THE AVRIUIN UF FICALIN WU MIDAJIRS 1253®

N No.'iés :
" ' - STANDARD CERTIFICATE OF DEATH Svte Eile M
- 10- N ; .
"u APR 4 |933 REG. DIST. NO. _318_ PRIMARY REG. DIST. m.1_()_E)__3. R,,,-m;,-, No. 3116
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceassd Mved. If ingtitution: remidsnos before
a. COUNTY a. STATE MO . b. COUNTY adniasion).
/ b. Cgl;! {1 outride corpurste limits, writs RURAL snd give ) %rAl‘."El("hGll:‘EF‘ c. ng’ (It curedde corporate limits, write RURAL and ghve township)
: M "
own  8t. Louis Town 8t. Louls 2 /f?
d. FULL NAME OF (If not in hoapital or insthution, cive strest sddrem or locetion) d. STREET .« (Rt rara), give location)
HOSPITAL OR - ADDRESS d
iNsTTuTion: 81234 Hi ckory /% 35124 Hickery
3. NAME oF 8. (First) b, (Middte) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) JOHN DEATH )

5, SEX %] & COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yeans| ¥ o ras | & m:g! ey
WiIDOWED, DIVORCED } ) laat birtheiay) .ldomhl Days HMI Min.
_Male Negro | Married 2 :
10a. USUAL OCCUPATION (Gvakind efwork- | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE thute or foreden oountey) 12_CITIZEN OF WHAT
ot of working lite, sven i retimd) DUSTRY / COUNTRY?
US8SA

aborer Foundry Missigsippi
John Williams 1 Ella Kimbrough L E 1iams
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SEWREI’J. . INFORMANT'S SIGNATURE OR NAME ADDRESS

138, FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Yes, no. or unknown} I (If you, xive war or dates of prvice)

16. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION OMSET AND DEATH
lie for ), (&9, and (¢) | DIRECTLY LEADING TO DEATH" (5)
+This dors mot mean | ANTECEDENT CAUSES
the mods of dying, Fuch | Mordid conditiona, if e, giving DUE TO (b).
as beart fallure, asthenis, | iae o the above cause (a) siating
Il ete. 7t meens the dis- fhe wndertying coute o,
cars, infury, or complica- DUETO () 2 A . ,
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS / _ ]
Conditions contributing to the death but nol éﬂé 24% %!{éﬂ::!éﬂ &:::;fﬁ -
related to the disense or condition couring desth. ,‘%ﬂ%’é %W
i rd
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ' - . 2, AUTOPSY?
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.g.. loorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:gﬁ)a oo, farm. isstory, street, ofBos bidg . sw) - - . "

21d. TIME (Moath) (Day) (Year) (Hoar) 216, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. ’ mm.url:l ua'rmlu:D
WORK A

INJURY o o y, ' iﬂst
2 1 b o “” — ;,MWMW19ﬂzm1wwwmw

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

alive on 18 death oceurred at m., from the cguses and on the dgte staled above
| Ba. SIGNATURE 7 l sgtes 23b, ADDRESS 2 ' - . DAJE SIgH
Y (AT AR ”/” /[I 00 ¥ A (Lt t%&ﬂél c?}y

Ua. nunuL‘L REMAZA 24b. DATE 240, NAWE OF CEMETERY OR CREMATOH Y| 249. LOCATION (08 , town, of county) (Siate)
T ey Mar, 22 158 . —r

ATE REC'D BY LOCAL | REGISTRAR'S SIGNA Z5. FUNERAL DIRECTOR"S u-n

MARS 3 1958 , glish Und,Co.~ 1183 N. ’fayi'or

'?)’- ‘,g “-S.l&:muulcnﬁmﬁdﬂ
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. t ‘ 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— e
............... —— Student Embalmer ko.
working under my personal supervision. i
Vol B
SEUdent veveneseonarnnan Embl. Signed_.)%mw . 2 ,&é&(/ﬁ/r‘)—w/
Student almer
. Licensed Embalmer Nnyéj’?‘z é ........ .
_ " LSS ;
5 "P. O. Address ¥ T tmscacer. b 27200 a....

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

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