d be stated EXACTLY. PHYSICIANS should state

operly classified. Exact statement of OCCUPATION is very important.

y supplied. AGE shoul

r{)item ol inlformation should be carefull
EATH in plain terms, so that it may be pr
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CAUSE OF

(¥ DEC 22 153 MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH CERTIFICATE OF DEATH @ 1 Do not nu';l):ll m§e.
(a) County........... .. d Registration District No................... 5.
(b) Township.... Primary Reglstration Distriet No...... 1 ®®$ Registered No qg‘qgw
(© oy Sb.. ouls . (@) Sweet No... HOMOTr Phillips Hospital st
(I death occurred in Hoapital or Institution, write {ts name instead of strect and number)

{e) Length of residenceln city or town where death oceurred S0 yrs, mox. ds, () Howlongfa U.8.,if of foreign birth?  yrs.  mos.  da.

A &
2, PRINT éuu.l.")r)muz Annle Williams
( Residence, No..0. 107 _LaS3alle Street st M
(Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH"
3. SEX 4. COLOR OR RACE | 5. SINGLE, M ED, WIDOWED, OR
N D‘l}rolﬁizn.\(?nj:luz the word) 21. DATE OF DEATH (MoNTH. DAY, aNp YeaR) NOV, 14th .1 38
firﬁg;:) WIDOWED Dﬂegfo 1dOW6d 22, I HEREBY CERTIFY, That I nttended deceassd {rom
. X , OR DIVORCED .
HussARD oF d Williems | NoYa. B 1938 00 NOV, 4 1998
Adam 8ms Iastsaw b €T alivoon..... NOVn.h s, 1998 Death tssaid
6. DATE OF BIRTH (MONTH. DAY. ANO YEAFS_ept_em-bﬂr > 1873 to have occurred on the date stated above, atz:ssam '
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal cause of death and related causes of Importance were as follows:
day, . hrs. _—
65 2 11 OF ovivriirernsens min. Date of onsed
Carcinoms..of.. pancreas 11/3/38
Z | 8. Trade, profession, leular kind of . LLATEANOME. QL PARGTRAD e .
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a 10. {)I:L‘te deceased laat worked at 1", 'l'ota'l: ;.in:%i('yenn) ___________________________________________________________________________ . [EUSTSTUTRSIN
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12, BIRTHPLACE (ciTy orTown)..... Maridian §...|| Other contributory canses of importance:
(STATE OR COUNTRY) Misaissippi ] 1 .Chroniec. nephritia
AR Thomas Bell = [feeeeee I
L YY) | e—
| v Grygom -~ JPAYRLLERAE. b e o cpratin . e
‘What test conflrmed- dlamh’c,linical Wes therean nutJBg? ................
g 15, MAIDEN HAME Elizg--=% 23, If death waa due to external causea (violence), fill in also the following:
iden jeid homiclder...... . Dataof OfUry. e L9
‘6 16. BIRTHPLACE {CITY OR TOWN} U’navlal.1 lable ‘?‘ Amm:,:dt’i’d inj :wf ar? ! Dataof infury.. !
z (STATEOR co/H 5') 2 L i (Specify city or town, county, and State)
. , Bpecily whether in occurred in Industry, in home, or in public place.
17, INFORMANT... %H A s i ; m_pwfy hury
(pDR,ES.S) 54& by h Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL INBEUT® O IEFUTY e eosoesoeoeesseseseee s seesesseses s eesesesessesseessest e seescemereenreesere
DATE Np;v 19,1938 7
: 24. Wans disezse o7 injury in any related to pation of d d? f
19. FUNERAL DIRECTOR oume).. . (4L : s
{aooReEsS) - 4107 Fin
19...
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" " "STATEMENT BY LICENSED EMBALMER ‘
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- I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me,

. ; f . .
’ James A Johnson = D
. i ' LI . - .- . . * v .
Registered Apprentu:e No e , working unde h
, . ) « » ; . . . ,I’ -
| . 3522
| e S " P.0.Address. 4107 Finney Ave.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT]NG " (Failire to comp
- 'with the above con.stltutes grounds for revocatlon of license.) - - -

If thla body is not embalmed, ahove space shou]d be left blank




