THE DIVISION OF HEALTH OF MIS50URI

300 HLEU MA § )
» R 221956  STANDARD CERTIFICATE OF DEATH stae e N OO0
BIRTH RO. REG. DIST. NO, 31__8__ PRIMARY REG. DIST. NJ-003 Regisirar’'s No,.. 2462 ..
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decosasd lived. If institution: residence befars
a, COUNTY . STATE . dinission).
i Missouri b COUNTY Helntlon
b. CITY (It outeide corporate limits, write RURAL and give c. LENGTH OF ¢, CITY , . d. 1s Residence within llmits :—-
R awnoship) ia this place) OR Y 2t
TOWN  St. Louis omeniel| B Sren roun St. Louis T e
d. T{J&PF'FAT.EO%F (1f oot in hoapital or institutlon, give streot addross or location) ASTDRREEE_:;S {1f rural, give location) a /A 7
M,
INSTITUTIoN  Homer (. Phillips Hospital 74 90k Buclid
3 NAME OF o (Fis) b. (Middle) "¢ (Last) 4 DATE (Month)  (Day) (Y%,)
(Tvpeor Pimt)  Cpbdlip ” Davis DEATH b
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8, AGE (Io yenrs] IF UNDER | YEAR | I¥ UNDER 44 mas.
- [ WIDOWED, DIVORCED (8pe day) Monthnl Days | Hours | Min.
Flemaile Negro Wldowed Sept. 17, 1867 é‘h |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during mmo{-nrunglih.-:nnl:!;;r:;} DUSTRY (City and State cz Foreign Country) /I 12, CITI%EN OF WHAT

Retired Salisherry, M-jssja.sjpcg,j Us Se Ae
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND *iFE

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

' Henry Thompson Inknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkonwn) {1i yea, xive war or dates of service) NO. N
Noo. None Henry Williams 1611, Franklin
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13:ER“L BEJE‘:EI‘%N
- Eateroniy ondaausoper | 1 Borast OF, ENG ToDEATHe, Hypertensive cardiovascular disease. ndt.

line for (s}, (b}, and (¢) Cardi T FFicl
——— : : -ardliac 1insul clLency.

«This dots mot mean | ANTECEDENT CAUSES ‘ - ney
ihe mode of dying, such | Aorbld conditiona, if any, piring DUE TO (b}
as kear! fallure, asthenia, rize to the abore couse (a} stating .
de. It means the dis- | ¢ undcriyin_fr cause loat. )
cate, injury, or complica- L DUE TO (&) - ' .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Generalized arteriosclerosis. Chmnit
' f

64 tribuling to the death but zot ]
%ﬂﬂigl?;;;h:o;ir?au It::ﬂcandit'io;uaauz?n;deam. hemorrhaglc cySt’it’iB' L!ult.inle C'YSt'

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF operaTioN  the kidney. .20. AUTOPSY?
TION ,L 3 .
. 4 x ves [ wo []
21a. ACCIDENT (Bpectfy) 21b. PLACEQF INJURY {a.g..lnorabout [ 21c. (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factery, etreet, office bldg.,eto.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
22, I hereby certify that I allended the deceased from 2-17- 19 56 , lo 3-L- , 156 , that I last saw the deceased
alive on ___Ll_‘, - 19 , and that death occurred al 1030 %n., from the causes and on lhe dale stated above.
2. 516G . (Degres or title), /| 23b. ADDRESS 23c. DATE SIGNED
) g &U /lﬁoz/ﬁﬂ,a) - M,D. 2601 N. Whittier Street 3-6-56*
TIONBgERN:(’J\\}"ALCREMA' 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
I
Remova 31-9=56 hipped To Poplar Bluff, Missourdt

DATE REC BY LOCAL | REGISTRAR'S SIGNAT e FURERAL BIRECTOR S S -
MAR A 1956 }m j;u}:% /7245 | Metropolitan P:gmggg!Egrgig.ﬁﬁ Avenue

v 7’1 xg (licenséd Etnbalmer's Statement on Reverse Side)
(3 . i
o




STATEMENT BY LICENSED EMBALMER

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

byme, or by /... e et e e ee ket ciaeaaeasanaraa s , Student Embalmer No........

working under my personal supervisitm. .

S
%
N
3

Student ...ooiiiiiiiiiirirninasaeineeranaanaeseenes SignedG O T TR LN
Signature of Student Embalmer

Licensed Embalmer No.%.?

P. O. Address /,.15'264[

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting._
J¥ this body is not embalmed, f;\c&should be so stated above.

X3




