MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELF

=62-007525

STATE FILE NUMBER

3 AMENDED Registration District No. ----——£—§-?ﬂ__frlmary Registration District No. Registrar's No. e ¥ .
FH ED FER YT Iocs -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived.” If institution: Residence befors
8 a. COUNTY Pulaski a. STATealifornia b. COUNTYLOS Angeles admission)
% b. Ccl)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
g

| B TowN St. Roberts TOWN Buena Park Yeelf N D

< ¢. FULL NAME OF (If NOT in hospiial, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

— E HOSPITAL OR v N ADDRESS

4 |5 INSTTUTION HW 66 4 mi East of Spur 660 M & 8001 Franklin Street Yer O NocX

B 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) F
~ CHARLES HERMAN WILLIAMS CEATM February. i
] 5. $EX 6. COLOR OR RACE 7. Married [1 Never Married X {8. DATE OF BIRTH | P. AGE (last birthday) |IF UNhDER IDYEAR |HF UNDER i: HR
. . Months ays ours in.
Male White Widowed [] Divorced [ 3N°v1939 22 ! I

a 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country} | 12. CITIZEN QF WHAT COUNTRY
el during most of working lifs, even if retired) A

ME- oldier US Army Carthage, Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-d

-0 Raymond R. Williams Mildred R, (Unknown) NA
vy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT , 800& ?’ ankli t t

—<C (Yes, no, or unknown) | {If yss, give war or dates of service) I n § rae
- Yos 22;!:05:1:61 ta date 572-50-9309 Raymond R, Williams Buena Park

—-% - 18. CAUSE OF DEATH {Enter only one cause per line for [a), {b), and [c}. INTERVAL BETWEEN

uZ.l PART . DEATH WAS CAUSED BY: ONSET AND DEATH

-2 . z ammeDIATE cause (o) Fractures of Skull, Multiple
8 2
QQ

— o] .

) | 1 a Conditions, 1f any,]  DUETO () Automoblle Accident
v F} which gave rise to

-2 |2 above cause ({a)
== stating the under-

_ lying cause last. DUE TO (¢}

_CZ> Cz) PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If deceased was female was
o E diseass condition given in PART I {&) Laceration Of leer and EX't-enSI e there ar pregnancy in last 90 days.
2 of .. Lacerations small tery [QYes | O Ne | O Unknown
g E 19, WAS AUTOPSY | 20a. ACC&ENT SUICEI]DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

13 & PERFQRMED? K
S ¢ vys@&wopo , | Automobile struck tree on curve on HW 66 1/2 mile

| g I = TINE OF Hou  Monh, Day, Yeur

o
¢ 9:00 pm 2-17-62 |Rast o rts, Missouri
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, fa_r,iory, street, office bldg., atc.)
5 NOT WHILE AT WORK ] Highway St. Roberts Pulaski Missouri
E—l 21. | attended the decnaednx_llie_bxméz. X and last saw ﬁallw on never
o ‘ q 10 P‘n on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 & E’ MW 75 Ao0Ress S Army Hospital 22 DATE SIGNED
» = MC MASTER, Captain, MC Fort Leonard Wood, Missouri 2=-19-62
2 Ta. ZCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o a REMOVAL (Specify)
Z b Burial /29 /1869 Park Comaterwy Carthace Missouri
= < | “7a. FUNERAL DIRECTOR i 7 ADDRESS 25" DATE RECD. BY LOCAL REG. | 26. SEGISTRAR'SSTGNATURE A/
v} P e
= a]| Kne1l Puneral Home Carthage Missowrl 2. 22.4 2172,

(Li A Ermbal s §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

B Student . Signed (G/g?.tw_ A~

' Signpture of Student Embalmer

’ . 7 Licensed Embalmer No. ygq é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- .- with the abave constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
. If this body is not embalmed, fact should be so stated above.




