.S, Mo, 300
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FILED APR 8 1953
' BIRTH no._/j_"L___ REG. DIST. NO. 2/ é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11143

State File No. . snemimsns o

pasuary Rec. 015t wo. 0T 2 Registrar's oo 5V

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z4c. NAME OF CEMETER

3/30/53

J00F Cammd,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f institution: reaidence befors
a. COUNTY a. STATE . b. COUNTY ,  sdmismioa).
St. Francois Missouri St. Franceois
b. CITY (If outside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY il ouwmide, corporate lirsits, writs RURAL and give towashin)
R DO e .Run twownahip) | STAY (Lo this placeff OR e ﬂ
TOWN ' TOWN  Doe"Run 27 ‘;[
d. FULL NAME OF (If not in bospital or inatitution, give strect addres of location) d. STREET (1! rural, give loeation) d
HOSPITAL OR . ADDRESS L.
[INSTITUTION v
3. NAME OF . (First b. (Middl Last i
DECEASED 8. (First) (Middle) & (Last 4.DATE  (Memth)  (Dsy)  (Year)
{ Type or Print) Charles Williems DEATH Mareh 27 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yesra| = DOER 1| YEAR | I GWOER i KRS
WIDOWED, DIVORCED (8pecif, tass birtbday) Monihl, Days Bm, Min.
IMgie Yhite M July 9, 1893 59 8 I 18
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | Il. BIRTHPLACE : l-12. CITIZE
done during moet of working Ule, evan [ retired) DUSTRY (City and Stata or Foreien Comstey} (/zcouum'\‘r?FWH”
laborer St. Francois County, Missouri « S A,
134, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Williems Josephine Wr ——
}5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (IF yeu, ive war or dates of service) RO.
Yag Viogld W =05 ] _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anty onecaussper | |- DISEASE OR CONDITION _ . ) ONSET AND DEATH
\ine for (a), (b), and () | CIRECTLY LEADING TO DEATH"(y) _Coroner Jury Verdict: by causes unknown
“This does not meen ANTECEDENT CAUSES .
the mode of dptag, uch | Adortid condutons, ir oy, m pue To (» _apparently acunie heprt ptiack
as beart failure, asthenis, e fo ¢ caude (a ) - - - - i .
ele. It means the dis- the underlying cousc laxl.
ease, injury, or comy DUE TO {5:) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death bul nol
related to the diseare or condition causing death.
19a. DATE OF OP‘F&JAQI 19b, MAJOR FINDINGS OF OPERATION 2., AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.g.. Inorabous | Zlc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boroe, farm, (aetory, sirest, cffios bidy., w10} . .
HOMICIDE L. ) .
214. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE . -
INJURY m. | "ok L] ATWORK .
2. I hereby certify that I atiended the deceased from __=====___ 19 ==, lp _=======o, 1f=2, that I last saw the deceased
aliveon _mo===~=- = 19_==wmand thal dealh occurred at m., from the couses and on the date slated above.
(Degros or titlo) | Z3b. ADDRESS ' | Z3c. DATE SIGNED
on, -Missouri ' 28

Y OR CREMATORY 244, LOCATION (Oity, town, or county)

YV - Doea Run, Misescirsd

(Btate)

'S, SIGNATU

zs’rpuznu'nt;a:cron's SIGNATURE ACDRE SS
Miller Funeral Home Formington, Mo.




R e e e

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer Mo,

vorking under my personal! supervision.

‘___.'_-——. .
Student ciiiiecereiarinrastatitanctrannanas S:gned.n.W

Student Embalmer d
e i e — e e Licensed Embalmer No. 6// ~o

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

If this body is not embaln}ed. fact should be so, stated above.




