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DEC 7 195

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stor: File Nv?’g 4?]3‘:3

"BIRTH NO. . REG. DIST. NO. _LSL_ PRIMARY REG. r:ns~r%%= Regisirar’s:No.. .....5{#"}; _____ —
1. PLACE OF DEATH 2. USUAL RESIDE * (Whero ‘decoased lived. 1f institution: residence before
. . STATI A :t‘r ! adininglon}
a. COUNTY JASPER a E INDlANA ‘I?PEC?UHY X b
0. CITY (1 outelde corpurate timite, write RURAL snd tewe | & AI#-:I:SE: ;.Ei) c. CITY (If outids Sifpinats iimtta, wm.n.l:m:.:rf:‘E sad gire w!,..hr,ﬁf -
TOWN JOPLIN UNK ToN L ENANSVILLE 2130
FULL NAME OF (If not in bospital or institution, give sireot nidress or location) d. STREET (I rural, give location) Z
ADDRESS
WerUTIon 2200 BLOCK, WEST 7TH ST, 1607 SWEETSER
3. Q&“&E &IE a‘ (First) b. (Middle) . e. (Last) ‘ 4, DSTE (Month) (Day) (Year)
(Type or Print) WINFRED C. Wittt 1 AMS oeatd Nov, 19, 1952
5. SEX 0 6. COLOR OR RACE | 7. wﬁ)rgﬂgg. réls\\;'grnzcgsamsg.) 8. DATE OF BIRTH 9, A(‘;E s yan] v were 'Dﬁu-“ ¥ Bon u .
s y (Apecify’ on ocurs | Min
MALE NHITE K .o PeEc. 26, 1905 Re l l
10:;" Uf‘l;lr.:\al; Tﬁﬂ”fﬂﬁ? u(’e.l:::n;ufwmi;‘ 10b. KIND OF BUS]NESSD%ET w‘; 10 BIRTHPLACE (000 wd Seata of Foreign Couatzy) 'ZCSLTN'%E“F"'“”
- SALESMAN GENERAL FooDS G18SON COUNTY, INDIANA
,!lsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALFRED C. WILLIAMS DoRA SMITH ——— _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥os. n0.0r unknown) | (If yos, xive war or dates of service) NO. )
UNK UNK PAPERS FOUND ON BODY
18. CAUSE OF DEATH T MED!ICAL. CERTIFICATION INTERVAL B!
| Enter only onecsuseper | I DISEASE OR CONDITION _ . ONSET AND DEATH
line for (s), (b), and () | DIRECTLY LEADING TO DEATH® y) PR ﬂ/-, SxL.
oThir does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise to the above couse (a) stating
de. it means the dis. | b6 underiying cause last.
care, injury, or complica- DUE TO (¢)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death but ot
related Lo the disense or condition cousing death.
19a. DATE OF OP%%N 195, MAJOR FINDINGS OF OPERATION \ . AUTOPSY?
43¢/ vis [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE bomme, farm, lactory, strest, office bldg .eta.) .
HOMICIDE LV
21d. TIME (Month) (Day) (Year) ({Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Rqsen )
INJURY ot o | "Work L] AT woaK

2. I hereby certify lthat I attended the deceased fro

m/M MIMM

19 , that I last eatr the deceased

)Loccurred a

alive on L 19____, and that deat m., from thé causes and on the date stated above.
22a. SJIGNATURE (Degroa or title) 23b. DRESS 23c. DATE SIGNED
p Y Qe bro soar? M&(f J1-20-SL
BURTAL, CREMA- | 24b. DATE 24c. (WAME OF CEMETERY ORCREMATORY | 24d. LOCATION (Qity, towdl, or county) (Btate) |
TION REMO\!'ALM)
REMOVYAL I 1-20=-52 OWENSVILLE, INDIANA
DATE REC'D BY LOCAL R'S SI £ 25. FUNERAL DIRECTOR'S SIGMNATURE " ADDRESS’
| TR 5%

/- o2

-

STEVE PARKER MORTUARY, JOPLIN, Mo,

({icensed Embalmer's
L R i

Statement on Reverse Side)



Cointy Flls Nunbey._52/11/926
Oue Rl /- oF 3

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by miiaes

Student Embalmer ¥Yo.

I.icenseg".mbalmer No..ez o ?
P. 0. Address o B Dtaas

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

[fthisbodiilnotembalm&. fact should be so. stated above.

working under my persona! supervision.

Student suvesenrssrrssctonstonssnarrasnaney

Student Embaloar




