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THE DIVISION OF HEALIH OF MISYUJIURI
STANDARD CERTIFICATE OF DEATH

: REG. DIST. NO, 31 PRIMARY REG. DIST. m.JD_O_S_ Registrar’s No

12532

State File No.........

resneeraree poatsuan rraseassan

2759

WRITE PLAINLY-—USING 1/NFADING BLACK INE—MAKE A PERMANENT RECORD

e

24a. BURIAL, CRE.MA-

. NAME OF CEMETERY OR CREMAKORY

! BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Wherse decessed lived, [f lnetitution: reskdencs before
a. COUNTY a. STATE I\I‘is SOUI'i b. COUNTY adnbeion),
b. Cr'll;Y {01 outcide corpurale limita, wiite RURAL and d::.u CS'I’ALYENLEE OF c. CITY (If ouwside corporsts limite, writea RURAL aad give townshiz®
¥
own OSte. Louls sawnebie) (la this place oww St. Louls -2 2./ f
d. FH(I).SLPI;I_PME OF (If not in hoapital or instisution, glve strect addres or location) d. STREET &l
HosFITAL Of Homer G. Phillips Hosp. _3“0)9“555 27 04 Lawton Avenue
3. NAME QF a. (First) b. {(Middle) ¢. (Last) 4. DATE (Month) (D
DECEASE . ay) (Year)
(Tymewr prim) M@ JOT Williams I oy 3-9-53
§. SEX 6, COLOR OR RACE | 7. M&%EB gls‘\;ggclgsnmzn 8. DATE OF BIRTH 9. AGE (Ia ren| v oo o | @ o
Bpecify) .
male Negro never marrigay| 10-14-11 27 i Rl et e
IO:;“ USU’AL ESE';’:P::ION u(l(ll::‘k:n:dwmk 10b. KIND OF SUSINESD%!ér 'RNY 1. BIRTHPLACE  (¢;4y uad Stats of Foraign Covntsy) 12, cgm%%{?; WHAT
Gen haul landscaping Jefferson County, Ark. USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Willis Williems Ivory Shaw _
g;r. WAS DE&EA'SEF E\(IER md u.s.ARMd}fD FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w.no.cruskoona) | Glrsssivewaror it aluerion | 4 89-18-802% Ernestine Wise 2704 Lawton Ave
18. CAUSE OF DEATH SEASE O , 9 . INTERVAL Epfg%ﬁl
- | Enter eniy anecausoper | 1. DI R CONDITION ' .
Yiae for (&), (1), and (o | DVRECTLY LEADING TO DEATH®(q) PR
«This docs 1ot mean | ANTECEDENT CAUSES q‘yy ~
1he mode of dying, such | Morbid conditions, if any, gising PUE TO (&) _§
o8 heart feflure, asthenda, | rise to the above couse (o) daling )
de. It means the dia- the underlying cause last. - -
eate, injury, or complies- DUE TO {c)
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Oonditions contributing to the death tud not
related to the disease or condition amm death.
19a. DATE OF OPERA- | .18b.. MAJOR FINDINGS OF OPERATION i . | 20. AuTOPSY?
, TION
_ ves [ NO L_.I
21a. ACCIDENT *  (Bpecitn) 21b. PLACE OF INJURY (s, In orabout | 21c. (CITY, TOWN. OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE : homa, iarm, instory. strest, office bldx..sta.) . - o,
HOMICIDE~ ~ R :
21d. TIME (Mooth) (Day) (Year) (Houw) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey m | MHLEAT[T] NOTmMLE L/3 x
zI hereby certify that I gitended the deceased _from fo ___‘Z_ 19.5;3 that 1 last saw the deceased
alive on 19&, and that rrad al m., from the causes and on Lhe dafe stated above.
2. SIGN O/ XBegre o titlo) zau ADDRESS

Y7

ity, town, or ooun:sy (State)

Be]3~ Pine Bluff, Ark.
DATE REC'D BY LOCAL 25- FURERAL DIRECTOR"S SIGNATURE -  ADDRESS *
MAR 12 1955 77 WARussell Und., Co. 2732 Pine Blvad.

g

——

(Licensed Embalmet’s Statement cn Reverse Side)



sm'rmm'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embsimer No.

wotking under my personal supervision.

. 22T,

Student Embalmer

. b 7
“- Note: The sbove 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 iz not embalmed, fact should be so. stated above. -

- ..
T




