THE DIVISION OF. HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. AJZ PRIMARY REG. DIST.

30850

Stfm Fuld No.,. S,

&2___4( Regulrar 'l No ...'é{&i,?_._..'....—..

No. 300
10.48

FLEDUCT 13 1950

BIRTH NO.
p g 1. P].C.SEE OF DEATH 2 USUAL RESIDENCE (Where decsased fived. It fastitation: residence before
Jad L. NTY a. STATE b. COUNTY "~ adicimion).
ir. Jasper Missouri . Jasper”™™
[') b. CITY (If outelde corpornte Limite, write RURAL snd rlv:.h . csr ALENGTH ’SF) <. Cg;{ (If outalde eorparste limits, write RURAL and give township)
wow )] this e8] -
oW Joplin " Say in_Webb Clty 4T 2.
d. FULL NAME OF (If oot in boepdtal or instituticn, give street address or Ioﬂﬂcm) . STREET (If rural, give loeation)
HOSPITAL OR
instruTion . St Johns: Hospltaldl " Abrcss 832 W.. 3rd St /
3 NAME OF 5. (First) b. (L.ﬂdd.le) <. (Last) 4 DATE (Meath)  (Day)  (Vear)
(Twpaor Prine)  LOTE: Jack Willianms oA September: 22,50
5, SEX €. CCOLOR OR RACE'| 7. #ilRR“l’EB NE&I&R'?&‘SRR[ED.} L: DATE OF BIRTH 9. h‘fs {In vo;n l:l' UNDMER ) YEAR | ©F UKDER 20 HEs,
. -EL) (Hpecity’ H Min
Male White: e/ \pril 21, Iois | “EB™ B AT ||
Iﬂg.a UgUAL occzmﬁ&nmmgum:;- 10b. KIND OF BUSINESS ongl{*Y 11. BIRTHPLACE (Btate or forelen sountey) 0 12. CLTIZEN OF WHAT
e mowt of worl s, wven if retired - . . RY?
S8 Salesman Joplin, Missouri 750K,
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
R.H. Willlams Cora: Hunt: Elda Willlams
i3. WAS DEE]EASEP EVER IN U.S5. ARM‘ED i?RCEST 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(- 4 0w, r or Tl - s
Yes™ | i EE e Elda: Williams Webb. City, MOe,
i8. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁhgﬁm
. Enter anly onecauss per I, DISEASE OR CONDITION -
Iine for (), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) _S_.dﬂa_
ANTECEDENT CAUSES shock syndrome Progressive
*Thir does not mean 2
the mode of dying, such for wk_s .

Morbid conditions, if ang, gising DUE TO (1)
rire to the abooe cause (o) stating - .
the underlying catae Last.

Gangrenous omentum from tortion

a1 keart faliure, asthenta,
etc. It means the dis-
ease, injury, or complice-
tion which coused death.

DUE TO ()
1. OTHER SEGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cousing death.

576X

Patient in shock at time of surgery

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
9-18-50 Gangrenous omentum . yes X} wo (]

2is. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tuoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATH

SUICIDE botoe, farm., fastory. strest. offies bldy., st0) ) i

HOMICIDE ] ,
214. TIME  (Moath) (Day) (Yeer) (Houn | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . . WHILEAT[—] NOTWHILE

INJURY WORK AT WORK . ) .

2. I hereby cer’ujy that I attended the 4 d from __9=1"7 L1950, t0 _Qu22 1950, that I last saw the deceased

aliveon 922 1850 o and thet death occurred at- 8230P, m., from the causes and on the dale stated above.

Bb. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

a. SIGNATUW mmnrzm

410 Jackson,JoplinMa’ 10-2-50

%?ou UR |3L CREMA- 24b. DATE 2%&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sme)

Burial; “77 Mt Hope Cemetery Webb City, Missourl

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S S1GMATURE "ADDRESS
-5-85 - Hedge Lewis Webb -City, Mo.
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RECEIVED /0-F-5¢
Jasper County Health Office

w
County File Numbor--_sg."%.'rz-i-_--_, | Q
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is .record:d on the reverse side of this certificate was embalmed by me, 0f by,

vy Student Embalmer Mo, : :

working under my persona! supervision.

Student c.ovevnnensaveceee erassnsennsan “ea
S5tudent Embalmer

Licensed Embalmer No %Z/

¢d

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

P. O. Address 4 _&ém




