MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030663

DEPARTMEN F A FAE ‘]
T oF PU al.l: HrEAI. TDH . N: WEL 1 coci o y 1003 o N 80b STATE FILE NUMBER

DO NOT WRITE © AMENDED E.glll ration District No. __ 8_Fr|mary egistration District No —————.Registrar's No. _____ S FAFLF R
GN THIS STUB F1 Ery AlG 157953

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If insfilution: Residence before
VS 300

&, COUNTY a. STATE s . COUNTY s admission,
Rev. 4/ 59

b. Coll;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OoRr

oW 5%, Louis / day W E, St, Louis Y X Ne O

c. FULL NAME OF (If NOT in h :phal give location Inside’Limita d. STREET (If curside, give locarion) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION 5,’— Mé 1}, r_nd-rt/ Yes [ No[] 1837 Pierott Yeu O No ¢

3. NAME OF DECEASED Flrs'l Mlddle 4. DATE Month Day Year

(Type or print) OF
Clara Louise Willianms DEATH August 7, 1963
r— o COLOR OR RACE 7. Morried []  Never Marricd [] |8, DATE OF BIRTH | 9- AGE (1831 Birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

idow ivorcs Month: D. Hours Min,
Female egro wdewed O Drvoeed ® o9 19701 ST i e

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housework t hqme—_&cmha*mm%f SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE
vi s Callie Howard T

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 1Z.~t NT Address
(Yes, no, or unknown)| {If yos, give war or dates of servi
no no <i A7 1837 Piggott

18. CAUSE OF DEATH (Enter only one cause per line INTER BETWEEN
PART |. DEATH WAS CAUSED BY: (/ 2 — E D DEATH
IMMEDIATE CAUSE (2} (A E Ot

Conditions, if any,)  DUE TO (b) M/%m W’a"' J m:jgn

which gave rise to

shave cavsn (a), %

staling the under- W Aﬂc@ o id 4; 0 I j F U

lying cause layr. DUE TO (c) .

PART 1. OTHER SIGNIFICANT CONDITIDN(CDNIRIBUTING 10O DEATH but not related to the terminal PART 11I. If deceassd way famale was
disease condition given in PART | {a) there a pregnancy in lest 90 dayy

l O Yes | I No | O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY GCCURRED. (Enter nalure of injury in PARI | or PART I of item 19.)
PERFORMED? m] a O .
YESJ NOMR

“TIME OF  Hou Month, Day, Year |
INJURY s.m.
p-m.

. INJURY OCCURRED 0=, PLACE OF INIURY (e.g., in or aboyt home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {arm, factory, street, office bldg., etc.)

NOT WHILE AT W%]RK a P
0'< O‘J or &‘G'GJM &" 2-63 and last saw r;,;e',‘;.lnli\re on. e- 7—6 3

/-. Cc & p m on the date stated above, and to the best of my knowledge, from the causes siated.

1

2 J/QQ}fZ

DATE AMENDED

DOCUMENT

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

., | attended the d d from.

Death occurred  at.

VA egree or fifle . ADDRESS 72¢. DATE SIGNED
ng ,aﬁmg e ld iR Caoke Kok cwo| 2o

Vi
23a. BURIAL, CREMAT 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci.rv, town, or county) (S1ate)

ﬁ%‘%}’ﬁ}éi" Bugust 8,1963| Booker Washington

DATE RECD. BY LOCAL REG.
Za_ FUNERAL DIRECTOR ROORESS o ﬁ O

JASH FUNERAL HOMEZ, <2 9:4,/” UG 8 1963
C

{Licansad Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




"'STATEMENT. BY LICENSED .EMBALMER

" .

hereby certify that the body whose-name is recorded-on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /% g %
’ . Sngned @ch%/ u—pZ

Student
Licensed Embaimer No I)ZLX/'-D’ ;jy
P. O. Address /// 77 /"5, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with'the above constitutésgrounds for _revacation of I1cen5e)‘- :

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

If 1h|s body is not embalmed fact should be 30 stated above

Signature of Student Embalmer




