THE BVIMUOUN. OUr FEALIR WU MAJSURI
111

5. Mo.200
e [y ED MAR 2 4 1053 STANDARD CERTIFICATE OF DEATH Stote Fte Now-
'BIRTH NO. REG. DIST. NO. 3 !8 PRWARY REG. DIST, uc'l_Q.ﬂ_q:_ Registrar's o ... .85..2
. PLACE OF DEATH z SUAL RESIDENCE (Whers deconsed lved. If E dencs befors
a. COUNTY ATE b, COUNTY iz,
/ Missouri e
b. CITY (It outalde corpurste limlts, wiits RURAL and give ¢, LENGTH OF \ CITY ({If cutslds corporats limits, write RURAL a5d glve townsbip)
OR township)| STAY (in this place) OR
Town  St. Louils TOWN St. Louis 2 ?’ ?

a ’ d. FULL NAME OF (If oot io boapital or tnssiwstion. give streat address or location) d. STREET - (I rural, give location) d

o HOSPITAL OR . ) ADDRESS

0 (t INSTITUTION 7088 N MM Avoe 2 ] 7g9& N. E!iﬂ Ave,

a SDNEAC%ES%FD a. (First) b. (Middle) ¢, (Last) 4. Dé'rg (Month) (Dsy) (Yt

B { Type or Print) SOPHIA BANKHEAD - | DEATH Mar. 4 1953

E 5, SEX 6. COLOR OR RACE | 7. ‘h‘m)ig"“l.%g gﬂggc%SRRtED.) 8. DATE OF BIRTH .hn':GE (In yesrns ; m:::n 'Dﬂ IF DebER 1 Ky,

° v (Bpecify).. it birthduy, on Hours ] Min.
- | Female Colored Widowad 2~ _|_March 17,1885 67 l 17 |

g w:;u USUAL 2&?2’:‘,‘“0“  (Cbvakiod of wark 10b. KIND OF 5”5'“5550?,2—,- I;Y- 1. BlR"l‘HPLACE (City and Stata or Foraiga Coustry) 12, cgﬂrr}%@?rwmr

N Housewo Pine Bluff, Arkansas / U. S. A

< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

9 Tobe Bailey : : Maggie :

b2 |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

n’-.nwtunhwwa) | (If yws. Klve war or datos of servics) NO.

3 ) Rosie Lee Williams 4361 Cook Aves _ .

I 18. CAUSE OF DEATH DICAL CERTIFICATION ~ INTERVAL BETWEEN

i || Boter cnly cneceuseper | 1. DISEASE OR CONBITION _ ONSET AND DEATH

Z [T tae for (o), (b), and @ | DR LEADING TO D!

g *This doet not mean A ENT CA 7LT¢-' =

j the mode of dying, suck #&"&wmmoﬂcm' Umjm DUE TO (b} £

os beart failure, asthenia, a canse {a

= ete. Jt means the dis- the uaderlying cause last. )

o cars, infury, or complica- DUE TO (¢)

5 |l tion which crused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

=] Coméitions contributing to the dealh but not

5 related to the disease of condition cansing death.

EZ 19a. DATE OF OP_F%Aﬁ 15b. MAJOR FINDINGS OF OPERATION ° . . L .| 20. auToPSY?

= . YES D NO

\ 21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (e, bnorabout | 21c. (CITY. JOWN, QR TOWNSHIP) {COUNTY) . (STATE)

L]

» SUICIOE - home. [arm. tactory. sirest, offios bidg . aa.) { -

Z HOMICIDE : - ] ' 'm_

”p’ 214. TIME (Month) (Dey) (Tear? (Hour) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :

- v N TE A OT WHILE,

J. INJURY . m. ‘m T N weoRk ) ,2 9 & 5
S e hercbymdythai 1 atended the dmamurng_LQ:_, 1 ,lozz_h, 1673 that 1 last s0w the deceased
i HE and that death occurred at ., from the canscs and on The date stated above.

NN E 51 f : ﬂ 5 - IDetno or iR I’zan Dﬁss 7. onss:.;n_m

E IAL cru-:nu 24b. DATE [ Zic. NAME OF CEMETERY c&er[noav 249. LOCATION (Oity, town, or county) . (BI&te)

; llar. 741953 . : Pine Bluff, Ark. ‘

DATE RECD BY m ” 25- FUNERAL_DIRECTON'S 31GKATUR AQDRELS
”EE LJ. H. Randle & Son ‘133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

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

Studoent Embalimer Mo,

vorking under my personal! supervision.

Student sevsreasviavssansesnasasasnannresss
Student Enbalmf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu.ilnre to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s stated above.

- -
H




