"o, 300 fLED APR 15 1949 THE DIVISION OF HEALTH OF MISSOURI v
e - STANDARD CERTIFICATE OF DEATH State Fite No,......o3030)0
“ : :
BIRTH MO, __ Re. pisy. wo. 57 pRiMARY REG. 0157, 0. 28 ZXE  Resistears No. Lo L
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbters decossed lived. If loatitotion: rexidence befors
u*f:l, & CoUNTY Jasper *STATE  Miggourl > COUNTY Fognep i
5‘;\/" b. %'IF;Y w«m-m@nuumu.munmme) <. LEI(HGTH d(.)F‘ c. ng’ (If outside corporats limits, write RURAL and give townshin) CT
. . o o 111} N
I’ O8N Carthage, i ?5 ‘YN' s TOWN Carthage e
. d. FH!..SLPIIH_I‘_RANLEO%F (If not in hoapital or instinution, give atrwat addtom or d.ASI;I'[?I%TSS . (If runal, whve location) E
/ INSTITUTION 1216 Grand Ave,, 1216 Grand Ave,, %
} 3DNEAC'EEE'%'E a. (First) b. (Mlddle) ¢. (Laat) ‘ 4, D.ATE (Month} (Day) (YWL
( Type or Print) Nora ~_May WILLIAMS o March 30, 9
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. ™8, DATE OF BIRTH 9. AGE n eve] ¥ w0x + fan | oan 4
Female/ | White RABR LA = 1 Jan, 12, 1869' T 1B || -
. Ly
m:g al;}SUAL SE‘,EI;J’I::\TION ug(‘l.l:-"knln!fdwul): 10b. KIND OF BUS!HSSD?ETI‘QIY- 11. BIRTHPLACE (Btats or forelgn .q:mm) Iztgll;rIZEP\t’OFWHAT
Housewlfe None Shelby County, Ky. D
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James M. Booker Manerva Masghawn Charles M. Williamse
Ié; WAS DuEEkEASEP E\(III;ZR n:’ U.S. ARMED FORCES? I 16. SOCIAL sscunkTg' 7. INFORMANT® :WW
ol , OF Down, . IKIYS WAT OT tos O }) .
5 g = | None Mr. Charles Williams qratd,5r8

18. CAUSE QOF DEATH MEDICAL CERTIFICATION m:gﬁ:ﬁsm
 Enter only onsemuseper | 1, DISEASE OR CONDITION /% / D DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) éz&l OSCLg R eFre A7 Lleranyre Ayer

Thir does not mean | ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, glsing DUE TO (b)
at heart faflure, exthenia, | tide to the above cause (a) soting :

Af)@g E72Zr /Z'.u. ; ref

de. It means the dia- the underlying couse last.
caze, injury, or compli DUE TO ()
tion which exwsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ’ :
" Conditions contributing to the death but a2 , hY
. reluted o the dizease o7 condition couring decth. - oY P |
193. DATE OF OP;:%?"- 19b, MAJOR FINDINGS OF OPERATION - v aaad ; 20, AUTOPSY?
L . ves (] w0 [d
2la. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.x..dnorabous | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
HOMICFDE bome, larm, [astory, street, offies bidx., et0.)

21d. TIME iMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . . mm.! AT N:{_I’I’H!I.!

2 I hereby mgyiﬂ.r.wmm the mwfrmLLﬁL 1842, 10 2 Alch |, 1945 thot I last raw the deceased

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

alive on . I.‘)ﬁ, and that death occurred ahE_L m., from the causes and on the date stated above.
a. S1 ATURE . . {Degres or titls) | 23b. ADDRESS DATE SIGNED
: A e 7Y 4. 1) NP7, Hisso e sps yfoicd
24a. BgERulAL. CREHA; 24b, DATE . 24c, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Ctty, town, or coun: (Btate
TR ar | 44— AR Park Cemetery Carthage, - Mo,

TE RECD BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
P ?R Aﬁ @,Q. ,:GWQ%I Ed. C. Ulmer Carthage, Mo.
Doy Ay e T s B e B B




49-3-305 | .

-

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 bg.__.._....-.____...

Student_Embalimer No.

working under my persona! supervision. % /M
S[gnrd

Slgnedg Licensed Emhalmer 4/ ?§/

Student Emb luur

P. O. Address

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

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




