ENT RECORD

A PERM

WRITE PLAINLY,"WITH UNFADING INK---THIS
N. B'.—Everg)item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

o 1 X12004

WIS ITy

RECOMAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH |
) BUREAU OF VITAL STATISTICS?@I 1_ 2 7 4 1 |
’ CERTIFICATE OF DEATH . .
1. PLACE OF DEATH Do not uso this space.
l 103
() Registration District No. PrA-¥IL
(b) Primary Registration DIStriet Nou......oy-reosmeegec, . Registered No.......... 3345
© @ Strost No.... 406 PADAR. D7 LTARYS. Lo F.
{It death occurred in Hoapital or Institution, wrjte ita name instend of street and number)
{e)} Length of residence in elty or town where death ocenrred yTi. mos. ds. (f) Howlong In U. 8,,[f of foreign birth? T8, mos, ds.
2. prinT FuLL Name.GAERLe Judking 2.7 £
() Residence, No 43518 SanFrancisco Ave, 8L’
(Usual placa of abode, il no street address, write county or eity) (I nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 X I. COLOR OR RACE | 5. DNancer ike. o wardy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A7 bl«?ll/ 193¢
Female Negro i 0 5 4 1o s : 2 / F—
- oy 22 1 HE/REBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR BIVORCED aAH R ; '
('2,‘,;)5%'}2 or Willilam Judkins ﬁl oo 1035, mﬁ- Y W AR R > 4
Ilast saw h.£1Q... alive onIQPRr/.G, 192%. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Det, 31, 1886 to have oceurred on the date stated above, M/37,;m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .........hrs.

5 1 5 7 or ymln H . _ /%E‘ - IDale of coset
T by  ERT Bt SAVE, LTERRT
o work done, as sawyer, bookkeeper.etc...............Q]lae.wopk .......... Pus E.0.3 6. .

: 9. Industry or business in which work
o wns done, a8 saw mill, bank, @te..........ocinninrr
t:,J 10. Date deceased last worked at 11, Total timea (years)
0 this occupation (month and ppentin this
Q FOALY et et s e occupation......cweenn. o TR B
12, BIRTHPLACE (city orowm....D.ba Lot s Ao contributery causes of importance: 2 .

(STATE OR COUNTRY) Missouri . , A DUt N 0L

T
Elianame George Willilems I
Iyt N R | P
F r. . ) " ; v
14, BIRTHPLACE (CITY QR TOWN).....oonuiirrgye g rreoemernne
by ( STATEOR COl(JNTR\’) o Migsissg ippi Name of operation Date of AL
‘What test confirmed dingnosis?...........uen — Waua there an autopsy?.. £ 282

14 W *
li! 15. MAIDEN NAME Julis Dundee 23. If death was due to external causes (vlolence), fill in also the following:
IC-) 16. BIRTHPLACE {CITY OR TOWN) ;i-:iden‘:.,;?i:fida. or hox:ﬂdda? ............................ Dato of Injury.....ccmmiinns A | : T
z (STATEOR CO}INTRY) - . Louj. a iana ere i tnlury (Specily city or town, county, and State)

Specify whether injury occurred in [ndustry, in home, or in publlc place.

1. nFormant.... Arsenie Williams
(aooRESS) 4318 Senfranclsco Ave

Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL T i
race_Greenwood Cem. oreApril 9. .8 N,
24. Was disease or injury in any way related pation of deceased? . .f. >0 ..

1. FunEraL pirector iuB8ell Undertaking Co,
(ooress) 27752 Plne Stnees Z

20, FlLEp}PRgﬂg@,_ggf
L~

" “Loeal Regisirar.

(L 4 Embalmer’s Stai t on Heverse Slde)
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STATEMENT BY LICENSED EMBALMER'

1 ’ . -

I, Joel Russell . 7 . , Licensed Embalmer No 2115

hereby certify that the body recorded on the reverse stde of this certificate was Lmbalmed by e e nme : ‘_

ot 1

+ -

...... : L. E

No or by...

working under my personal supervision.

- ot ." Licensed Embalmer No...... L (5

I Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in h.m OWN HANDWR[TING. (Failure to comply with
3 the above constitutes grounds for revocation of license.). ‘




