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PHYSICIANS should state

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
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Exact statement of QCCUPATION ijs very,

CAUSE OF DEATH in plain terms, go that it may be properly classified.
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1. PLACE OF DEATH

County...... S ai‘ﬂt LO‘lliS

1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Do not use this space,
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14, BIRTHPLACE (CITY QR TOWN),, 2=,
( STATE OR COUNTRY) Mi a‘ si 88 iPPi

MOTHER | FATHER

15. MAIDEN NAME  Mandy Adams

{2) Registration District No.
(b) annslﬁp..w ......... Primary Reglstration Distriet Nou, qde@f...covopecocee Regisiered No........ 2. ﬂé ..................
or
() Ciy..Joffersan—Barrasks...... (d) Street No. ..oooooeomrecire il A ... , st.
(If death occurred in Hospi , write ita name instead of atreet and number)
{e) Length of residencoin city or town where death o«:IL'ﬂvE1 yrs. mos, ds. () HowlongIn U. 8., 1f of foreign birth? yra, mos. ds.
S v
2. PRINT FuLL NamE.....John C. Williems .
(8 Residence, No... 2118 Carr Street, Saint Louis, Mo.sg. D ' _
"(Usual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrile the word) 21. DATE OF DEATH (MONTH.DAY,.aND VEAR)  Jume 1] 1939
Male Colored Married 2 1| HEREBY CERTIFY, That I attended deceased from
5A.IF MARRIED WIDOWE! OR Dlvo 0
usmlgg oF essie Williams March 1 1999, o Jume 11 19.99
OR oF .
(o8 Tiastsow b 1B ative on JMNB. L e ,19..39 Deathinanid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) gept L) 12 [} 1884 to have occurred on the date etated above, aleOOALm
7. AGE YEARS MONTHS Days If LESS than 1 || The principal eause of death and related causes of importance were as follows:
day, ... hra. [ ————
- Daie of onset
54 8 29 S S =i | Myocarditis, chronie (Hypertensive
Z | 8. Trade, profession, or particular kind of 1ab
] work done, assawyer, bookkeeper, ete. orer haart digessa. \ Tkt .
'E 9. Industry or business in which work - ’
. was done, a8 saw mill, bank, etc
a 10. Date deceased last worked at 11. Total time (years)
8 this occupatxon {month and - spentin this -
year)... OCCUPALION. cvvvvevrimsereverranns
12, BIRTHPLACE (CITY OR TOWN) Meridian
(STATE OR COUNTRY) Ml &8 1 g8 1ppi !
5 5 R o 5 oh B E: N v o) o NSRS SUL.L1 ¢ |-« ¢ £2
13.NAME _ Jim Williems ) £ibri *
| .Hymxtﬁnsmn (aﬁsentml).......................,.,............_ Ik,

Date [+ SR,
ere an autopsy?..No .......

WG of o
t&ﬁit cun

16. BIRTHPLACE (CITY OR TOWN).

(STATROq COUNFRY) . Mississippi

17. INFORMANT "%,

va Y Ierk,..
(aooRess)  Barracks  Missourl,.

.dJefferson..... |

18 BURIAL, CREMATION, OR REMOVAL

tat

mace Jefferann nnrrnm‘rﬂ AL /3D

23, If death was due to external causes (violence), fill In also the following:
Acecident, suicide, or homicide?. .....ociisniieres +Date of injury.
‘Where did infury accur?

(Specify city or town, county, and State)
Specify whether injury occutred in industry, in home, or in public piace.

Manner of injury.

19. FUNERAL DIRECTOR (NAME) Mary Wade . . . ...

{ADDRESS)

2. rieoJUMN. 1.4 1026~

egisirar.
2

Nature of injury
24, Was disease or i i o tion of deceased?................
N /;:'*f%/ i
(Sizned)....g.-....}."..n...HUﬁiES ‘hief Med. OFf. +moD.
(Address) ... VAF Jefferson Barracks, Ho.
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.. . STATEMENT BY LICENSED EMBALMER

I hereby ceré_ify that the body whose name is recorded on the reverse side of this certificate \y’é?embalmed by me,orby ...
. . . L T

working under my persona! supervision. |

e Bl

s P. 0. Address.c7 N\ 2. &2 /L &on

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lTING (Failure to eomp
with the above constitutes grounds for revocation of license.) o

o

"If this body is not embalmed, ahove space should be left blank.




