5. Mo.300 FLED DEC 29 1949 THE DIVISION OF HEALTH OF MISSOURI

2. I hereby eertify that T attended the deceased from 11=29 149 1o _12-8 19_49, that I last saw the decrazed
aliveon _12~5-/9  19___, and that death occurred at Ll_A.: m., from the causes and on the date stated above.

S e ’ STANDARD CERTIFICATE OF DEATH  * e it b, (AL -
Z/é | BLRTH KO. REG. DIST. MO, _Z_J:_‘; PRIMARY REG. DIST. W0. _S0OO/ poiicyn, .38
7 1. FPLACE OF DEATH ; j 2. USUAL, RESIDENCE (Whers decsessd lived. 1f inetitation: resiklsncs before
Q‘ a. COUNTY 8. STATE b. COUNTY aduiseion).
Jasper Migsouri Jasper . -
el b. CITY (If outeide corpurate limits, write RURAL aad give ¢. LENGTH OF €. CITY (U outside eorpocat lissits, wethe RURAL and give sownshing L'./-]
‘7 OR . townebip)| STAY (in this placwl|| OR e .
‘ a TOWN / Joplin _ Joplin
d. FULL NAME OF " tal o . . STR : -
g SIME Of (If mgA in Bowpd rl-ﬁml:q u_v.m;m_wu-m dADDI% mnnl.dnlo-a&m) 5
w9 : INSTITUTION- 308 North SehrsSendéekefiva, 3 rth Se ed V8. i)
\Q'.} ﬁ 3. NAME OF 'a. (F—lnt) b. (Middle) o. (Last) 4. OATE (Mooth)  (Day) - (Year)
S (’hpwr Print) W:Lll iam Henry - SILL DEATH December - 8,1949
\ = 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n yeams| ¥ teotn | 1O | 7 Geomn & 10,
3 g WIDOWED DIVORCED (Bpecity) - last birthday) Moot | Dar | Seur | .
5 da1o Married I September 16,18701 79 . 12 211 ]
10a. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn emuntry) 12__CITIZEN OF WHAT
o dosadiring g i erea i e ) {  DUSTRY . : D COUNTRY?
i Retired Dril JMining Industry Taney County, Missouri oS
< 13a. FATHER'S NAME 13b,.MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 William 3111 . -Putlinan Roberts .Rebecca Jane S5ill
&< || 15 WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y_-.noﬁnmknown) | {If you, Kive war or dates of service) NO, N ,-. . ..
3 o - Rebecca Jame Sill 308 N,Schiff. Joplin,lo.
l 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL SETWEEN
i || Enter onlyonecsuseper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | 'linefor (a), (b), and ¢ | OIRECTLYLEADING TODEATH*,) __Cerebral hemorrhage 9 da.
i *This doct mot mean | ANTECEDENT CAUSES . .
S !l tre mode of dring, sueh | Adorsid conditions, if ang, giving DUE TO (b) @eneralized arteriosclerosis 10 yrs.
) 3 a2 heart failure, asthenia, [ _Tise.to the above couse (o) stating . | L e e e M .
T8 | dte. "1t means the g | the underiying cause lost. o
o tase, infury, or complica- _ DUE TO () _
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' : ‘
= Conditions comiributing to the death but not ?? l ‘y
a related to the disense or condition causing death. _ ‘ .
to- || 19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION SN D M. AUTOPSY?
> TION
’ (= . c . . : YES |:| NO E]
. o || 21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (e.x.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) _ . (STATE)
! SUICIDE home, larm, fastory, swrest, offies bldg.. exa.) PO A . . F .
| z HOMICIDE .
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OF - WHILEAT (] NOT WHILE e
J' INJURY "~ - = | “work AT WORK
1

2. SIGNATURE . . (Degres or titls) | 23b. ADDRESS Bc. DATE SIGNED
. L AL LT D Q 170 /H@Q,:..-.’)’lq 22/
24a. BURTAL, CREMA- | 24bJDATE 49 | 2%. NAME OF CEMETERY OFQ?EMATORY ¢ TION (Olty, town, of conty) -~ (State) -
TION REMOVAL (Bpeekty) : :
Buria Dacember 10,1943 irview Cemdtory .___1Joplin, Misgouri - -
TE REC| BYI.“AL S SIGNATY 25. FUNERAL DIRECTOR'S SIGMATURE - _ADDRESS
22D B e s e e IS8 | o Trhil 1-Dillon Horte  Joplinatio:




RE7IIVED 2-ot 547

Jasper County Health Office

County Fiiz l\umber-----:ﬁ.‘l 12-969...
Date Filed._-_Z.%27 !.Z.Z-_éf.--....

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 ...

e T CAE R /@-5 ___________ [ ;‘/F&/ ........................... . Student Embalmer No. L?z '5_

working under my persona! supervision.

Student M.Z.. . . Signed.....3

Student Embalmer

Licenzed Embalmer %é}// .
P. 0. Address Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH‘@ (Failure l:o comply with
the above constitutes grounds for revocation of license.)

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




