I
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6R— : 3
OEPARTMENT OF PUDLIC HEALTH AND wm.rj,' 5‘7& 3 V bzsmg(?.gﬁggr?b
....... —.Primary Registration District No, __s==___ egistrar’s No. —___we” _._________

Rugn:tra!lon Dlsrrlcl No ______

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
VS 300 e = COUNTY Mississippi > STATE Missouri®™ “““"Mississippt ‘omiie
Rev. 4/59 2 b CITY (I owtiide corporats Timif, aive TOWNSHIP oniy] Length of stay in 15 can Tnside Limits
= own  Chio Township : 23 years TOWN Wyatt Yea O No X
1 aé 70 < ¢. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
—_— ] | rospnm. OR ADDRESS 0. Bo 6
2 4070 < NSTITUTION Ohio Townshin Yes 0 NoXX B.0. x 363 Yes X No O
a 7 3. t?]l_AME OF DE}CEASED First Middie Last 4. _DCA:\;E Manth Day Year
Ype or print
- Marshall Williams pean  April 1, 1962
ol 5. SEX &, COLOR OR RACE 7. Married X1  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER'1 YEAR IF UNDER 24 HR
5 Male Col. Widowed [J Divorced [ 2/18/1913 l@ Manths Days Hours I Min.
L
S S 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete of country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if ratired)
g r H lS T L3 Uo 5. A.
7 / = 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME GF HUSBAND OR WIFE
@ ‘Carrie Williams - Minnie Bell Payne ] - Pernella Williams
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI SFCURITY N 7. INFORMANT Address ya .
93&;2 : {Yes, no, or un E;wn) (If yes, give war or datexs of servic Mrs . Pemella williams ,PoooBox 363
—-———E g [ 18. CAUSE OF DEATH (Enter only une tause per line f INTERVAL BETWEEMN
10 Z. ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2l z mmeDiaTe cause ) WeALher exposure & excessive drinking | several
n gla g of Alecohol beverages hours-
12 - & 5 =] Conditions, if any, DUE TO (b}
22 et '3 v PUTJ which gave riie 1o
T|Z T e enger:
— s1ahin g L -
13 t - 0 = |yingqcause last. DUE TO ({c)
--——'—CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART 1il, If deceased was female  was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
; § rlj Yes l 0 No [J Unknown
g E 19. WAS AUTOPSY | 20a. ACCE]JEm SUIC!DE Homr_glcms 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 16,
5 & PERFORMED?
z Y YESO NODR Mr.. Williams left home later sat.. afternoon
L
z |z G 0 INEST  tow  Month. Dav “I'and did not return , ne was found earley sunda
x Q g rm April 1,'6hear home in @ence row- dead there was no foul play
r4 e . 20d. INJURY QCCURRED 70¢e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or . WHILE AT WORK [J farm, factory, street, office bldg., efc.)
5 o o ol 'NOT WHILE AT WORK [J Wyat,t, Hississippi Missouri
s O E é 21. | attended the deceased fromwond last saw :aer:: alive on.
«@ ; o Death occurred a:jb,QuI._Sj_QQ_AL_M.._____m on the date stated above, snd 1o the best of my knowledge, from the causes stated.
[TT] —
g w 8 ol 272, 51G - gres or title) 22b. ADDRESS 32c. DATE SIGNED
I
= | & = 2t Odbroner Charleston, Missourl 4/2/62
FBORIALFCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
; g B MOTAL (Specify)
®, T 1 Apr. 5,1962 Oak Grove Cemetery Charleston, Missouri
= < | 287 FNER IRECTZR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= s / Charleston, Mo, L2l ,(ﬁ-a—r—ndth /5)0%‘»1_,

{Licensad Embalmers Statement on Reverse Side)
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ire STATEMENT BY LlICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision. ng
. 'StUgfent b ) - ' . S|gned%/miva [’{- . 4

Licensed Embalm

e . P. O. Address =" 7 g A

.. el ) Signature of Student Embalmer =~ ’
I L . - . : . o ¢Z@?/
' i 1 I\)Q N =4

»

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).
+ -+ df embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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