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WRITE PLAINLY-—USING UNFADIN

G BLACK INE---MAEKE A PERMANENT RECORD

J THE DIVIMON OF REALTH UF MISUURE
ALl JOL 91 1950 STANDARD CERTIFICATE OF DEATH ,  State File No... 2%431

: ) ‘
"BIRTH NO. aes. oisT. %o. ‘1 primary rec. oist. ‘E%:Reﬁnmr’: No 243
EN

I. PLACE OF DEATH j . 2. USUAL RESID (Where decsased lived. If loatitution: residence before
a. COUNTY a. STATE 7 2.2 b. COUNTY sdision).

¢. LENGTH OF 6. CIT';( (If outslds

b. C|TY {If on lmits, write L und give
rowashin)| STAY place)
TOWN %——n—-—-ﬂ 3‘%
d. FULL NAME OF § o
HOSPTTA Con (If not in hospital or instlsution, give strest address urloﬂdﬂn) d ADDRESJ “ (If rural, locftion) )
‘Nstionion Homer G Phillips Hospital

3. NAME OF 8. (Fist) b. (Middle) . (Las) - I" DATE (Mmm (Osp)  (Yean)

mnunp.muuw-mup) /5« {/

DECEASED

3 s . OF
{ Type or Prﬁu) , William Wise Coeam Yuly 20 1950
8. SEX 6. CE%RACE 7 MERR%‘I'%B. lé]EgggclgSRRlED. 8. DATE OF BIRTH 9, I:?E (In years J NDEN ID.\'? W ONDER 34 MRS
. . (Bpecily) : ‘ Hours | Min,
M £ el | PR | Fanrd~ phgy = P 1 |
10a. USUAMOCCUPATION (Givakindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btasa or fo couttry) 12. CITIZEN OF WHAT
dooe during most of working Life, sven if retired) DUSTRY / COUNTRY?
MIS S

;:.Lfﬂi:lﬂﬂﬁ . 13b. MOTHER'S MAIDE NAME 14. Ngz or“ WIFE
IS¥WAS DECEASED EVER IN U.S. ARMED FORCES? 16.'3]& SECURITY . JNFORMANT" 5 SIGNATURE “OR NAME A

(Yeu, 0o, or unknown) | (If yes, give war or dates of servios) ? NO. 7 ADDRES.S
A~0f-3147 Jo iy Reprerp
18. CAUSE OF DEATH : MEDICAL CE 'ONSET AND DENTH
. Enter only onecaussper | ). DISEASE OR CONDITION i H ]
ine for (), (b, and () | PIRECTLY LEADING TO DEATH® 4 Cerebral femorrhage . Undet.
ANTECEDENT CAUSES T
*Thiz does nol mean e 3 e de bl 3
the made of dptng. fuch | Mortid condltisns, if ang, gising DUE TO (8) Hypertensiv art Disease
as heart faflure, axthenia, rize Lo the above cause (o) ating )
de. It meons the dis- | the underlying couse lowt. U ;
ndetermined
ease, infury, or complica- DUE TO (o) !
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not None
related to the discaze or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
TION
YeS D KO @
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inerabom | 2]c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, tarmm, factory, strest, ofice bidg..st0.) ’
HOMICIDE
2td. TIME (Mu:h;—mlﬂ (Year) (Hour) 2le. lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . L WHILEAT—] NOT WHILE 3 / /X
INJURY WORK AT WORK
z 1 hercby ceﬂ%ﬂmt I aliended the deceased from _'1_15__._.', 18 _.50, lo 7-20 19 50 , that T laat saw the deceased
19 50, and that death ocpurred at'.23.‘.3.0.ll m., from the causes and on the date stated above.
’ [§ or t!tle) 23b. ADDRESS 23c. DATE SIGNED
U cttRf » ' 2601 N wm tt,1er St 7-20-50

24a. BURIAL, CREMA- | 24b. D: TE Zlc NA\!E QF CEMEI'ERY OR CREMATORY (Ulty. town, oteounty) (State)
TIQN, REMOWAL (Bpecity)
GRIA U M Vil 4

. rixri m.-:’(,i-‘:l). 350% ?ﬂeg E 2. gy h?“%l xuu Aonu ~__

~(Licensed Eu\bl.ﬁntr’l Stxmn:m on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

Signed.....

Slgned..... .....5';;;&;;.%;;;;;;;. ....... | Licensed Embalmer No. ‘24 7 /1—4
P. O. Address__.?,7/ 7

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

If this body is not embalmed, fact should be so stated above. ' '
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