THE DIVISION OF HEALTH OF MISSOURI

!
]
]
]
No. 300 M
o2 FLEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH State File Ny 38130
"BIRTH NO. . REG. DIST. NO, 3 I 8 PRIMARY REG., DIST. NO. 1003 Registrar's No..... M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJecoased lived. If instltution: residenca befors
a, COUNTY . STATE b, COUNTY adunission),
d : Missouri ”
. b. CITY (I oqtaida litnita, write RURAL snd . LENGTH OF || «. CITY 5 s Rexidence .
R i Forpamate faha e m‘:‘n‘.hip) %TAY (in thia place) OR St ¢ 1-'=n: or mw:tw‘?’fmun:‘uﬁg
TOWN " ot Louls TOWN «louls SRHTRD
d. FULL NAME OF (If nos io hospital or institution, give streot address or location} . STREET (I? rural, givo loestion}
HOSPITAL OR ADDRESS )0
INSTITUTION 2820 Greer A7/
SEEUE‘?:%ESOE‘;) 8. (First) b. {Middle), c. {Last) ‘--4. DATE (Month) , (Dey) (Year)
(Typeor Pt} Sy]lyester willdiams DEATH Q- 2B 54
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER ¢ YEAR | ¥ UMDER 4 #ms.
: WIDOWED, DIVORCED (Bpecli, Last birthday) |Montha{ Days | Hours | Min.
_Nale Negro Married Aug.8,1919 35 g |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : N 71z
domdurin;mmolworkmmo.-:-nnﬂ :-l:r:) DUSTRY B (City and State or Foraign Canntry) / CSLH%E'S(?FWHAT
; lLahorer Clarksdale, Miss. U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Moses Williams. Unknown o |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (1f yes, give war or dates of service) NO.
No 20-14-392% [ Tulia Williams 3820 Ore €T
18. CAUSE OF DEATH MEDICAL CERTIFICATION )EEEY}';, BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION _ DEATH
line for (&), (b), and (cy | DIRECTLY LEADINGTO DEATH () _'Hmimm ~
o This does mot mean | ANTECEDENT CAUSES Fihe] }‘ v -
Adorbid condilions, if angr, giainq DUE TO (b} SORCG

the mode of dying, such

rise to the above cause {a} slating

a2 heart faflure, asthenia,
cart fallure, ne the underlying cause lost.

de. It means the dis-
ease, infury, or compli
tion which covsed death.

[ (

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

Encephalopathy, ﬂ'oxi

related to the divease or condition causing death. Et.hyl Alcohol Undt.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSYT
TION
< | ves Bl wo [

21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE " bome. {arm, factory, sireet, ofice blidx., eto.) .

HOMICIDE . . N
214. TIME (Mooth)  (Ds? (Teay (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT).¢2 &) 2

WHILE AT[] NOT WHILE E-B’
INJURY = | " worK AT WORK S/ 7

2. I hereby certify .that I attended the deceased from _9:2.b__ 1984 1o 930 | 1924, that I last saw the decegsed
alive on _ Q=30 , 1954 | and that death occurred of L0 2 L OBn., from the causes and on the date slaied above. 5/ &

23a. SI NATUR73 W- . (Degres or Xe)c 23b. ADDRESS Z3c. DATE SIGNED

2601 N. Whittier 10-4-54
BURIAL, CREMA. | 24b. DATE 24 {RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or comnty) (Gtate)
fone REMiVALjfBudm oot
*

T} .
DATE REC'D BY LOCAL
REG.

"

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

66,1954

25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS

1123 N.Taylor




3. . . S']‘::ATEMENT BY LICENSED EMBALMER

- . Coa e

working under my personal supervision..

illece 1P T

Licensed Embalmer No ¢?l2.¢
P. O. Address#{&f‘[x
M

Lo 20 T 13 5| AP S ' Signed”.

Sighature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fg’
to comply with the above constitutes grounds for revocation of license).’ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B

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




