THE DIVISION OF HEALTH OF MISSOURI 3250 G

5. No.300 ] 3 sl
v, 10.48 F"_ED SEP 2 6 Iggé STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. — REG. DIST. WNO. __3_]_8 PRIMARY REG. DIST. NO. J_@g Registrar's No..........821.ﬁ..
1. PLACE OF DEATH . 2, USUAL, RESIDENCE (Whew d d lved. If lostitation: resid before
“a. COUNTY . a. STATE -.. b. COUNTY sdmimion).
. L Missouri
b. C(;};Y (I outaide corpurats Umite, wtite RURAL ‘Mm':':.u o §T Al;{E]:llmei-iI' ﬂ?l:] ¢, Cg‘g ¢ 1 Besidencn _,mm%n o
TOWN st - LOui S 9 | vrs TOWN St N Toulsg ) i Xo o
6. FULL NAME OF (1f oot in howpital or Institution, glve strest address or looatlon) .. ST (If runal, give location) :
HOSPITAL, v S
INSTITUTION:- Homer G.  Phillips Hos N
3.3&!\&55%; a. (First) b. (Middle) . Es 4. DATE (Month)  (Day) (Yur) .
{ Type or Prind) WILLI®E WITILTAMS DEATH Sept, 3=1o%

5. SEX ?'6 COLOR ©:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o .moen 1 vaan
WIDOWED, DIVORCED (8ipecity tast birthday) |Months , Days
M. Negro Single N 9 S S
10a. USUAL DCCUPATION (Givo kind of work | 10b, KIND OF BU§fNESS OR [M- | 11. BIRTHPLACE - z 3
dnnnduﬂn;mmolwnrkin.lﬂo.nmﬂnﬂ::ll N DUSTRY (City and State or Foreigo ""‘“"’7) 12685“11%"}?FWHAT

¥ UsER M RES,
Bomluln

Laborer Sewer Dept, St, Louls, Mo, U,S,
13a., FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Fred Willdiams ]| Ida Bell Hpward Single - _
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 72 INFORMANT‘ S SIGNATURE OR NAME ADDRESS

(Yea, 5o, or unknown) | (I yes, give war or datea of service)

e ———— - Ny _Ida Bell Williams 3009a ILawton Blvd,
8. CAUSE OF DEATH ’ CAL CERTIFI%TI INTERVAL BEVWEEN
 Enteronly anscausaper | |- DISEASE OR CONDITION M od. j ONSET AND DEATH
line far (a), (b}, and (o) DIRECTLY LEADING TO DEATH® ¢,
«Thiz does mot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
8 heart failtire, asthenda, | rise to the above cause (o) uu.llnq
de. It medns the dia- the underlying cause last. . . .- -
ease, infurt, of complica- DUE TO © :
titem which exused death, II OTHER SIGNIFICANT CONDITIONS . . .

Conditions contributing to the death but not : T .

related to the disease or condition cauring death. r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L. i ' | 0. AUTOPSY?

TION . 7 St [_’L AR
. . YES wo L]
2ia. ACCIDENT (Bpedity) .| 216, PLACEQF INJURY (s.g.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
: ' SUICIDE, . . C homs, [arm, fastory, strest, office bldg., st0.) . . .
HOMICIDE ; . _ ;
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? oo T
OF : WHILEAT[ ] NOTWHILE .
TNJURY = | “work AT WORK
22. ] hereby certify that T uttended the deceased from 1972 , 18 , that I last saw the deceased
ahve on and that death ocourred ai m., from the causes cmd on the dale staled above.

T oy D Gy Ll DI

24b. DATE 7/ % 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tata)
Sept 8158 Greenwood 8t.,. Tonjis, Mo,

'.. ': H MO Bpeclly)
P 9y
DATEDBY L%CE.?;L REGIST! 'S SIGNATU MERAL DIRECTOR™ S GNATURE Mmlt.ss
SEP5 1956 M%?%

L2 § . (Licensed Embalmer's Staterment on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by .. ... ............ e et e e et et a e eeeeaiesesasaseteaaanean

working under my personal supervision..
-
-

Student.....oiiiiiiiii i s
- Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7° this body is not embalmed fact should be so stated above.




