THE DIVISION OF HEALTH OF MISSOURI

300 SR =Y
Lo |1, ILED AUG 9_1954  STANDARD CERTIFICATE OF DEATH  State Fite o SASLLGED...
ii K .
i.}é 'B‘:F:Tiﬂ"ﬂ '. f g ‘ o REG. DIST. NO. 5"2 / 2 PRIMARY REG. DIST. N(;Bd "/ U Regitirar's No,.... \g..é.......
"4 b 1. PLACE 0!: DEATH - 2. USUAL RESIDENCE (Whare decessed lived. If institution: rmsidence befors
a. COUNTY -~ , .-, . . a. STATE . b. COUNTY . adinimion).
QUNTY =, .-, Mississippli Missouri Miss,
‘ *l b, CITY Mo oumld.  corpurats | llmh.l write RURAL and give ¢. LENGTH OF ¢, CITY (If outsdde corporate limits, write RURAL azd give township}
townahip)| STAY {ln this place)
TOWN ., Charleston 36 yrs. TOWN Charleston .
e FHéiS.PNAhi'_E ORF {If not in hospltal or institution, give streot addres or location) d.AsDrDRREErﬁ (If rial, pive location) o (( 7 -
e |N57.ru;-.pg¢_\2,,., ~Methodist Alley Methodist Alley o
3. NAME O . (First b. {Middl . (Last .
DECEASED a. (First) ] { ) c ( B:” 4. 03}'5 (Month)  (Day) (Year)
{ Type or Print) Annie C. Williams DEATH July 24, 1954
5. SEX 3 6. COLOR OR RACE | 7. \wiAD%R\P!'Eg gﬂgscgéﬂﬂlflﬂ./ 8. DATE OF BIRTH 9.:(‘55 tn .n}an bl: m 1 TEAR E UNDER 3 wks.
. {Bpacify] o ours | BMln,
Female Negro Married Dec. 7, 1891 62 iy |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (Stats or forsign ovnatry) ‘| 12, CITIZEN OF WHAT
dooa during moat of working life, sven if retired) DUSTRY COUNTRY?
Housewife ————————— Texarkanna, Texas 1JSA
13a, FATHER S NAME 13b. MOTHER" S NA'IDEN. NAME 14. NAME OF HUSBAND OR WIFE
John Washington . Unknown jJohn Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S .SIGNATURE OR NAME ADDRESS
(Yen,no, or unknown) | (If yes, xive war or dates of service) NO. . .
No ——— e e——— John Williams, P.0O.Box 186 Charleston,Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION " |grmﬁm
. Enter only onscauseper | 1. DISEASE OR CONDITION _ NSET
line for (a), (b, and () | DIRECTLY LEADING TO DEATH 4 _C_:uﬂ._g_g( % \lh.,.h r ~ AV TA

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (B) Lﬂﬂ-"-_
os keart faflure, osthenia, .| Tise Lo the above cauae (o) atating .. . . .
de. It meons the dis. | the uaderlying couse laxt. -

case, infury, or complica- i i DUE TQ' (‘_:) — 7
Lion which eaused death. [ 11. OTHER SIGNIFICANT CONDITIONS * oo . b

Conditions contributing to the death but nol
related to the disceae or condilion causing degth.

- || 1%a. DATE OF o?-_'gﬁgk‘ 190.” MAIOR FINDINGS: OF OPERATION T oot e e L T e = ] 20, AUTOPSY?
. e s y ) /7/)< ves [ NOE

2ja, ACCIDENT (Bpacity} 215. PLACEOF INJURY (o.x.. doorabout | 21¢. (CITY, TOWN, OR TOWNSH[P} (COUNTY) (STATE)
SUICIDE botne, Iarm, factory, strest, offic bldg.,etc.) T LT T LR oyt L
HOMICIDE

21d. TIME (Month) {(Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

R < A WHILE AT [} NOTWHILE e e e e
INJURY = | work AT WORK " . v

2. [ hereby cerlif; Vtha'.l .aitended !he deceased froml_':_ﬂ_hLG l‘i%&g._ 19_"L that I last saw the deceaced
alive on 2 92 Y and that death occurred at _S2VA m from the causes and on the dale stated above.

a4

Ba SIGNA RE ‘ Q (Deﬁwortilleb 23b. AQDR Z3:. DATE SIGNED
c.,._\&A s T e e e - e 11%{&_{5

.

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e REMO ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d.- LOCATIOR (Clty, town, of county) - (Btate) -
{Bpecity)

qbn 151 JUlX 28,1954 | Oak NGrove Cemetery ‘ . Charleston. Missouri - s .

DATE REC'D BY LOCAL !GNATURE 25. FURERAL DIRECTOR’S SIGNATURE ADDRESS

7-«2 7y (RES 0 ar 2\ . Charleston, Mo.

."" oty Reverse Side}




JUL 30RECD
RECEIVED
Miss. Co. Health Dept
County Fite No.
Date Filed JyuL 3 0 1354

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 by

Student Embdslner No.

working under my persona! supervision.

SEUBENE tuenreeaseornnsresinnssninanerinans smu.a'ﬁéﬁkm\_gé‘uq_w

Student Embalmer gl
Licensed Embalmer No._ﬁ_Sﬂ..'ﬁ‘... UO——

P. O. Addrm_g;'m&dq%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failuré to comply w
the sbove constitutes grounds for revocation of license,)

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




