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MAEE A PERMANENT RECORD
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USING UNFADING BLACK INK;'

L

WRITE PLAINLY—

. 300
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ro

ALED APR 26 1958

VIR WUF FRALER U5 MIsRJUN 1

STANDARD CERTIFICATE OF DEATH State Fite Nom.

REG. DIST. NO. _3_1_8_?““’{ REG. DIST-..U-.I_O_O.B. Raegistrar's Nn-

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessassd lived. I Lowtitollon: residencs befors
a. COUNTY. a. STATE b. COUNTY adinlesion),
B26 North 23rd St, M2 ss0urd
b. CITY (f cutcide vorpurate Limtts, welte BURAL and rive %_ALENGTH OF Il cciTy & Is Racidencn within Dmtts of
oM . 5t, Louis S G S Tal YoM St Louis R oy Tl
d. FH%P’I"&“{.E %F (If Bos ko boepital or lnstitoticn, cive sirest addrems or location) A.sDrDREEr (M rural, give kcation) ’ I
INSTTUTION 826 N.23rd St, RES 826 North 23rd 2A 3
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE " (Manth) (DI’) - (Y‘!)
DECEASED
(Type or Prin) Moses Williams DEATH 3 23 56
5, SEX h 6. COLOR ('R RACE | 7. #IARRIED, II;IEVER MARRIED, 8. DATE OF BIRTH 9.[:“55 UIn n)u- ¥ hote l TR | F voEn o o,
- RCED (Bpacity. birthday B Min,
Male /| Negro S "] 6-10-39 Y il Sl
i0a. USUAL OCCUPATION (lskiad ofrork-| 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (civy wad state or Foreign Conatry) f 12, CITIZEN OF WHAT
1T Pine Bluff, Ark, S.A,

tAe mode of dying, such
ubeartfaﬂure. asthenia,
dc. It ‘medns ‘the dis |-
ease, Enfury, or compli

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND'OR WwIFE
Silas Willliams 4 Clara Pumf . .
215( WAS DECEASE;) E\:ER IN-LJ.S ARM&ED l:"(lJRCEST | 16. SOCIAL SECURN!TS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘*s, 00, or unknowa! yea, war or dates of sarvics) - -
no - nil S51laes Williems 826 N, 23rd St, '
<18, CAUSE, OF_DEATH -t t-cr it v e s yomt < s - MED FICATIONTS . g i oy oo INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION™ —~ A Rt Gl -, Y oane v ONEFT. AND DEATH
line for (s}, (b}, and (c) DIRECTLY II_ADING TO DEATH* ¢
' ' n 41‘)'!—[&"‘&.5 V‘EJ -..i 2R i [} .
This doet not mean | ANTECEDENT CAUSES -

Morbid conditions, if any, gising DUE TO (b)

tion tohich coused death. .
PNLT S S R AL &

1[. OTHER, SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not* =~ ~*
related to the disease or condition causing death.

‘r’i‘:: to Mell;bwe ecmwj ltdlna” bab é
c#he underlying couse lokt. v 3 541* o bhabo
DUE TO (¢) ( M M Ry

o

i5a. DATE OF OFERA. | 195, MAIOR FINDINGS OF OPERATION s ow e r e w20 AUTOREYT
J8F7.2 | ™ wl]
2|a ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. hm.holmmoﬂmhldc..m.l .
. .- HOMICIDE. . S T A . - e e e eemas .- B AT IaN
21d. TIME (Moath) (Day) (Year) (Houn ‘| 2le, [NJURY w:URRED 21f. HOW DID INJURY OCCUR? =~ ~ 7 ot
; flaer L rie = WHILEAT{—] NOT WHILE
¢ IRJURY (752 nraad b i = | “woRK AT WORK

1| 2. I hereby certgfy that I attended the deceased from , 19 , lo 18 , that I last saio the decensed
" glive on’ b 19 and that death occurred at m., from the causes and on the dale stated above.
za;’ %\ooness B¢ DATE SIGNED
. ~J egrff‘ <l g /. 21 / J/[
UR]AL CREMA- | 24b, DATE | NAME oF CEME['ERY OR CREMATORY 24d.. LOCATION Aoy, t.own.oreounm [ W
HiREMO (Bpeily) st TN ot o
3.20-56 Malvern snArk, SMalye:

MAR 271356

CAx kw
1 E it A
25, FURERAL DIRECTOR' S 81 ENATURK ADDFESS

Dement & Son 2629-31 Cole St.

I5T|

I

s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, OF By .o it , Student Embalmer No.....--...

working under my perscnal supervision..

Student . ..ot ittt iiias ieaaenaas
Signature of Student Exbalmer

Licensed Embalmer No. 34

P. O. Address %‘1—;7\"‘6

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 handwriting.

T4 this body is not embalmed, fact should'be so siated above.



