rmation Ehould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

JALS

BEED OCT 12 1938 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
, CERTIFICATE OF DEATH

BOARD OF HEALTH

291 S0818..

DLYORCED (torite the word)

Male Hegro Mar-ied

(a) County......... ..o l Registration District No.....oovvevveeccecagen.
(h) Tﬂmhlp ................ Primary Registration District No-........im Registered No............... 8 05 5
© ~8%...Ionls,. Mo..... {d) Street No.Pﬂo ples Hospital. ...
th becurred in Hoepi or I.n.-t.itutlon, write its name instead of atreet and number)
{e) Length of residence in c¢ity or town where death ocenrred yr-. mos. ds. {f} Howlongla U. 8., It of foreign bhirth? yre. mos. da,
. e
2, PRINT FuLL name...Grant. Willisms f—L 2
@) Residence, No... T1.04..CB8»onladet. Ave st Llagton, Moo,
{Usual place of abode, il no street lddrm. write county or city) 40 nonmidant. vaa city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ‘?F' DEATH
3, SEX 4, COLOR-OR RACE | 5. StNGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,ém G . |9;V
4 7

2. 1 HEREBY CERTIFY, That I attended deceased from

77’4-1 0 .19, 3Yto

5A, IF MARRIED, WIDOWED, OR-DIVORCED . .
HUSBAND oF
(OR) WIFE oF

.......... ?' ,19.% F~ Death ianaid

to have occurred on the date stated above, at.. %95 ¥ pIn.

The principal cause of death and related causes of importance were as follows:
Date of snset

- Mi_&ai:aippi__,_ OS>+ o2 W - Z 2.

................ Datea of

Was thero an autopsy?......oe...

Name of obérnﬁnn.... o
‘What test confirped dinznos[l‘{k

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) TR65H
7. AGE~ YEARS MONTHS DAY If LESS than 1
day, . hrs.

73 / [ O wmin.

Z | 8. Trade, profession, or particular kind of .

] work done, aasawyer, bookkeeper,etc.....

E | 9. Industry or business in which work

n<, wns done, as aaw mill, bank, ete............ Hilt

3 | 10. Date deceased last worked st 11. Total time (years)

§ this occupation (mmonth and lpentm this
FOATY st e ceempece e st sme s s s e ion

12, BIRTHPLACE (CITY OR TOWN), 1

(STATE OR COUNTRY)

& 113 NAME 1

I.

'2 14. BIRTHPLACE (CITY OR TOWN), Ny

" (STATEORCOUNTRY) M4 BB 1581 P.'Pi 1

; 15. MAIDEN NAME_ Sawah Jane Graves

'6 16. BIRTHPLACE (CITY OR TOWN) ‘

z {STATE OR COUNTRY} M!.B 8 15 ﬂi Bni

wrormant_ M188 « O.- Williams
o _\{opressy T _Ave,
18. BURIAL. CREMATION, OR REMOVAL

rrceSte. Potors Ceme neSept. I2, w3

K
-
~

23. If death waa due to external eauses (yiotence), fill In also tha followlng:
Accident, sulcide, or homicide?........... 7. .. Data of Injury......covaivminen 19,
Where did injury cccur?

(§peclfy city or mw':':i', county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury
ature of injury

i 1. FUNERAL ng:ltg ( n G. B jdon e

24. Was disease or injury io any way related to occupation of dmsed??’ﬁ
It wo, specily....... 7S

‘(Signed)....

(Address). V75

. rnmﬁﬁp 12 "_%8 O/'/') Vb Ajff‘/ﬁ

LU V™ Loeal Regiaf¥ar.

d Embalmer's Stat
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\ ©  STATEMENT BY LICENSED'EMBALMER" -

I hereby certify that the body- W

- HLIE augs e -
the reverse gide of this ceruﬁcate was émbalmed by me, - 5_..41 (f\?'-:'

. FERE)

HI)

0 o E
Reg:stered Apprent:ce No g , working under my personal supe.r\nslon g

. i . . %

1 | . . _ P .
U . Signed.. e ol P IR A e L e £ —
{ : ' 3 ~]
) + . L:censed Embalmer No N 3 %& o]

. a R ‘“‘POAddress"

-

Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OW'N HANDWRITI.NG. (Failure to com
. with the above constitutes grounds for revocation of license.) ' 1

If this body is not embalmed, above space should be‘left blank.




