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1. PLACE, OF DEATH 2 USUAL RESIDENCE (Whare dectased Uved. If Ingtitotion: rasidence befors -
a. COUNTY - a. STATE lﬂ.iﬂouﬂ. b, COUNTY "l"’*‘t’“’-

b. CITY (@t outelda corpurate liraits, write RURAL and give cs'mﬂﬂi,a?in e CITY ' . & I Bestdence within imfta ot

towbahip) a ety o Incorporsted town?®
TOWN . ot Louls TOWN 8¢, Louls . HETERDT
d. FH%.:NM;_EOF‘"’“"W“’"MM Cive strest sddrems or location) DEET " @ raral, ghve location) ;\2,7
INSTITUTION Bgmer Go Fhillips ’)‘ 31419 Frapcis Street b))
EX DNE%ME %IE a. (First) b. (Middle) c. (Last) r Ds}'E (Month)  (Day)  (Yean)
(Type or Print) Arthur Williems DEATH 6 30 54
5, SEX . COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ Onof | YEAR | * DER M 1S,
WIQ&WEDfIVORCED (Bpacify] . Iast birthday) |Monthe
Male Colored ngle 8l 110 3'
10a. USUAL OCCUPATION (e iado werk | 10b. W INESS OR IN- | T1. BIRTHPLACE * (ci\y vt eate or Foreign Comater) / 12, CITIZEN OF WHAT
Labgrer J JArthur erson Yazeo City, Missisaippl '
‘laa. "FATHER'S NAME . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: . Blisa Smith | Hone .
1”5. WAS DECEASED E\(O'HER IN U,S.ARMED FORCES? | 16. - SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 00, of unkoowa) es, gcive war or dates of service) .
W 482.08-7264 |3, C, Williams 1419 Frendis Street

18. CAUSE OF DEATH
line for (a), (b), and (c)
. *This does not mean

de. It means the dis-
ease, infury, or complica-
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19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF o@mu 2 A
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2t ENT (Bpecity) 5

2ib. FJHJURY te.g.tnorabout | 21 , OR TO IP) (COUNTY) sy
il e BT 'S o e FODw .

(Month)  (Duy}  (Yeur) u!mu 21e. INJURY OCCURREDF | 21f. HOW DID INJURY OCCHR?

‘mﬁw I S gD P Wy . E8t6 Y

o

27 ;4., 1 certify that I atiended tfé- deceased from

19 CN53 1 last saw the deceased

alibe on , 19

19
, and that death occurped atﬂi_; ;m., from the causes and on the date slated above. o2 Cn

NATURE W& 23b. ADDRESS - | Zc. DAFE S)ENED
. BURIAT, CREMA- | 24b. DATE'Y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COily, town, or coufity)”  * (State)”

Tef=19654 Ratiomal Jefforson Barracks, Missourl

A-
N, REMO (Bpectiy)

DATE REC'D BY LOCAL | R
s o8

RAR'S SIGNAT

75. FUMERAL DIRECTOR'S 51 GMATURE ADDRESS

RE e
M 1is Funeral Home, Inc, 2820 Stoddard St.




STATEMENT BY LICENSED EMBALMER

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

Lo o TR 3 . PR P . Student Embalmer No......-....

working under my personal Quperv'ision. .

& Signeture of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntm.g

I this, body is not embalmed, fact should be so stated above. S A




