Nov. 6, 1952

24c, NAME ‘'OF CEMETERY OR CREMAT:
Oak Grove Cemetery

24d. LOCATION (Oity, town, or county)
Charleston, Mo, =~ -

WRITE PLAINLY—USIN

>

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Y=0- )

Y-/ &

0 (] F_ L ) -

L A (Licensed

2. FUNERAL DIRECTOR'S BIGNATURE "ADDRESS
Charleston, Mo.

LW

-smmonn



NOV 2 1RECD

RECEIVED
Miss. Co. Health Dept
County File No.,
Date Filed Nov » 1 1952

STATEMENT BY LICENSED EMBALMER

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

n‘orlring uﬂ*fﬂy mml‘u isi | Stll‘..ﬂt Embalimer .00---.|.-|.-'-'n--uooo.t.--o-
5‘ --------- ssenssasrasrsrsnscaensy ;cnn . gr—
gned A ' ‘Lwenaed Embatmer No.... .$(...§.'...D.....................
' . P. O. Address
Notes' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

thtbanwmtitmumundifwmvomﬁouofﬁm)
If this body is not embalmed, fact should be so stated shove. . t




