THE DIVISION OF HEALTH OF MISSOURI
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e LD MAY 14 % STANDARD CERTIFICATE OF DEATH St Fite No
' BIRTH NO. 19 1 REG. OIST. w0, 2 7¢) _ PRIMARY REG. DIST. w0. 3058 registrar's Nowmn 2o 2L,
7/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lustitation: resilence befors
7 f L CONTY 5 s oot SSWE L b COUNTY Dy - 5 o Ot-umi-iw

. ||. Enter only onecauss per
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16. SOCIAL SECURITY
NO.

Yeu. uNrounkno'n) ar 'N
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b. CITY (1! outsids corpurats limits, writa RURAL and give ¢. LENGTH OF e. CITY (1f cuwdds nnrwn l}m! AL and givs townahip!
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3. DNE%ME %FB B, (m:_n) b. (Middle) <. (Last) 4. DATE (Month M Year)
(Typeor Pring)  WILEY MICHAEL WILLIAMS DEATH Mav 7, 1953
5, SEX i 6. COLOR OR RACE | 7. #ﬁ;gav}%g BIE‘\;ER pgsnms_o. 8. DATE OF BIRTH 9&@.. w, o1 ¥ oo 1w,
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Farmer *Bay Lahorelr Agriculture Chattanooga, Tenn. -S.A.
p[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OH WIFE
Unknown Unknown Li 1 n Willi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
wive war or dates of sorvice)

Lizzie V.illiams JLlarnthargiille

18. CAUSE OF DEATH
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HOMICIDE ' o : ¢
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24a. BURIJAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION (ﬁlty. town, o1 wnmy) (Biate)
“%“ i"”]f""‘"" May 9, 1653 Marple Cemstery Carutheraville  Missouri
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE .r ‘26/7—2_5-,-runsanl. olnc'tou 8 SIGNATURE Anaus
v/ 7| H. S. Smith Funeral Homs ille.M
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{SCOT COUNTY HEALTH DEPARTMEN!

COURTHOUSE  PHONE 79
CARUTHERSVILLE, MO-

Y 12193

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar Mo,

SEUAENE wauverernnnnnensnsnsssnnasssansases Signed %JM\%

Student Embalmer |
: ' - - Licensed Embalmer No LU, |

P. O. AddrusM&%"@_;l

‘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,)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




