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THE DMSION OF HEALTH OF MISSOURI

. ST ANDARD CEBTIFICATE OF DEATH
sg!@,ﬁPR 1 9 1%2 REG. DIST: NO. AL PRIMARY REG. B1ST. uo.@jz_i/_. Régistror's Nowu...

. State File No

87835,
4/

RT P A Ty

10b. KIND OF BOSINESS OR_IN-
) DUSTRY

at home

1. PLACE OF DEATH . j e if 2. USUAL RESIDENCE (Where detossed lived. 1f institation: ienoe, belore
* NI Jasper L / * STATE Missouri b'cmmwJasper i
b. CITY (1 vuteide corpurste limits, writa RURAL end give ¢. LENGTH OF ¢. CITY (If outalds corporste limits, write RURAL and give township) )

townghip)| STAY plas
TOWN Carthage 8 TOWN moartha e, 4 “/?‘3
d. FHOL{S'P#AME OF (If aot ia or 2, give streot add d.A%rsthEgs (If rural, give loeation} _
INSTITUTION McCune-Brooks 724 Howard St “

SRS oW - [T G
(Twpeor Priniy  CORA WILLIAMS DEATHMarch 31,1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEF MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I WOtk | TIAR | 7 omem u 3.

WIDOWED, DIVORCED (Bpacliy) laat birthday) |Months| Days | Hours | Min,
female ' | white widowe Fehv 61879 73 l |

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Stata or forelgn country) &/ | 12 CITIZENOF wHaY

done during most of working ls, even if retired RY?

Jasper County, Missouri

13a. FATHER'S NAME

Owen S. Nichols

13b./ MOTHER' 5 MAIDEN

Eliza Coates

NAME 14. NAME OF HUSBAND OR WIFE

{Dr. Larkin E. Williams

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, no, ot unknown) | (If yes, give war or dates of sarvies} NO.

7. INFORMAMNT' 5 SIGNATURE OR NmEC ﬁ\?
Mrs,Claud Fullerton,724 ﬁS%E%&e' o

\LW, o K)DW\-&W\VS

ne nene
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'c',"""“’i’;. m
| Enter anly onecauseper | 1 DISEASE OR CONDITION NSET
lime for (), (b), aad (¢) | DIRECTLY LEADING TODEATH' () _____ € Miasafvary o) W 3p-%2
*Thir does not mean ANTECEDENT CAUSES . &
tAe mode of dying, such | Mordid conditions, {f eny, giving DUE TO (b) G\.Qnuunuﬁ 2 R _oaLenr)
at heart foilure, asthenia, | Tise o the above cause (a) suling b Y
edc. It meons the di. | e underlying cauze last, N ' -
case, infury, or complica- DUE TO (€) 2 !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but net
releted Lo the discase or condition cauting death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION " ¢
. ves (] wo (3
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY tes.. soraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fasiory, sireet, ofos bldg.. wse.) .
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. * | wHILEAT[] noOTwWHRE
INJURY . m. WORK AT WORK . .
2. | hereby certify that I atlended the deceased from L1950\, to A0 aw BN 180T that T last saw the deceased
alive on o 30 185, and that death occurred at' L& ____ m., from the causes and on the dale stated above.
2ia. SIGNATURE (Dm or title} 23b. ADDRESS 23c. DATE SIGNED-

. Cartheg e, Mo 5=31-52

WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \»

%A%NBHR!AL CREMA 24b. DATE N EM
?% lpril 2,1952 Nattonal

RW S SIGEATUREE ; E

s

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ollty. town, o county)
Springfield, Mo,

ADDRESD

Mo

(Biate)

emetery
25. FUNERAL DIRECTOR'S S1GMATURE

Knell Mortuary, Carthage,

(Licensed Embalmer’s

Statement on Reverse Side)




RECEIVED 4~ //-522
Jasper County Health Office

County File Numb ég./..lt/.z.ég?__-
Oate Fled. -_-_% (7.9 ——

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
Studeant Embaimer No.

working under my personal supervision.
Sig'ned._.._.M_.mg.ﬁ..l_.._._,_............

Student ..iaeennees é“{.én;b i
Studen almar
Licensed Embalmer Nn4459
Carthage, Mo

P. O. Address
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body'is not embalmed, fact should be so stated above.




