No. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

L0

FILED MAY 181954  STANDARD CERTIFICATE OF DEATH State File Noweigill o
7
BIRTH NO. REG. DIST. m.&L PRIMARY REG. DIST. no.‘w:_ Registrar's Ne._& _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. II institotlon: reddence befors
a. COUNTY . STATE b. COUNTY ,, sdmission).
Saline : Arkansas Washington
b. CITY (1 outzide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaids sorporats limits, write RURAL and give township) 7O
OR townsbip} | STAY (in thie place)|! OR fJ f
TOWN Marshall , Wie, day TowN  Fayetteville
d. FH(%SLPFPAMEOOF (I not in boepltal or jastitution, cive strect address or Toeation) d.AS[')r[I,RFEéESI'S {H rural, give location)
INSTIUTION 420 North Miami St 110 West Prospect
3 NAME OF a (First) b. {Middle) c. {Last) 4. DATE (Month)  (Day)  {(Year)
(Typeor Print) Willie Brown Wozencraft DEATH May 13, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w thDIR | YEAR | & UNDER M KBS,
WIDOWED, DIVORCED (Spadity) last birthday) |Months , Da, Hours | Min.
White Married /| .sept, 15,1889 1108 1]
108, USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan sountry} 12 CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife Own Home Kentucky / USA
!13.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
n Cora Ryap,_ | Wi
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY l 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, o0, or unkoown) | (If yes, ive war or datex of service)
No None William 1., Wozencraft-Favetteville,
18, CAUSE OF DEATH MED AL CERTIFICATIO INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION : / ONSET AND DEATH
lne for (a), {b), and (¢) DIRECTLY LEADING TF) DEATH'(E) ! ) Z oL
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | Tise fo the above cause (a} stating
ete. It means the dia- the underlying couse last. = - -
case, injury, or complica- i _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribnding to the death dut mot
related to the dlseasre or condition causing death.
1%a. DATE OF dp_%nl; 195. MAJOR FINDINGS OF OPERATION ' ot / “l'20. AUTOPSY?
. . i yes (] wo [¥X)
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (s.g..inoraboms | 21c, (CITY, TOWN,. OR TOWNSHIP), | (COUNTY) {STATE) 4
SUICIDE home, farm, [agtory, strest, offos bidg.. e16.) ! v )
HOMICIDE
21d. TIME (Mouth} (Day) (Y-u) (Hogt) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY @ | work AT won; C -
2, I heéreby certify that 1 )a"{/ Wth?cﬂﬁase L}l.d_fi lhat I last saw the deceased
alwe oﬂ and that dea becurred at ” from the causes and on the date stated above.
/ {Degros ot tit} . ADDRESS % 23¢. DATE SIGNED
/Ow d (BP0 // Rk s AN ~/3=p Y
URIA CREMA- 24b, DATE 24c. I\AME OF cmsrsz OR CREMATORY : | 24d. LOCATION (City, town, or county) . (sma)/‘
TION, REMOVAL (Bpesity)
emovyal Mav 1%.19584 Holly Spri Y Holly Springs -Arksansag
DATE REC'D BY LOCAL ISTRAR‘S SIGNATURE 32‘ ﬂﬂlﬂﬂiﬂ- DIRECTOR'S SIGNATURE ADDRESS
_-’ ~fJ, “" :2—_4 ZAtpbell-KCuns LHERSPRMLDO.

(Licensed Embalmer's 51



STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer Mo.
working under my personal supervision.

Student ceceeisssnsiranntsensaraas veaeae Signed.. /. // Q

Student Ellbalnar
Licensed Embalme /( 4 7 (74 f
P. O. AddrusMnﬂ..Z&l.w

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

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




