WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 1950

38’30

State Fiie No...

REG. DIST. NO~ 2 PRIMARY REG. DIST. N0, 3 S P37 R.g.-,f}a,-, ;{;.,';/‘Z f s

"BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It iostitcrion: residence before
a. COUNTY JaSper s STATE M4 gsourl b. COUNTY = Jasper"’“"’."“"
b. CCI"I';Y {If outzide corpurate Lmi; AL and give . %Al:fEI':GTH OF c. Cg’g (1f outside corporate limits, write RURAL atJ clve townshiph 2 & .. °
town Carthage hﬁ'ﬂﬁf on ™" "BLYHEE, Town Rural- Madison S4LGD
d. FH{I).IS.PPAMLEO%F (If Dot ia bospital or institution, give strect addrem or location) d'Asr—)rt?FEEE;.irs (H rural, give location) 0
iNsTTuTiIoN ” R% # 1 Rt # 1
335%%%5%% 8. (Flrst) b. (Middie) e. (Last) 4. DSE'-E (Month}  (Day)
{ Type or Print) Moses Me Willlans peatH  July 20, 1950
5. SEX ‘| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Iu years| IF UnpEn 1 ran mm u HRS,
Male ° | white | “REBINEE ™ | ot 3,1865 | g o i

10b. KIND OF BUSINESS OR IN-

F DUSTRY
Own Yarm

10a. USUAL OCCUPATION (Citve kind of work
donpe during most of working lifs, sven if retired)

11. BIRTHPLACE (Btate or forelgn country}

Martinsburg, Ohlo

IZ. CITIZEN OF WHAT
cou Y

/

. Enter only one cousoper

Farmer oDy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mc Williams Lydia Ferguson Anna Laura Zuck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, kive war or dates of sorvice) NO.
No None No Anna Mc Williams,Carthage, Mo,
INTERVAL BETWEEN

i8. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tite to the abooe cause (a) atating
de. It means the dig- | the underlying couse last.

ease, injury, or compli DUE TO (¢}

*This doer not mean
the mode of dying, such

MEDICAL CERTIFICATION

ONSET AND DEATH

3@4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
: related to the disease or condition cauding decth,

|8 54y

R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/

~__TION
: _ | ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorsbont | 2fc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE boms, farm, lnotory, street, office bidg..e10.)
HOMICIDE — I —" ———
2id. TIME (Mosnth} (Day) (Yeat) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF — WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
22, I hereby ify that I allended the Beceased fro Z 195‘0 that I last saw the deceased
i 9‘2.__, and that death occurred at m.,

Z-él:(‘g&. “\..

ULMER FUNERALHOME, CARTHAGE, MO,

alive on causes and on the dale stated above,

23a, SIGN MO title) 23b. AD . DATE SIGNED
y ﬁ 2_0 22D
%a B'l;.{IER IOA\ir. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Oity, town, or ooﬂty) (State)
(Bnoeif )
Burial s | 7-22-50 DD AN Ca hage, Missouri
DATE REC'D BY LOCAL RERISTRAR'S-SIGNATURE i /37 25. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRE 85
Ei » -
[

- -

L (I irensed Embalmet’s Statement on Reverse Side)



— s- 5O ‘
CE\VFD 7~ 7 Sl |
Jasper County Health ’
County File Number 22047

Date Filed . _cem-em-7-

s,

!

* i
S *
. S s f"";‘*’-v" g

STATEMENT BY LICENSED EMBALMER

L]

I hel:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

Studant Embalmer No.

working under my personal supervision.

*

Student c.civessnnsansarnes wenmraneraanuans
Student Embalmer "

P. 0. Address

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure :n,_,s;omply with
the above constitutes grounds for revocation of licenss,)

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




