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v

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

BIRTH NO.

FALEDJAN 18 1955

REG. DIST. NO, 31 8 PRIMARY REG. DIST. WD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

State File No.....

Kegisirar's No

440
{195

Shoe-Shiner

Shoe Shine S5hop

Pine Bluff, Arkansas

/

I. PLACE OF DEATH 2. USUAL RES{DENCE (Where desossed lived. H institution: rasidence before
. COU . STATE X dipisaion).
8. COUNTY , o STATE 15 ssouri b. COUNTY Hmmes
b, CITY (It outstde corpurate Umita, write RURAL and gi ¢, LENGTH OF || c¢. CITY 1o Biesilen
e cowoabip)] STAY (ip this place) OR O e ot oy
TOWN st. Louis TOWN St Loui a Yea V by O -
d. FHOLIS-PIN'I#AI‘{EOORF (If pot in hoapltal or inu.imfhg. &ive streat address or [oostion) ASTI;‘FEEESTS (If rural, give lou.ltlon) =22/ ?
INSTITUTION. 1917 Franklin Avenue 1017 Franklin Avenue d
3 NAME OF 8. (First) b. (Middle) <. (Last) LOME  OMoam) (Dem)  (Yew)
{ Type or Print} WILL . SMITH DEAT!'I Dec. 29, 1954
5. SEX 6. COLOR OR RACE § 7. wﬂ%‘v&% BIE\\;'CE’ECPE\BRRIED. 8. PATE OF BIRTH 8. ﬁGEﬂK’Tn A: w ID!'EAI F UKDER 14 MRS,
9../ {Bpecify) 1] 0. sys | Hours | Min,
Male: Negro Single May 6, 1897 27 |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., A 12. CITIZEN
dun-duxhlmwto{wurkiuuh.-:ml;! ntix:) DUSTRY (City end State or Foreign Couatry) COUNTRY?FWHAT

U. 5. A.

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN NAME

4. NAME OF HUSBAND'CR WIFE

)
Unknown ! Unknown None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y»se,no, orunknows) | (I yes, xive war or dates of sarvice)

Unknown Unlnown Edna Tramble 1017 Franklin Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | k. DISEASE OR CONDITION _ 4 - ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADINGTO DEATH®(q)

-

*This dozs not mean ANTECEDENT CAUSE ] —y— ~
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) . &-""—"‘LL&A_QJE ﬂ&, -
a8 heart fallure, asthenda, | rise fo the above cause (c) I’Wf‘M .
ete. It means the dis- the underlying couse last. e .
case, Injury, or compli " DUETO (g} + ==
tion which caused death. | 1. OTHER SIGNIFICANT COIN_I_DITIONS
et " Conditions contributing to the death but not
- related to the disease or condition causing death.
19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION *, 20. AUTOPSY? |

_ Haz e ves L] wo IB/
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sctory. street, office bldg.,ete.} -
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Houn) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

alive on

, and that death occurred af

2. I hereby certify that T auua.de the deceased from M IBS_-* fo .&5&3 Iﬁﬁ that T last soio the deceased

m., from the causes and on the dale stated above,

2a. SIGNATURE

{Degros or title)

23b. ADDRESS

AN R

VN

23c. DATE SIGNED

J1-340%Y

| Qakdale

24c. NAME OE CEMETERY OR CREMATORY

24d, LOCATION (Qity, town, or coanty)

Lemay, Missouri

(Btate)

[+1]

ECTOR'

S B8)GMATURE

ADDRESS
2625 Glasgow AVe*




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by .o i i ittt ar et i e ena R , Student Embalmer No............

working under my perscnal supervision..

SEUGERE e oo | ; &b WAMO’W‘M .............

Signature of Student Exbalwer

' P. O. Address Z&W

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




