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STANDARD CERTIFICATE OF DEATH state it ... 2 JDB..
! BIRTH NO. REG. DIST. NO. d] 8 PRIMARY REG. DIST. N0. L 1003 Registrar's m....@.&gﬂ
"1 PLACE OF DEATH Z USUAL RESIDENCE {Whate decessed Hved. If institaticn: rmidence befors
a. COUNTY a. STATE b. COUNTY adubmisn),
Missouri 2 . 79
b. CITY (1f outidds corpurate Bmits, write RURAL and wive ¢. LENGTH OF || . CiTY & I3 Racidencs within ity ot ©
OR townahip)| STAY OR . Taeorperted
T™oWN St. Louis » fashipherl  coww  St. Louis T D"“_’d
d. FULL NAME OF (1f not in bospital or instivution, xive street address or looation) . STREET (f rarsl, ghve location)
HOSPITAL OR 700&&55
INSTITUTION- Homer G. Phillips Hospital [ A 1935 Carr
3 NAME OIB . (Flm). stie b. (Middie) . (Lash) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) . 0l1llie DEATH June 13, 1954 ..
5. SEX 6. COLOR OR RACE | 7. #ﬁ:ﬂmg' EFVESC%RRIED. 8. DATE OF BIRTH 3. ;.A.?E o e @ o0y 4 YEAR | ¥ ten u w2,
- (Bpesitr) rihdey. E
F .4 Negro WRaBIPRCED ena | March 3, 1909 B g o
m:'.m Uﬁuamcg?ﬂmi (Giveutag of vk 10b. KIND OF BUSINE‘SSD%gT IRN‘; 11. BIRTHPLACE A(m' «ad State or Torsiga Country) | 12 c&r’r’}%ﬁ}?l?wmr
y, vall Aoy e Wilson, Arkansas /
Nl:&n. FATHER S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
= ' unknown unknown )
2' WAS DES‘ENSE:) E\(IER NUS, ARNLED FORCES? { 16. SOCIAL SECURH’OY 77. INFORMANT S 51 GNATURE OR NAME ADDRESS
= po-orualenoms) | ""ﬂ'é“"" oo ot e "1 Will Hawkins, 1935a ‘varr
18, CAUSE OF DEATH MEDICAL CERTIFICATION |ﬁhm
. Enter onl DISEASE OR COND[TION
line for dﬁ‘;:ﬂf'(’; DIRECTLY LEADING TO DEATH"(y ___Carcinoms of Cervix with Metastasis Undt
“This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b)
as heart fallure, asthenis, | Tite to the above couse (a) slating .
ctc. It meana the dia- | M underiying couse lost. : -
ease, injury, or complica- DUE TG {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS _
" Conditions contributing o the death but not ,
related Lo ihe discase or condition cousing death. !
9. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - + | 20, AUTOPSY?
TION ] Bk
YES NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.s..toorsboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, tarm, factory, strest, offics bidy., sc0.)
HOMICIDE . ? g , ‘ ’
214. TIME (Mooth) (Day) (Year) (Hou) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY | g /71X
2. T hereby j]y that :[ j.thed the deceased from __May 26 10 54, to __Jume 13 | 19 54, that I last said> the deceased
cliveon __YUR® 10 19 5 and ihat death occurred at 3225 _A ., from the causes and on the dale siated above.
23, SIGNATURE _ . (Degres or title) | 23b, ADDRESS 2. DATE SIGNED
T s STy ), M0 2601 N, Whittier 6/14454
%‘I?)N R!A‘}.ALCREMA- 24b. DATE 54 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
(Bpecity)
%ﬂg June 17,1954 : . Dceola, Arkanaas
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUN DIRECTOR' S SIGNATURE ADDRESS
REG.
JUN 186 1954 1 W»’_l&l N.Crand




' ' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DYy Me, OF BY .ottt rieeieie e ieeee e S , Student Embalmer No............
working under my personal supervision.
i 4
Student.....cooiiosriimiiiiii e Signed.. A /. élé%?"&é//éﬂ
Signeture of Student Esbalmer
Licensed Embalmer No...af.?..'

P. O. Addresséeg.g.d..;.?a

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

"




