F".En MAY 10 1950 THE DIVIFUN UF REALIR U MiaoUURN s . """ji‘-’\{.‘ ;.‘" -

S. No.300 “ oy
v. 10.48 STANDARD CERTIFICATE OF DEATH ﬂ_-:.d;':z‘_'", S8ate FilE-N 0 sl isosemoseer Seosreiner e
49-3!,.;.1“ NO. * " aee. oist. wo. /37 PRIMARY REG. DIST. NO.M Registrar's Nn w/jf/‘é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If insticution: residence belor.
a, COUNTY . STATE ., - b. COUNTY xiquiniond
Jasper : Missouris -~ Jaspep s
b, CITY (I outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outwide sorporate limite, write RURAL acd give townahip) 4,
| OR townahip) gr Y (jn_this place) ¢ 9’ j
TOWN Carthage rs, TOWN Carthage,
d. FHI‘SIE:PV?AII?-EO%F (I not in boaplial or institution. give strect address or losation) . dAng}Egs {I? rural, glve Iocatioa) - -
| stirution 1130 James St, 1130 James S%,,
| o
3DNEACNé.ERS%]E a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Py Willlam Henry WILLIAMS e April 28, 1950
5, SEX ‘ 6. COLOR OR RACE | 7. MARF&I’EB, I‘[I)IE‘\;'EECNEISRRIED. 8. DATE OF BIRTH 9. !‘A.GE (o :vc’lrl '] m:za 1| YEAR | o UNDER & mas.
{Ogaciiy) Y. o B: Blin,
Male 0| white | WPAEE" 9" | pec. 27,1882 | “B%™ ™| 1 |™=|
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or forelgn oountry} 12. CITIZEN OF WHAT
dona during most of working lite, sven if reticed) DUSTR UNTRY?
Green House Laborer Crocker, Mo, 0 D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Finls Williams Margaret Ogles Mag C. Williame
I(‘sx: WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
oa.no. gruokoown) | (If yes, give war or dates of service) .
STy Mrs, Mse C. Williams 3130 James
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L] ONSET AND DEATH

_Enter only onecauseper | |. DISEASE OR CONDITION
line for (a}, (b}, and (¢) | D'RECTLY LEADING TO DEATH®(5)

*This does mot mean ANTECEDENT CAUSES 2 ‘1
the mode of dying, such | Aforbid crmditiom if any, glofng DUE TO (b) /'_-'2 C —

a2 heart faflure, asthenin, ) 7iee Lo the obooe cause (o) stating - - » - - __
the uﬂder!yma cause loat.

1]
]

etc. It means the dis-
eare, infury, or complica- e
tion which coused death, | 1. OTHER SIGNIFICANT CONDETIONS'

EREL ] »a O - - - g / __—_._.._’
Conditions eontributing to the death but a0t S —— # ﬁ@ 2

related to the disease or condition causing death.
18a. DATE OF OP_FIFE)APE' 196, MAJOR FINDINGS OF OPERATION e T oo nm e ‘ 20, AUTOPSY?

ves [ o]

DUE TO {¢). .

<t L P e

21a, ACCIDENT (Specify) 21b. PLACEQOF INJURY ts.5.,inorabeout ATE) i .
SUICIDE hotae, fart, factoty, street, offce hldg.. gta.)
HOMICIDE — . [ty .,

21d. TIME (Month) (Day) (Year} (l;ou)_

21, INJURY OCCURRED
iy e e T !
z I hereby certify that gllgnded the deceased from 1 . b 1@, that I last saw the deceased
alive onfdA%A , 18/ &, and thal death occufred at m. _fro the causes and on the date slated above,
23c. DATE S51GNED

23, SIGNATYRE - ' , ) (Doaree gagitle) |

7. P n .- i
- Al s LoDz i /q._; 0 p 7 RT-5D
TI BIRJEHI \ ((:gt:d‘.\) DAT 24¢c. NA OF CE ERY /- CREMATORY .24d ff ATION ity, town, or county) (Siate)
Qﬁ fAIL y 7/ 3 o (ﬁto/ir > el e 7,

DATE REC'D BY LOCAL REGC?BARS SIGNATURE )37 25, FUNERAL DIRECTOR'S S| GNATUR ADDRE &S
L)

;t;;._;,._ Ulmer Funeral Home Carthage, Mo,

-~

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

dcented Embaltmer’s Sfatement on Reverae Side)



RECEIVED 5-2-50
Jasper County Health Offiod

County File N‘ml!bﬂ'‘5'0""""'382 ad
Dete Filed 5-8-50

.Y

STATEMENT BY LICENSED EMBALMER

I heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY eeeerrerersamerrenene —
______ ' . Student E asr . ) ”
working under my personal supervision. - i %
Student ..... SedidusseesstrrsnrnsTsarasanes Signed..re .. QE_XLQ.....,Q.g__Ru&h-

Student Emball;nor
- % - Licensed Embalmer No. ""231

- P. 0. Address___Carthage, Mo,

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

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




