. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.mgi Rrgu!mr:Nn

Fﬁh
1~ h

151948

10829
i

State Flk No...

!BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosased lived. If lnatitution: residence befors
a . dintsitony,
a. COUNTY Cll a SFATENH_ ssouri b. COUNTY .{r“’:?“"’?{’-‘" |

b. CITY (If cutelde corpurate limits, write RURAL xnd give ¢. LENGTH OF

c. CITY (If outaide corporate limite, write RURAL and rive township)

e
)

town  Ste Louis | ™| Bidn¥HEY i St. Bouis
d. FU!._SLP?_I{\AMEOOF (I not in bospltal or instivution, #ve strect addres or location) d'A%rl:?rEErss (1f rural, give locglon) z} .
instirution . 4319a Maffgtt Avenue 431%a Maff%:t Avenue

3. NAME OF a. (First) b. (Middle} ¢, (Last) 3. DA Monsh Da

OECEASED | ooFlora Williams mﬂh a/5./ Toa0™
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) 9. AGE (Io yeam| i noER | YEAR | o UKDER N ss,
Fomale Negro PRFPLEE " | 6/23/190T 'T Iy [ P | e
IOS;HU.;;‘II.I::; SCCUPATEE l;fawusul? 'n'!;:d]; 10b. KIND OF BUSINESSD?ET IRNY- 11. BIRTHPLACE (Stata or forelen country) :ra’ 12. CITIZEN OF WHAT

I\ i —_—— Greenwood Mississippi |UHTR?

IIS;. FATHER'S NAME 13b. MOTHER'S MAIDEN

Haywood Dumas

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY

Alice Jennings

14. NAME OF HUSBAND OR WIFE
Albesrt Williams

I7. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
* rize to the above cause (o) stating -
the uadcrlylnq cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

care, injury, or plice- DUE TO (¢)

(Yee, no, wn) | (I yea. i r of servies

e | (e v e o datee ' James Hyde  4319a Maffatt Avenue
b CAsEOFDBAH MEDICAL CERT/FICATION | MERVAL BETWEEN
o tor oo pe | 'DIRECTLY LEABING TO DEATH® o v b AL '

i 2
e

1. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing fo the death dul a0t
related to the disease or condilion causing death.

tion which coused death,

AF
& 7

19s. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

-

20. AUTOPSY?

/ e

21a, ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (e.s., in61 abogt
alggiglEDE home, farm, fsctory, srreat, ofics bldg.,en0.)

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

.21d. TIME {Month) (Day) (Yes) (Hour) 2le. INJURY QCCURRED
c - N - . WHILEAT NOT WHILE
INJURY WORK AT WORX

2. HOW DID INJURY OCCURT

2. I hereby cert: v thapr] auendcd the deceased fro 19
- alive on 19%[{ and that dedth/occurred at

19

at I last saw the deceased, -
from the causes and

tle dale staied abot:e

A =

23c. DATE SIGRED

4

23b, AdDREss

“ﬂ/'/pf"’V/-

R

2 ((:EEMA] . DATE 24c, NAME OF CEMETERY OR/CREMATQRY - | 24d.- LOCATION (Clty, F ’ (State)
ol £ - £ % Sath Bewn j?r MWA'

25, F ‘ADDRESS

ERAL j:njqon‘s s sunuc:;é/j:

DATE REC'D BY LOCAL REGI R'S NAT {3
A
APR 7 194y

(Licensed Embalmet’s

Side)




— o ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

et kme ARt e e e e 5 e —Student Eubsinar-lo.

working under my personal supervision,

P
S e
9. 2
T 2V AT {2220t Sl
/ -}
STgned...ccccunssssrscssssssnassaarsransccnns .e ‘ Licensed Embalmer No %wg

Student Embalmer

p. 0. Address BEF0 _Shelon. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




