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FILEONOV 23 1954  STANDARD CERTIFICATE OF DEATH stare ite oo T €]
'BIRTH NO. REG. DIST. NO. 1 ) Ay PRIMARY REG. DIST. no.w Kegistrar's Na..jél..
. a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence before
’ . COUNTY . STATE h. adinisalon) .
%Q i Jasper : Missouri COUNTY Tagper "
' b, C&'*I;Y (1! outride corpurats limits, write RURAL and give c. LEI‘:GTH EF c. ng - d.1s Residence within ilmits of
w, is cel a ci carpata wnt
a Town Carterville tomaahio) %{n_t_ppg. wown Carterville & LT A
[+1 d. FH&%PEJ#AT.EO%F {If not in hoapizal or inatiution, give strect address or location) ASDTDRREEE';I—S {It rural, glve loestion) /] k,f-"/',a
S mstirution 214 W. Main St. 214 W. Main St. o
ﬁ 35‘EACPEES‘)E'B 8. (First) b. (Middle} e, {(Last) 3. DS'I!_‘E {Month) (Day) (Year)
e (Typeor Printy  JONN Nelson Williams oEATH Nov. 19, 1954
é 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER 1 YEAR | © unotR u Hes.
‘ = WIDOQWED, DIVORCED (8pecifyj Last birthday) |Months| Days | Houra | Mia.
3 Male White Married Oct. 7, 1864 -
= 10a, USUAL OCCUPATION (Give of wor 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
=4 :oudurinx most of woruull(i(:.ﬁ:uk:;?r:dr:dl; v DUSTRY (City end State or Foreign 0’“"')/ I % C{JTE%E:'?FWHAT
B |Retired Farmer Blaine Ky.
< 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Jacob P. Willlams { Phoebe King Mary Willlams
=) :_3 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLITOY 12. lNFORMANT' S SIGNATURE OR NAME ADDRESS
e, na, or unknown) | (If yea, wive war or dat f service) A
~ o = s oheervie Mras. E.W. Heiniger Cartervéllie,Mo.
l 18, CAUSE OF DEATH DICAL CER IF1 TIO %‘;gg:l;‘ g%ﬁ‘ﬂ
K- 1| Enter only onecauseper I. DISEASE OR CONDITION . - : ’
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19a. DATE OF OP'FI%AI\i 15b. MAJOR FINDINGS OF OPERATION _2|J. AUTOPSY?
237 X ves (1 noBF
- 21a. ACCIDENT {Epeelfy) 2}b, PLLACE CF INJURY (e.g..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c"' SUICIDE boms, farm, {actory, street, office blds., ove.)
% HOMICIDE 7 :
g 21d. TIME (Mogth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
WHILEAT[—} NOTWHILE

J‘ INJURY . | woRK AT WORK .
; 2. I hereby cerlify that I attended the deceased from _£{~=47 19 3"/ to__ Lz =29 197 that I last saw the deceased
j alive on __J/ = I3y , 19 5 and that death occurred al 5_._0_0.2 ., from Lhe causes and an the date slated above.
E 2. SIGIHAT, (Degree or title) b. ADDRESS 23c. DATE SIGNED
o) - D.O. Webb City, MO. 11-20-54
E 24a. BURIAL, CREMA- | 24b. DATI 24:, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION {(City, town, or county) (State)

Tlgu RE OVAL (Bpweily) & }
g 11-22=54 arterville Cemetery| Carterville, Mo.

25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS .
‘Johnstonmégp”ar§}mpson,Webb City,i#o
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STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by L

, Student Embalmer No

working under my personal supervision..

Student

. Signed.
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



