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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BureraU oF THE CENSUS

e ELED,FEB 241900

STANDARD CERTIFi

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.od. &2, <3 /..

€423
Registrar's No é Oa’

CATE OF DEATH

State File No.

1. PLACE OF DEATH:
{a) County Lr agper

® Cityortown..8.0R1AN
(I omtsida city or town limits, write “RURAL" and name of township)
{c) Name of hospital ar institution: /

305 N. Grayv Avenue ;

{If not in hoapital or institation, writs street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ state....Missouri. o comy.Jasper ZKQ
(If outside city or tows Limits, write “ RURAL") 5-...

Joplin
305 N. Gray Avenue

{If rural, give location)

5‘) no

(¢) City or town

{d) Street Ne

{Specily whether || {¢) Citizen of foreign country?, {Yea or No)
In this community. 40 Years
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION -
3. (s) PRINT
juil fame_ Samuel  WAlllams
3 It 3 () Sodal Secaric 20. DATE OF DEATH: Month E e RIUAYY day._ 2
- veteran, () a urity
year._.l_s..&.s___m.,..hour 2 minute P M.
name war. No.
21, T hereby certify tiaat I att the deceased from
5. Color or Lﬁ. (a) Single, widowed, married, ([ S/, oS 4 7 4 e 19 :
...... .m al&ﬁ.{ race. .,,‘Whi.t. / divorcedmarr_l.e-d---. that Ilagtgaw h alive on 19, ,...;

6. (b) Name of huaband Orwifl. oo L 6. (c) Age of hushand or wife if

v NAna WAlllams aliVe o momo_yeATE
7. Birth date of deceased... September 17, 1892 -
Month) (Day) (Ymr)
8. AGE; Years Months Days I{ less than one day
5 2 4 16 hr. min
9. Birthplace. FBIENE Missouri _

and that death occurred on the date and hour stated above.

{City, town, or county) {Stato or foreign country)

10. Usua]oocumtmn tI‘UCk dI‘lve_I! -

Hions

within 3 months of death))

ko

\ PHYSICIAN

11. Industry or business TR
or findings: _
R 2y W MU PP PN Mﬁﬂ)ﬁfv —
21 13. Rirthplace _ Tenne ssee /. w & /’ﬁf,é, inecae
s A tate or foreign country) " 1d b
§ 14, Maiden name N:gﬁaéy! OP%Vt ers Of mutopsy k MA/&VA /’ ;;é’{:eﬁ w:
v s 4 b o 11 > . - astically.
g{ 15. Birthplace (City, town, or coanty) Mmtgggjmg 22. Ii death was dueetf}ée'r'n;l causes, fil t follr.-win.g:
16, (&) Informent. MP8. Nina Willdame™ - . . || Accident, suicide, or tgdde (SML%M = N
) Address 205 N. G’I‘&V , Joplin, Migsoulrd Date of occurrence._. ‘_9{.-5 B WO
17. (@ ,,_munial___m_.__“ (5 'Dhte thereof. 2 L6 /45 ... || (¢ Where didinjury cccur?... 7 ppbavieiany
@ {Burial, cremation, or removal} 4 {Month) {Dlv) (Yeur) {d) Did injury i %bo me.( ntfarmu,’m)m
{¢) Place: burial or mmauon_l@.&riDRYMl&.p.._MiSBQ.ur 1. - ... -
18. (o) Signature of funera! director. PARKER-HUN SAKER . ' A work t(“)n ﬁphe;) F ity o fh
& Address 1002 _Joplin, Joplin, ¥/ ' ‘
19. (@) ta%em:i-lmé::}r) ® é -_.__._ ... &) Date sirmgz’.ﬁ_
0 —

1264

(Licensed Embalmer’s Statement on Reverse SIW , =



STATEMENT BY LICENSED EMDBALMER

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

......... - ST S— -+ Registered Apprentice No ) ,

working under my personal supervision. «

Licensec r;lbalmer No:rzz &? 4 ?

NG. (Failure to comply with

' } L © . P,O.Address. ()

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RI “I
the above constitutes grounds for revocation of license.) ' ' ;

If this body is not embalmed, fact should be so stated above.




