THE DIVISION OF HEALTH OF MISSOURI . ‘)7 9

No. 300 ; .. . .
- YILED AUG 23 1950 STANDARD CERTIFICATE OF DEATH T
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. MO m Rtaulmr;Na_. _féd« ..... -
6\ 1. PLACE OF DEATH N Z. USUAL RESIDENCE (Whers 4 a Ured. M & idence before
. A ¢+ “adisslon!
* a. COUNTY Jasper a STATE M3 e g ourd. e COUNTY J'aSpe ineton).
0 b. CAEY {If outsids corpurate limits, write RURAL and l—lv:.m %TAIEFNEK “EF‘ c. Cg;{ {1 outalds sorporats limits, write RURAL sad rive townahip)
- - tow )] (i 2}
TOoWN Joplin 35 yrs ||.__TOWN  Jopliin 754 9‘5
o, FH!._SLPT'I"RAHE.EOORF {I{ not in boapital or inatitution, give street addrem or locstion} d'ASI;r[?ErSS (It rarul, give loeation) : ()
INsTITUTION.  Joplin General Hospital 1119 Furnace
3. DNEAMESCI:_'IE a. (First) b. (Middie) c. (Last) s, DA-,-E (Month)  (Day)  (Year)
(vpeer vy Cynthia Ann Williams parv August 12, 1950
5, SEX / 6. COLOR OR RACE | 7. MARR:%B EIE‘YEECPE\BRNEE! ) 8. DATE OF BIRTH 9 AGE (Il;:;;.n o wock | Dnmu # toer u o
R (Epe o ours | Min.
Female ' |White Werried 7" | March 28 1879 Ja | |
10a. USUAL OCCUPATION (Giwaklnd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsisa ooustry) / 12, CITIZEN OF WHAT
dona during must of working lifs, sven if retired) DUSTRY NTRY?
housewife ovm _home Kentucky U
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Rollle Hightower Kathryn Reynolds John Williams
g; WAS DEEEkEASED EVéR mdl'.l'.s.mmdr.:n I:SJRCES': 16. SOCIAL sECUR% 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘-, Do, OF own) { ([ res, war or dates of service! . ,
no ‘ John Williams. 1119 Furnace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsussper | I DISEASE OR CONDITION A f ONSET AND DEATH
Jine for (a), {b), and (€) DIRECTLLY LEADING TO DEATH® (; JIAA S sl

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld’enditions, if eng, giving DUE TO () 17
as beart fetlure, asthanta, | Tite {o the'above caure (a) sating - . - .

de. It means the dis. | (e undertiiupcouse lost. / Z e e:a t . . a?
case, infury, or plica- s = DU_E TO.(G) ) - AT
tion which coused death. | 1. OTHER SIGNIFIGANT CONDITIONS 4 '
Conditions contributing to:the death but not :
related to the disease: orvmddiu causing deaih. 5 g 1‘/ _x
19a. DATE @F OPERA- | 19b. MMO%U]NGS!GF 0O TION ' 20. AUTOPSY?
. TION 0 d z: k
b/ o/ M wﬂ&ﬂm M ves [ wo [
DENT {Bpeciiy) Zlbh.'ACEOFlNJURY (o.g..Inorabout | 2162.(CITY, TOWN, OR TOWNSHIP) . (STATE) .
1ICIDE homa; {irm, factory. strast, office bida..et0) | | . '
HOMICIDE
1214, TIME {Month) (Day) (Year) {(Hour)) :Zl'a; INJURY OCCURRED | 211.f HOW/DID) INJURY OCCUR?
L or WHILEAT[—] NOT WHILE - .
INURY = | “work AT WORK : -
2. T Kereby certify that I aitended the déceased: from - & 10250 i - L2 193D, that [ last saw the deceased
aliveon —F5 =~ ¥  195% and that death/occurred at_i_:Eb.J mz, from ihe couzes and on the date stated aboge.
| NATL 7 7] (Degroo ot titke) 5 | Bc. DATE SIGNED
T C 4 /1 Foy 2S5

24c. NAME OF CEHEI'ERY OR CREMATORY. A TION {Oity, town, or cotnty) - - (Btate)

7 .
'\O o 8—-15-50 Ozark Memo Joplim - . MiSSOlr i
DATE—REC'D:BY LOCAL SIRAR'S SIGNATLRE: /39 |25 FUNERALLDIRECTOR' S 81 GNATUAE "ADDRESS

-2 5% Parker—Hunsaka' Mortuary, Joplin Mo

N'RE

WRITE PLAINLY-—=UEING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




RECEIVED P -7 5('9
Jasper County Health Office

County File Number._ 50=8=015 ceeeo-
Date Filed 8-23-50

P

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 ——......

Student Embalimer No.

working under my personal supervision.

STUGONE vucrurreesnennrneenns ervraeaeas Signed <2 oY) e y

Stud;nt Enbalu;r
{ i:'
Licensed Embalmer No 2_,5 ‘,)/ d

P. O. Address_.. i 2 ...

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

If this body is not embalmed, fact should be so stated zbove. - e

¢ —_



