- BIRTH NO.
I. PLACE OF DEATH

&. COUNTY Jasper

ILED MAR 23

TRt

195¢

REG. DIST. NO.

DIVRION OF ReALTR UF MIOUURT - -

STANDARD CERTIFICATE OF DEATH .. Stote File No... 03 0‘

PRIMARY REG. D18T. NO S’a'z'

5) Rtm.m'ar.l No. .......ii

2. USUAL RES[DENCE (Whnu decorsed llved. If *lamitutiod? resldence befarel
a. STATE Mi oy b, COUNTY ldlnhlun]
issouri - J2SPEIT odn

TOWN

b. CITY (X cutsida corpurata limits, write RURAL and give

Carthage

¢. LENGTH OF

q@Y fin \.hh phm

townghlp)

¢. CITY (If outalde corporate Uinlte, write RUEAL and give townshic)
ToWN 7Garthagen-~al Ave.d 5/?3

d. FULL NAME OF (If oot in bospital or lastitation, give streat sddres orlu-t-hnl

d. STREET - (1 rarsl, give loeation)
ADDRESS 74% W
L

d

{Y orunknown) | (I yes, xlve war or dates of eervice)
et |

HOSPITAL OR
insTiTuTioN  McCune -Brooks Hospital Central Ave,
3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE Month
DECEASED OF L’fé 131(131‘; la())“r 1953
{Type or Print}, LAURA BELLE . WILLTANMS DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5 GE Ula ] # ven s v | '@ e uuu:.
. (Bpecity). on oars .
female white widowed March 25,1870 B2 | |
lO:anUSUALE:‘;EgPATIONu(gwdwm; 10b. KIND OF BUSINFSSD%ETH!‘; 1. BIRTHPLACE (0.0 104 State or Forsigs Country) 0 lzi:gﬂrh}%l?’}?l:w"”
retired housewife at home Texas County, Missouri
“I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
H iram King | Ebbie Vincent Selmon Williams
15. WAS DECEASED EVER IN U.S, ARMED FORCES? i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

none

"|1C. R.

16. SOCIAL SECURITY
RO

"Wllliams, Rte 4, Carthage,Mo.

18. CAUSE OF DEATH
. Enter only onsoatse per
line for (a), (b), snd {(c)

*This docs not mean
tke mode of dying, such
as heart fatlure, asthenta,
ete. It mecma the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION G\
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

BETWEEN
ONSET AND DEATH

INTERVAL
alii M

Morbid eonditions, if any, sz DUE TO (b)
rise (o the above cause (o) sating
the underlying cause last. -

DUE TO (c)

can, fnjury, or compli
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aof
selated to the disease o7 condition cousing death.

Sewdtd,

code

19a. DATE QF QPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION-

-

//é

21a. ACCIDENT

HOMICLDE

(Bpecity) 21b. PI'::%::I:JURY (0.8 12 or abotns
SUCIDE . bome, wstrwet, offlos bidg.. ete.)
| romcor Qpecdolt yioyryy

2lc. (CITY, TOWN, O TOWNSHIP)

WRITE PLAINLY—USING UNFADING BLACK INE-~--MAKE A PERMANENT RECORD

21d: TIME (Mouth) (Day) (Year) 21&. INJURY OCCURRED
i R & g TR | R

2.'T hereby.certify tht I- the deceased from cX-3

alive on . apd that death occurred al Q_..Sme from tha causes and on t:‘w date stated abooe
2a. SI RE - or t| 5 51 ED

v Ll)w& 5%\ : J 1[53

P PO ALy CRERA [ Zib. TATE 24z. KAME OF CEMETERY OR CREMATORY X 7 towR, o county) Bt

ial ™ Mar 12,1953 Park Cemetery Carthage, Missowri
DATE REC'D BY LOCAL | RES SIGNAFURE <9 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
R R i )Z Zg M £ },@" Knell Mortuary Carthage, Mo,

i d Em? on Reverse Side)




RECEIVED 3.20-s53
Jasper County Health Office

County File Number.__537/3/251
Date ﬂ}.‘ 3 - 2o-53 )

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by eemeneee e

Student Embalmer No.

StUdENt vesreerrrenen R Crennrnn. - Signed—.oo. M&M

. Student fmbalmer =+ . L_l,u(ﬁ

b Licensed Embalmer No.

P. O. Address_—eﬂdlﬁ-& e

working under my personal supervision.

Nofn;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih& to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




