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’ FILED JAN 18 1955

STANDARD CERTiFlCATE OF DEATH
N-O. ﬂi PRIMARY REG. DIST. N0.10_0_3 Registrar's No 12(}02

- . g

Mo

'BIRTH NO. REG. DIST. NO. = >~ PRIMARY REG. DIST. NO. 4L M 1.} Fegistrar's Nownoslit il Y00,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M lnstitution: residence befors
a COUNTY 7 7775 37 Vet Ip-rom b aae a. STATE b. CDu.NTY adinizlon).

HKLT

b. CITY (I outzide corpurato lmita, write RURAT snd give

own Ste Louls, Mo.

c¢. LENGTH OF
towmubip)

STA\Ismm. lace)

c. Cg‘g
Toun St

d. 1s Residence withln, lmits of O
LOl.li 8 ] clty ﬁncorpoﬂbed town?
f a

HOSPITAL
INSTITUTION

d. FULL NAME DF (If not in hosphnl or insgitation. Gy streot address or location)
(02 8% Y Dtrcop s

(Il rural, give location)

DDRF_'SS
/ 1026a N. Vandeventer

35{2%1'255%!5 a. (First} b. (Middie) ¢, (Last) 4, DSTE {Menth) (Day) (Year)
(Tweor ity Jog@ph  Henry Wildlamas beatH 12 30 1954
5. SEX ?//6 COLOR OR RACE | 7. "I‘#I.?D%HIEDD. gi’i\yEchARRIED. /5 DATE OF BIRTH I:\-GE&&:;“;“ IF UNDER 1 YEAR | O° UNDER 4 MRS,
5 {Bpecity) t ny, Monthe | Days | Hours | 2Mia.
Male Negro fod /] 1895 bout 59 | |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
E uring u:ofworkinﬁue..:unul! :olir::ﬂ DUSTRY (City und State o Foreign Cauntrv) I couu%%r;?FWHAT
Columbus, Temessese i oSe
13a8.. FATHER" S “NAME - 13b MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Villlie Williams Emma Bugg
:3 WAS DECkEASE;D EW:'.R IN U.5, ARMED FORCE‘ES? 16, SGCIAL SECURLI’C‘)( 17, INFORMANT®
e#, 1o, or unknowo (Il yea, gjve wor or dates of service) 3
N 499-28-9998  Berniece

. Enter only onecanse per

18. CAUSE OF DEATH
line for (a}, (b), and (c}

*Thiz does not mean
the mode of dying, such
as heart failure, axthenia,
ete. It means the dis-
cade, infury, of comptica-
tion which caused death.

- N

MEDI

AL C

I. DISEASE OR CONDITION . ..
DIRECTLY LEADING TO DEATH® (3

LTI
R

ANTECEDENT CAUSES'.

Bernlece Willlemg
S SIGNATURE OR wamm
Wililams 1026a N,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO [b)
rise L0 the cbote cause (a) stating
the underlying cauae last.

Car : . - = DUE TO (o)

Il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the ditease or condilion cauting desth,

20, AUTOPSY?

el

19a. DATE OF OP_FIRO)%J 15b. MAJOR FINDINGS OF OPERATION /
.- i Yy ves (1 o [
2la, ACC'DENT (Bpacily} 21b. PLACEOF INJURY (o.g.,inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE : . bome, farm, fastory, ecreet, office bldg.. ere.}

- HOM]C.IDE‘ ' LY i ! foe )

Z21d. TIME © ' iMouth) 'm&)'"&lé"m'm) Zle. INJURY OCCURRED | 215, HOW DID INJURY GCGUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

F .
2, I hereby cerlify that I atlended

ﬂbu_io_

19

DM, 19

., Jrom the causes and ondhe dale sialed above.

, that I last saw the deceased

(Deiroe or title}

¢ deceased from %/___, 18
, and that death oceuwred al _!ZL
7

23b. ADDRESS

23z, DATE SIGNED

4G

24a. BURIAL, CREMA.

TION,REMQVAL, (Bpecit

DATE REC'D BY LOCAL

AN 3 1055

REWSIGNAT RE
A7

53377 WMJ 7~}

r~ PeoPJ.es-

(State)

ADDRESS l

=3100 Franklin

Und.Co;-'

(Licensed Embalmer’s

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby ertify tha}‘the body wh name 15 recorded on the reverse side of this certificate was emba
-1 T
by me, or by .....‘... M.-..ﬂ.‘u ..... 5/ ..................... , Student Embalmer No.: 4. ...

working under my personal supervision..

"Student......... e et — —Signed. %.%AA/ (.

Signature of Student Embaimer
Licensed Embalmer No$17( 8

P. O. Address 616-75Q

. ++ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.
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