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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o Bursay °’Vm Ci““ STANDARD CERTIFICATE OF DEATH
ll;.!gi_s{:uyonlNDigﬂctNo.___ 183 Primary Resistmgit;n District No._._J.Q.O_B

M4
Stale File %298{;
Registrar's No. 8992

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fy

1. PLACE OF DEATH:

@ County— g Touls", Miss ourL

(b) City or town -
(If outsida city or town limita, writs "RURAL" and nams of township)
{c) Name of hospital or institution: 0

Homer G. Phillips Hospital

(If oot in hospitel or institution, write street number or lncal.iun)
{d) Length of stay: In hospital or institution 19 days

{Specily whether
In this communityun,....wlg_,x.@.gm

years, mooths or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State. m.sm uI‘i
(¢) City or town..St,. LOuiB.

(b} County.

=y

r

(11 cul €t nrl.nvnbmlu.wdu RUR.\L]

3938 Cook

(d) Street No,

1

{If rurn], give location)

(e) Citizen of forelgn country?

(Yes or No}

2

If yes, name country.

ot T . Henry Wlliams

MEDICAL CERTIFICATION
20. DATE OF DljJ-ATHx Momh__QcteQbﬂx ...... day 19,

16. {a) Tnforman 318 ¥ 3" Willtamg - -
) Address_ 0938 Cook Avenue, Apt. 16
17. () Burlal ¢ pate mumf_lQ/_.?Mi

TDarial, cremation, ar removal) (Month) (Day) (Year)

r ) Place: burtal or mmauon_.galvary QJHLG_E_QI'X___—“_
18. (o), Stgnntumoffunmldlmmcharles Jd . Ga tes i
@) Address 2107 Finney Avenue ‘7

19, _ﬂm (&) _%%w ,.(‘.ﬁﬁg___ N
@ (Dlu.ﬂiﬁr—% (Registrar's sigpature) T

(6} Accident, sulcide, or homicide {specify}

3. (b) If veteran, 3. {¢) Social Security 2 22 A
h minut . ] M.
name war. —_—— ]\&8_9_?_0_5:6.198 year our Au g{;;t
21, T hereby certify that I atiended the degeased from
5. Color or 6. (a) Single, widowed, married, 1, i . Qctober. 1_79_,‘"____' 1044
. sex.Male | ne.Negro. l divorcedMATT L A || (hat 1 st saw hh_ativeon_October 19, w0.dds:
6, (b) Name of husband or wife ... 6. (c) Age of husband or wifef || and that death occurred on the date and hour stated above. Duration
Gladva. Williams. alive...l& ... years || Immediate cause of death
ot
s Bisth date of decensed Dacemhar 15 1909 _Luetic Heart Disease with congestiye
{(Month) (Day) ° Fear) fallure. Unk.
8. AGE: Years Months Days H less than one day Due to
/ e .
41 10 4 - L Dae to /A f’: ) 2
o. mirehoiace_Gr@0OVille, I Mississippi A VLA
= {City, town, or county’ i (3tars or foreign country): - ;y{.t" F )
o dF '
10, Useal occupatidZALEEE. &t»tﬁnﬁ.snt_-.._._..m_._ e C:i:*:,:,.,, ;,,;;;:, TPy g ﬁ' —
11. Indunsiry or b iness... . : . PHYSICIAN
Major findings: E —
E 12. Name Um h'4 i&" -I a b 1 F Of npm's:hnnq : Underline
. v PR T " b
A EE mpmﬁn% gnuil L M‘.sjﬁ.s;hgaipp)i ;,gg;ﬁjgg
3 ar foreign country, f N b
g 14, Maiden nnmpJa n, = Ii I'I‘ j_S . Of autopsy ;_ln;!-lgleﬁgm?
iatically.
S{ 1. prmpmeeGr0eNViIlle, ) Mls8lssl DDl | o st wes due to cxternal catises, fill in the following: | |
= (City, town, or eonnz:) (State or foreizgn country)

(& Date of occurrence.

() Where did injury occur?

(City or town) (Connty)
{d) Did injury oceur in or about home, on farm, in industrial place, in pubhc pla.ce?

(Spoeily typn of place} .
(e) Meam ul' in e

. While at work?._.____...;._......._._.._...

Addm.&édm_n % e -

7 (Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ——

Reg:stered Apprentice No

Thomss..J...08kes. .. ...
working under my persenal supervision. ) - %
. : . % "

- Signed
: .. . " Licensed Embalmer Nn 42 29 S

P.O. Address___‘: _____ f&lQ!Z..-..EJ. nn ay...Au_Qnm ......

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" o
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



