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

FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 11632

—.—_ REG. DIST. NO, ﬁBFRIHAﬂY REG. DIST. moJQQS’R‘gl,nrgr‘Na 2200

IBIRTH KO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d Hved. I 1 3 before
. COUN adm: .
a TY a. STATE m ssouri b. COUNTY dinteiony
b. CITY (M outalde corpurats limits, writs RURAL sad give ¢. LENGTH OF || ¢ CITY It Residence within Umits of
woshipt{ STAY OR
TOWN St LDuis to D} {in this place} TOWN Stc Iou.is Ya ub hd wwn!
. FULL NAME OF (If ot in heepital or jastitytion, give strect addrom or Ioeation} o STREET (If rarsl, give location) ai
HOSPITA
A omer G Phillips Hospital APORESS 5720 Thomas Street A
3. NAME OF o, (First) b. (Middle) & (ast) SOATE  (Maw)  (Day) (Ywé
{ Type or Print) Tormie Williams DEATH 2 28 b
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c}& DATE QF BIRTH 9. AGE Un yisrs| # otz ) 1EAR | o tedtn 1 wms,
Mal . Col d WIDOWED:. DIVORCED (8pedify) baat birthday} | Mooths l D Hours | Mis,
e olore Single 1=3=1906 50 |
108. USUAL OCCUPATION (GWekizdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < -
dnnndurin:mmo!-a;—kluﬁo."mundr:;) N DUSTRY {City aad Stace or Foreign Country) lztgbgﬁ’{’?oFWHAT
Laborer Nons Misslssippi
i3a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Major Williams Crecy Evans | None 5
15 WAS DECERSED EVER N U s, ARMED FORCES? | 16. SOCIAL SECURILY | 17 INFORMANT "5 S1GNATURE OR NAME ADDRESS
ar wn) sarvice) . « .
Sy e | 1yt s o daie ? Elizebeth Hunter 2720 Thomas Street
18. CALISE OF DEATH EDICAL CE§TIFICATI 'mgﬁm
| Ester nly oneceussper | |- DISEASE OR CONDITION J
lize for (a), (b}, and (o). ‘_‘?ECTLY LEADING TO DEATH (a
*This does not mean ANTECEDENT CAUSB g‘ z
the mode of dying, such | Morbld conditions, if any, giving DUE T
ax heart fatlure, asthenda, | rise to the abose canse (o) slating
de. It means the dig- | the underlying couse last, . @’j ./‘ )
caae, infury, or complica- DUE TO
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
T . Conditions contributing to the death but not
related to the disease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO ?
TION . .
23/% ves [ o O]
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE ; . homa, farm, fagtory, strest, offios bldg.,e%a.) .
HOMICIDE ..
2id. TIME {Month}) (Day}) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from 18 , lo , 18 , that I last saw the deceased
alive on , 19, and thal death occurred at% , from the causes and on er date siated above.
Ts. IGNATURE of titlaT® | 23b. ADDRESS 2 Z / g ) SIGN?
' ( EMU 1707 | e 7. S .
24; NBIL!,ERH: ALA.LCREMA- A 2ic, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Biate)
(Bpeclly) .
uri | S=6=56 Washington Park St. Lg —
DATE REC'D BY LOCEﬁéL R RAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S %I 6NATURE ADDRESS
MAR 1 1956 QAL 1115 Funerel Hgme, Inc. 2820 Stoddard Ste

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....................................................................... -.» Student Embalmer No.......

working under my personal supervision..

Student......cciiizienociiire e iaa e Sigmed.(. M T L ST L UL
Signature of Student Embalmer .

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

T 1€ this body is not embalrned fact should be so stated above. T

. - .




