: THE DIVISION OF HEALTH OF MISSOURI
palth, STANDARD CERTIFICATE OF DEATH 58"'01£49 ?

e EED APR 9 188Beere oot 31 Rrume semmoren e n L 003 e nE

L3

18. CAUSE OF DEATH [Enler anly one cause pzwl Jor (a), (b), and (¢}.] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY; > ( A Z 62‘ 2 é: / ONSET AND DEATH
IMMEDIATE CAUSE (a) et g . , I J )

Conditions, if any, DUE TO (b}
which gare risg fo
above cause (o)
stating the under-

srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fivad. If institutian: Residence befors 7
. COUNTY a. STATE, b. COUNTY °"'"'“L°",

. : M1 ssourd 2408 ¢

?05% b. cg?v {If outside corporate limits, give TOWNSHIP only} | Inside Limits c C‘I}';Y {nside Limi:;)
D tomn St, Louls, Mo, Yes Nou Town 3t ., Louls Yestl NaO
c. EgIS_PLI_?:.MICZ,OF (tF NOT in hospital, givalocation)|Length of stay in 1b TREET (1f outside, gve lacatian) R&sid%me

= QZiNSTITUT'U!&'Omeg Phillips H %~ aopress 5217 Raymon YesO® NoDO
8 5 3. NAMI OF First Middle Last 4. DATE Month Day Year
e o DECEASED OF
" (Type or print) Horsce willi ams3 DEATH March 15, 1958

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years } IF UNDER 1 YEAR HF UNDER 24 HRS,
3 3 9_\ MARRIED [ Never marpiep £ o tirthday) Faremtin ] Bag oot b
= - Male Negro . .winowep T -~ Marech 1, 187 82
¥ '.f ] 10a. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atute or country) 12. CITIZEN OF WHAT COUNTRY?
E > during moat of working life, even if retired) A
§ 7 Mini ster None Mscon, Mississippi /| U. 3. A,
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 0 .
" Morace Williams, Sr, Unknown
Z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. tINFORMANT Address

- (¥er, mo, or unknownt (If yre, give war or dales of sereice)

> No None None Mrs, Mary J, Tillman 5217 Raymond
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19
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o

o

‘:_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

him
Death occurred at Mrhn date stated above; and to the best of my knowledge, from the causes stated.
22h. ADDRESS 22c, UATE SIGNED
3 S Fso /7. 5F
huin m———

23a. suaﬁmm 2. DATE 7/ AME OF CEMETERY OR CREMATORY 234, LOCATION (Ciy, fowwn. of colnly) (Stale)

22a. { De;

Romo/Ae “w 3/84/58 reanwood Cemetery St, Loui's County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
G. Wade Granberry 4202 Finney Avie. w#an19'58

{Liconsad Embalmer's Statement on Reverse Side)

WwOCTOor, corgner, o7C. MUl Uuse ohly STUnNdurd Noemenciaivra (D ITaem 0.

- lving cause lasl. DUE TO (¢}
=} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i(a) 13, WAS AUTOPSY

- = 3 34 X PERFORMED?
<

2 9 ves() wo

- E 20q. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part If of itern 18.)

-

-l I D O D 2

8 2| %ec. TIME OF  Hour  Month, Day, Year

2 5 INJURY ¢ m.

v E p-m.

1 X | 204. INJURY OCCURRED 20¢. PLACE QF INJURY f{e. ¢, in or chout home, |20, CITY, TOWN. OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE D farm, fectory, street, aﬂicz bldg., 2ic.)

H WORK AT WORK

E .

iy 21. J attended the deceassed from . to and jast saw D87 alive on

T

o

O
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o

°

-

-




P— . -

= *STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ..... o , Student Embalmer No.........

working under my personal supervision..

Student ... .o airaaiieeaas
Signature of Student Embalmer

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

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not empalmed, fact should be so -stated above. " A%




