THE DIVISION OF HEALTH QOF MISS50URI

09-022207

- Health,
B;W;l.fcu STAN DARD (ERT'FICATE OF DEATH ST_ATE FILE NUMBER
. Public
h Service “..CU JUN 1 9 TQSQQegnsfrqnon District No, .._......... == . ,..7 ...Primary Registration Districiiﬁi-. 3.9.-“‘-5 . Regnsrrur sNoo__..... _4_4_ _2 _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resciide.m:_e )efarﬁ
S. 300 a. COUNLY TATE . COUNTY admissgen) |
iy Mississiopi MY S€onrd My <6554 nn
. 1-57 h. CETRY (1f outside cosporate limits, give TOWNSHIP only} Inside Limits c. CBTRY ¢ 72 - Insifle Limirs
c
! tome Charleston Yos Lol tows_Charleston ¢ Yeslgk Ne[J
c. FgLfl;l NAME OF (M NOT in hospital, give locatien} | Lengih ofsday in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  Methodist All e Methodist Alley Yes [ ] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE " Month Doy Year
{Type or print} OF y
Willie Y411 iams PEAH May 1 1959
5. SEX 6. COLOR OR RACE 7’MARRIED[3NEVER MARR!EDD 8. DATE OF BIRTH 9. AE’E “::‘;;:;; :::‘r:ﬁsng::m I::::DER 2:‘:?25.
Male 2| Negro t wooweo[]  owvorceod| July 4 1909 4% I ]
100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (City and stote or country) ) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY ~ 1 ¢ .
automoblles Copperville Arkansas U.S.A,

13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- Ben Yillisms Vinney Granger Thelmz Wi114ams
. 15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address Methodist A]_le‘1

Charleston Mo,
INTERVAL BETWEEN

no nANG ATA| nneyr Cnle

| {Yes, no, or unknawn)| {If yas, give wor or dates of servics)

~

18, CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c).)
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& w PART |, DEATH WaS5 CAUSED BY: 0§SE'I&‘-\ND DEATH
T w IMMEDIATE CAUSE (o} Lobar Pneumonia ys

£ & )

c =

< iy Conditions, if any, . DUE TO {b)

5 > which gave rise to

s - above causs {a},

= = stating the wnder.

g 8 % lying couse last. DUE TO (c)

E - =N = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
I [ x N q PERFORM
L B one 49C Xk YES(] N
g - 524 &1 200. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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§5 N5 20c. TIMEOF Hour Monih, Day, Year

wao ORS INJURY a.m, . '

2% j x p.m. s T

3]

gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION. - .+ COUNTY STATE
§ :._ w WHILE ATD HOT WHILE 0O tarm, factory, street, office bldg., atc.} - -

v 3 WORK AT WORK .
i E E 21. | attended the d d from 28 MaY 59 . fo 31 MaY 59 ond last iawﬁulivnon il &! 59
. § § ,-—-\Deurh oched at m on the date stated above; ond to the best of my knowledge, from the causes stated.

§‘ - 22a. (Deg t!e) ) o 22b. ADDRESS 22c, DATE SIGNED
23 Q}‘NQ Charleston,Mo. Jun 59
llg L Wl 2
23a. BURI AL, CREMATION, | 23b. OATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {State)

REMOV Al it}
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June 71954
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25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE,
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{Licanaed Embalmer’'s Statemant on Reverse Sida}
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FX 1173 2]
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STATEMENT BY LICENSED EMBALMER

=TT peld e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaliled

DY M, 07 By et e et ea e asaaaaaans , Student Embalmer No. .........c...v.u.e.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embatmer No.... 4935

P. 0. Address..Charleston. Mo.
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




