s 0 ' THE DIVISION OF HEALTH OF MISSOURI L
LS. No.300 3 F
(= "% | ALED MAR 18 1957  STANDARD CERTIFICATE OF DEATH s 10 11300
BIRTH NO. REG. DISY. NO. 3_1_8_ PRIMARY REG. DIST. MO. Registror's Nouuuuzglé.
1. PLACE OF _D‘EATH 2. USUAL RESIDENCE (Where decosssd lived, If institation: residsnce befors
8. COUNTY s o e e . _._a.“"STATEmBsouﬂ b. COUl’:«IT'!_’ aghanbaelon?.
b. CITY (If outcide corpurate limits, wrila RURAL and rive ¢. LENGTH OF c. CITY d. I Residence within Hmits of
OR wiship}| STAY (o this OR Tae 1
TOWN St. Louis o el town  $t, Louis R = M o
d. FULL NAME OF (If pot in hospital or Lasivation, give streot addross or toeatlon) o STREET (I rura), give location)
HOSPITAL OR ESS
INSTITUTION Peoples Hospital
SIEQ:!\EESC’)_:IE a. (Flrst). b. (Middle) c. (Last) 4. Dé-l!_-g (Month)  (Day) (Year)
{ Type or Print} Tommie L TH.1liams DEATH 2 24 5%
5. SEX ; 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER | TEAR | F UNOLR u Wis.
WIDOWED, DIVORCED (8pacith) last birthday) Monuul Days | Hours | Min.
Male Colored Married fa3ul918 _ 1 38 18 121 ‘
108. USUAL OCCUPATION (Givekiadotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT
i . dona during most of wnlkin(llh.l:ennll m::n ° DUSTRY (City and State o Foreign Caun!ry}l COUIN:%‘EP“HOFWHAT
- Truck Driver Arkanaas
" 135, FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14, NAME OF HUSBAND OR F¥IFE
 Joe Willisms . Marv Thomes (. .. | lizester Williamg
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
?ip-. bo, or unknown} | (If yes, give war or dstes of sorvice) NO.
e . 432=36=4880 ilizegt :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: g | ET AND DEATH.
Enter only onecouse per | §- DISEASE OR CONDITION .
line for (a), (b}, and (€} DIRECTLY LEADING TO DEAT!-!'(a) ' | : Y M

-
< » . -

*This does ot mean ANTECEDENT CAUSES

ihe mode of dying, aueh | Mforbid conditions, if any, giving DUE TO (B)
ua heart fafluse, asthenis, | 7ide to the above couae (a] dlating

ete. It means the dis- the underlying cause laat. .

case, injury, or compliea- DUE TO (¢) B

tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS
A ' . Conditions contributing to the death but nol
' related to the disease or condition cauting dealh, - -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? eddu

SffG R
oves [ wo
21a, ACCIDENT (Bpecily) 2ib. PLACE OF MJURY te.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homs, larm. fastary, street, offics bldg., et0.) -

SUICIDE
HOMICIDE
21d. TIME (Month) {Day) (Yer) {Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | WORK AT WORK

/
r/d
22. I hereby certify thet I allended the deceased from A%L, 198'_7, lo . l.E}, that I last saw the deceased
alive on 19..}:3 and {hat death ocdurred at j% m., fronfthe causes and on the dale staled above.
23b. .

WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

232. SIGNATURE/ /O (Degroo or tijey | Z3b. ADDRESS
/| 0 3146
%A'a BgERMlg\.lf“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
. {Bpwally)
oﬂemovaml 3-1.1957 Friendship Harianna, Ark .
DATE REC'D BY LOCAL . 25, FUMERAL DIRECTOR'S SI1GMATURE ADDRESS
G.
k]




Higatare of Brudent Embaimer Signed=.y .
) . ‘Licensed Embalmer No g/ 7.3'
P. O."Address 1‘8; M)

. Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failur
to corpply with the above constitutes grounds for revocatton of license).




