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

- BLRTH NO.

THE DIVIBIUN OF REALIR UF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST, NO-_].O_O.S. Kegistrar's No...

,_HLED JUN 27 1958

2‘ }oﬁi

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If inatitution: residence befors
a. COUNTY a, STATE Hissouri b, COUNTY adinimton),
b. CITY (I cutelds corpurate Umits, wrlts RURAL and give ¢. LENGTH OF . CITY 4. 1 Residence within ot of
STAY OR
TOWN ’ St- . LO“iB township) (io this place) TOWN S t . 'L Ouis -;}g af anvﬁr:ubm: .
d. FULL HAME OF (If not in beapital or Inatltytion, give street addrom or lpoation) STREET rarat, tion) 5"’[
HOSPITAL OR AD, 68 Frankt
insTituTion Homer Phillips Hospital 2 { - 1468 #F ih P A 0
3, NAME OF a. {First b. (Middle, e. (Last
DECEASED (First) ¢ ) (Wi)lli ' 4 DATE  (Month) (Day) (Year)
{ Type or Pring) Henry ams DEATH 55
5. SEX* = 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] ¥ OxOER 1 YEAR | '0F UKDER 4 i3,
WIDQWED, DIVORCED (Hpacif lsat birthday} Monﬂal Days | Houm { Mia.
_Male Negro Marrled Jan 9, 1885 | _ 60 |
10a. USUAL OCCLPATION (Giwekindofwork | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ;
domdmin.mn-tnf-orklnslﬂc.u-n':l ntir:l;) DUSTRY {City aad Statr or Foreiga Cnutrvy 'ZtngREN?FWHAT
. Married Grenada, Mlssissippl

13a. FATHER™S NAME

Henry Willlams, Sr

13b. MOTHER'S MAIDEN

Hattle Adams

14, NAME OF HUSBAND OR ¥IFE

Hattis Willilams

NAME

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes. 00, orunknown) | (If yes. xive war or dates of service)

1o ——e

16. SOCIAL SECURITY

494-24-358%

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.Roberta Braxton, 1534 Franklin Av

, Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR.CONDITION .
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION
Gangrene of Small Bowel - - -~ ~ Undt.,

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c}

*This does not wmean ANTECEDENT -CAUSES

the mode of dying, such

DUE TO (b) Volvolus

Aforbid conditions, if ang, giring
rize to the above couse (a} siating

s heart fallure, ia,
ri faliure, asthenia the underlying couse lost.

ete. It means the dis-
DUE TO (c) -

case, injury, or compliea- |-
tion which caused death, .| 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
reloted to the direase or condition causing death.

Pneumonia

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
6-7-55 ‘Mechanical Small Bowel Obstruction ves 1] wo ]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY fe.g..Incrabsus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE A bome, farm, {sctary, sireet, offioe bldx., o5}

HOMICIDE 7
21d. T(|J¥E (Mouth) (Day) (Year) (Heod) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?. .t

WHILE AT NOT'A’HILE -
INJURY . WORK + AT WORK S5]po 3

6-7

22. I hereby certify that 1 altended the deceased Jrom

195

, lo 6':11 , that I last saw the deceased

alive on &, 19, , and thai death occurred at ., from the causes and on the date stated above.

23, SIGMATURE . egroe or title),~| 23b. ADDRESS 23. DATE SIGNED
M.D 2601 N, Whittier 16.55
24s. BURIAL, CREMA- | 24b. DATE 243.. I\A‘d}'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county} (State)
TION, REMOVAL (8oeglty)
amova 6/20/55 Oak Dele Coamatapw Lemay, Mo
DATE REC'D BY ]..OCE%L / GISTRAR'S S{GNATUR 5 25. FUNERALYDIRECTOR' 8 §1GNATURE ADDRE §%
N A Kl r 4
N 20 195§ 1469 /4.-1... 22 ~/TCunningham & Hoore, 2405 Xarcus .

{Licensed Embaimet’s Statement on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

by me, or by ................ e e an e e e e e aeata et eeadnemarerretas e aeaeas

working under my personal supervision.,

Student . ... iia e Signed...)

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LNCENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




