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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 17

DEPARTMENT OF COMMERCE
BureAvU oF THE CENSUS

N A

Registration District

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._m_ﬁ { 9

42931

Staie File No.

Registrar’s No

1. PLACE OF DEATH:
{0} County JaS'Der

(&) Gity o5 rretersors ==Tw] 17 d
(If outaide c’hy ar towan limits, writa *“AURAL" and nama of township)

(¢} Name of hospital or {nstitution:

Joplin--Rt #3

{T{ not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:
! (u)'-‘sw:enmlhﬁﬁﬂm____ & County__J8SpET

© Gy Rural--Twin Grove Township
(1t cutaide ity or town limits, weite "RURAL")

Joplin--Route #3

. i (d) Street No.
(4) Length of stay: In hospital or inathtution (Specify whether a {If rurs), give location}
I this community. 67 Yesars - .
yeary, tnonths or days) L {¢) If foreign born, how long In U, S, A.? veara,
R R MEDICAL CERTIFICATION
> Rl NaAm James L. Williams
FULL NAME . t h
20. DATE OF DEATH: Month_ D€C o _day_. 1L
3. (b) If veteran, 3. () Social Security yea-r..........l..g..éo hoar. 630 minute. M M.
name war -—— - Neo D
21, I hereby certify that 1 attended the deceased from
5. Color or 6. (¢) Single, widowed, married, At 19H0  to - re 1942,
2 [ e e 1OHO 2 L1975
s sex__Male White divorced. MBTTIEG theb T 12t saw b L ative on_ DL 7

6, () Nameof husbandorwife_ ~ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Ethel 64 years | Imm te cause oi' death 77\ uration
7. Birth date of deceased...........t) & 1869 . : g tiidting |2 gec
(Mooth) (Day) (Year)
8 ACE: Years Months Days If less than one day Due to.
-3
Z]. 1_0 24 hr, min Due !,\ Tr
e to.
9. Birthplace__18.11883 gsouri. ... 7
(City, town, or county) (State or foreign country) -+
tih] Other conditiona
10. Usual occupation I&lner _‘{7 t(lznd. t s T
11. Industry or business. J PHYSIQAN
g { 12. Name._D@1N0_Williams 5 Major findings: .
2 113, Birthplace. MlSSOIlI‘ 1 ‘hﬁ:",’,‘g"né
E { 14. Maiden name (egfﬂ‘ewfofﬂe Owen (Suate e couiey) Of autopsy. h°“ld.lt’:_
Misgs . tstically,
§ 5. Blrthplace (Cizy, town, ar county) 0(18];:-1: forsign coantry) 22. If death was due to external causes, fill in the following:
16. (o) Informane MT' 8+ Bthel Williams {a) Accident, suicide, or homidde (specify)
(&) Address Joplin, Mo, Rt #3 (&) Date of occurrence ...
17. (a) Burisl () Date thereof.. k21 6=40 | (@ Where did injury oceur? T epe—— Guatal
(Buxial, cremation, or removal - (Month) (Day) (Year} || (4} Didinjury occur in or about home, on farm, in induat plaoe. in public place?
(c} Place: bnﬂaloraemadon._gﬁ_.r ¢t Cemeter = A
18. (s} Slguature of funeral M_Tmﬂ.lmﬂl.l.l_h oxrnhi n Wit at mork? pey P bt njury—
(5) Address___ - O 4 ( E W Z‘ ua 13~ [
19. (o) J'._é_(éf_/ O] 23. Signature e N (M. D. or other)
. {Data rocelved local regiatrar) " Address. y W M Dau: dgned PR R R 5 -lla

(Licensed Embalmer’s Statement on Reverbe Side)




. - . STATEMENT BY LICENSED EMBALMER

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

: > reerre et " y , Registered  Apprentice No.

" working under my personal supervision. i

- Licensed Embalmer No...... 13 ? 9 g
P..0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes gmunds for revocation of license.)

If thls body is not embalmed, fact should be 80 stated above.




