MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65—-042472

STATE FILE NUMBER

BO NOT WRITE AMENDED Raorliratson Dutr-ct NOO__-_&----.Q_-____Prsmary Registration Distrier No. é.[__-- Registrar's No. - L 03 f ..

fa¥allal
ON THIS STUB HILEDOET 261885 /
1. PLACE OF DEATH 1 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence bofore

s, COUNTY ShannC)n a. STATMi 38 quri b. COUNTY Dent admiuﬁcn)

b. Ccl)'l;r {If ouui:.ie corporate limits, give TOWNSHIP only} Length of stay in 1b €. CéLY . Inside Limits
1own Eminence, Missouri dnknown rownsalem, Missouri Yor B Mo [

¢. FULL NAME QF {)f NOT riéspltal give location) Inaide Limits d. STREET (If cwuiside, give location} Reside on farm

OSPITAL OR ADDRESS .
rNSTI'lIUTION Eminence Mo YesE No [ DREX alem ’ Missouri Yes O Nof3
Ll E

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

(Type or print) - - OF
Charles Edward Williams DEATH Oct. 21, 1965
5. SEX 6. COLOR OR RACE 7. Martied [  Naver Marcied [J [8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER ) YEAR IF UNDER 24 HR
IUI ale whi te Widowed [J Divarcedy) ;.u 1y 3, 19: 7 L|.8 Months | Days | Hours Min.

103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, cven if retired)

Painter= Sign Fainting St. Louia, Missourd
13a. FATHER'S NAME 13b. MbTHER'S MAIDER NAME d 14, NAME OF HUSBAND OR WIFE

J. Tom Williams Tempie Evelyn Pritchard X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, n r unknown) {Lf yes, give war or 1 of service)
[ Mrs. Cerena Pearce, St, Loui
18. CAUSE OFPR!EZTA'IH [E?:{}?WAEHE;GEE%?; line for (a}ig [38 0 y 7 IgTERVAL BETWEEN
IMMEDIATE CAUSE (a) ”yﬂ/ 1/ £ 0/5&/"//‘/;

Conditions, if any, DUE TO (b}
which gave rise to
above causa  (a),
stating the under-
lying cause last. DUE TO {c}

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminsl PART 15 I1F  deteased wes  female  was
disease conditien given in PART | {a} there a pregnancy in last 90 days.

ID Yes I O Ne | O Unknown

19, WAS AUTOPSY | 200. ACQIDENT  SUWJPE  HOMICIDE 20p. DESERIBE H@W INJURAOCCURRED. (Entor nature pf injury in PART | or,PART 11 of iterg 15.)
PERFORMED ]
20c. TIME OF Houl Month, Day, Yepr .
INJURY 2.m. /0 éj{’ Jy 4 i@
~prm. -
20d. INJURY QCCURRED 20e PL E OF INJURY, [¢.g., i ar about h 20, v, TOWN OR LOCATION COUNTY
WHILE AT WORK [J e factory, sirfft, office bldg,etc
NOT WHILE AT woaxx

T
21. | attended the deceased & and last uw

Death occurred  at. 7 00 4g__m on rhe date stated above, and to the best of my knowledge, from the causes stated.

Wl i e T T

R1AL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
" REMOVAL (Specify)

Burial 10-2); - 196'5 Marshfield, Hemetery | Marshfield, Missouri

24 ﬁUNERAé DIRECTOR 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATU

ER FUNERAL HOME INC Salem,Mo, (O.t?:;? e \
varse )

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

' USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licenzed Embalmer’s Siatement on Reverse Side}




4360 3 AON

336l S AON

G961 8 TAON

. -
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

: _OM & WA AN
\ S

Signature of Student Embalmer
Licensed Embalm

;{.

P. O. Address

N - . - Cot e

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

1

Note: (Failure to corﬁ"m:)hf(t
with the above constitutes grounds for revocation of license). * i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

4

L - T w g



