Mo._ 300
. 10.48

ERMANENT RECORN..‘_ IQ

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

1 RiE5 SEP 26 1949

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO, /_;L PRIMARY REG. DIST. NM Repistrar's No. ..../é .&,4 A

State Fi

80*?45

e No.,..

102. USUAL OCCUPATION (Glve kind of work
done during most of working Uife, even if retired)

laborer

i0b. KIND OF BUSINE QR IN-
- DUSTRY

REG. DIST.

1. PLACE OF DEATH 7. USUAL RESIDENGE (Where dacessed lived, 11 4 idance befors
a. COUNTY J-as per ‘ a. STATE Mi as ouri b. COUNTY Jaspe r ld-:!dh)lo?-
b. CITY (It cuteide ecorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limits. write RURAL acd rive townshin) LL '

townahip) AY (in this place}
TOWN Carthage yrs TOWN Carthgge
d. FULL NAME OF (If oot in hospital or Fstivation. glys‘strect address or locatlon) d. STREET (It rural, give locatlon} s
OSPITAL OR ADDRESS
INSTITOTION McCune-Brooks Hospital 418 W, Vine St. 2

S.gE%héEs%FD a. FFirst) b. (Middle) e, (Last) A Dgp; (Month) (Day) (YBB?D 1
(Topeor Print)  Leonard Barl Williams DEaTH Sept  8,1949

5. SEX r@‘ ? CCLOR OR RACE ) 7. M%%EB EWOESCEQF;EIED’ 8. DATE OF BIRTH 9.11\‘(‘55’&2’?:- L:' ur | YEAR | o oeDER 1 WS,

o Day» | Hours Min.
male/l 7|/ white August 21,1910 l | ™=

11. BIRTHPLACE (Btase or forelen countrr}

Barton County, Mo.ﬁ)

12, CITIZE!::’_(’JF WHAT

13a. FATHER'S NAME

Ec Williams

Macle Fa

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknawn) | {If yes, sive war or datea of sorvice)

no

[6. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

ing ]

14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S S|GNATURE OR NAME

Mecie Carver,

ADDRESS

418 W. Vine,Carthage Mo

18, CAUSE OF DEATH
. Enter only onecauseper -
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the above couse (a) stating
the underlying cause layt.

* Thir does not mean
the mode of dying, such
a# heart follure, asthenta,
ete. Jt means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica- DUE TO (c)
tion which cauvsed death. | 11. OTHER SIGNIFICANT CONDITIONS ——
| Conditions contributing to the death but ot b‘_s 0
related to the diseate or condition causing death. .

193. DATE QF QPERA-

- y éION

13h. MAJOR FINDINGS OF OPERATION
.

INJURY (o.x..in or sbout
boma, tarm, fastory, sireet, office bldg., e1s.)

218. WACCIDENT
SUICIDE

20. AUTOPSY?

\'ISD NOM

(STATE)

A owd Tk

21d. TIME (Monts) (Day) {Years (Hoeun | 2fe. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or WHILEAT =] NOT WHILE
INJURY = | “work AT WORK ¥
2. I hereby oSy that I auenged {.h deceased from . IBﬂ, to , I.Qﬂ, that I last saw the deceased
alive t;n j and tha! death oceffrred at gj_;_%- m., from th¥ causes and on the dale stated above.
23a. SIGN

ORI

v — </

e, M -7 adldree

tement on Reverse Side)

z NB#EUAL C:EME 24b. DATE 24c, I\AME OF CEMETF.H'Y OR CREMATORY 244, LEXI.ATIO {Olty, tcwn, or county) (State)
[{
I "Purial eptll 1949 Oakton Cemetery Barten County, Mo
DATE REC'D BY LOCAL | REGISTRAR)S SIGHATURE /é; 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE 4%
% BEG, T
G ~ro - A LA A\VK —B—2 nKnell Mortuary Carthage, Mo
T



RECEIVED 9-20-49
Jasper County Health Oifica

County File Number.__49-9-709__
Oate Filed O=24-49

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Embalmer No.

working under my personal supervision. _
Signed \W

'Licensed Embalmer No Y / ?/ <

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.........................................

Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .




