JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT QOF

=60-033C86

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence befcre
a. COUNTY o stardlisgoury b. county sdmission)
-8 c(.'IJTRY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Col‘:l’ Inside Limits
TOWN St' I'ouis TOWN St. LW’.’ Yes [ No ]
¢. FULL NAME OF (If NOT in hospital, give Jocation} Inside Limits d. STREET {If cunside, give location) Roside on Farm
HOSPITAL OR ADDRESS
INSTITUTION H ymar G Ph’ l ] ’ p 5 Yes [J No [J 3036 casE Yes ] Ne O
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or pring) OF
Rose Anna Williams DEATH 8 6 60
5. SEX 6. COLOR OR RACE 7. Married (X Nover Married [J [6. DATE OF BIRTH | @ AGE (lan birthday} |IF UNhoeg IDYEAR l: UNDER 24 HR
Widowed Divorced nths ays ours l Min.
mokemale_ | Negro owes O voreed U |Sw29a 1910] 50 |
10a. USUAL OCCUPATION {Give kind of work dons

during mest of waorking life, even if refired)

omestic
13a. FATHER'S NAME

George Kimbrough

10b. KIND OF BUSINESS OR INDUSTRY| 11,

t  Alshams

BIRTHFPLACE ([City and state or country)

12, CITIZEN OF WHAT COUNTRY

U—S-é‘

13k, MOTHER'S MAIDEN NAME

Rose Kimbrough

14, NAME OF HUSBAND OR WIFE

Ben Tate Williem

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yesmno, or unknown) I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO. |17,

? Ben Tate Williams

INFORMANT

Address

3036 Cags Avenue

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal
disease condition given in PART | (a)

there & pregnancy in last 90 daya.

!

18. CAUSE OF DEATH (Enler only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED OINSET AND DEATH
immEDIATE cause o C@Tebral Thrombesis nde
Conditions, if any, DUE TO (b)
which gave rise to
above c':uae “d(a], 5
stating the under-
lying cause last, DUE TO (<) 3 2 7\
PART (). PART 111, If  decessed was female was'

r4
Q
-
S Bronchopneumonia [© ves JXO no | O unknowni
o&- 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 168.)
[ PERFORMED? W] o m)
v YES [] NO
-
| "20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fsctory, street, office bidg., wte.)
NOT WHILE AT WORK 3
21, | attended the d d from. 7-21-60 to——u 8-6-60 and last saw ;&aliw on 8.5 50
Daath occurred at. 2‘30 e m on the date ststed sbove, and to the best of my knowledgs, from the causes stated.

22a. SIGNATURE | ) {Degree or fitls} 225, ADDRESS S5 CATE SIGRED
S \ . 2601 N, Whittier St. 8=8-60
733, BURTAL, CREMATION - N CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, o countyl Tare)
EMOVAL {§pesify) (
mo 8-12-1960 Greenwood Louis Coymty Miamnurt

24. FUNERAL DIRECTOR ADDR

Ellis Funerel Homs

2820 Stoddard St

ALUG 10 1960

25. DATE RECD. BY LOCAL REG.

% %ﬁ;’ycma{ :: ' /y p.
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STATEMENT BY LICENSED EMBALMER
. I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision. 7 m
Student Signed / &L’

Signature of Student Embalmer ?{

- . - - o
S - U, ey et
e Licensed Embalmer

L
- I

P. O. Addresg

s IR R PR
. i

- . . .. WL g e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMB‘ALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
) If embalmed by s STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

»




