. No.300

. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 2 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .&:.EK_ PRIMARY REG. DIST, nocg__&L_ Registrar's No, ...,

BIRTH NO,

12732

State File No

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wbare decesed lved. U loet] Tesidence before
a. COUNTY NEWTON, 8. STATE M| 3SOURI b. COUNTY AUDRA | Nplialoar-
b CITY (I catolds corporate limits, write RURAL lndt,::"l;hin] c. AI?EI(LGE 33-'-:\ c. CgY (1 outwide corporate Limits, write BUHAL acd give township) ﬁ P ¢J

TOWN JOPLIN grpgys TOWN MEXICO

18. CAUSE OF DEATH

oa’o A ARY @e /-z/.s'/oN

d. FULL NAME OF (If not fa hospital or institution, give strect address of loeatkon) {| .+ d. STREET (If rura!, give location)
Wetitution 3307 SERGEANT i AODRESS e Y
3. NAME OF 8. (First) " b. (Miadle) e c. (Last) . Dm,; = (Menth .
(Tvseor briny - CHARLEY BYRON WILL | AMS | DEATH UAPRI:. ?,":9“’5"5’
5. SEX 0 ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . - 9. AGE (Ia years| I twoem | YOAR | o Do ¢ as.
MALE WH1TE IRE=R @) | Dec. 3, 1891 l ot 3 el i el el
mzml.ldSUAL OCCUP-ATION u(!m::ni;iml; 10b. KIND OF BUSINESSD%ETIN 11, BIRTHPL:A.CE (Btata or forelgo ecuntry)} 12(:8‘[;[&[%]:’ ?FWHAT
FENEWTYR™ RETIRED. NEVADA, MO, o
ﬁlaa._nmzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i EL1oan wn_ums _ {OLA CHURCH | LUCHILLE WiLL (AMS
Rl PR P LI R DI | 1o oS SRy | TRFORWANT'S STGRATURE OR NAME — —— R0DRESS
. 20, -* ‘{ MRS LeotLa GREENWELL, 900 £, 7TH
ICAL. CERTIFICATION INTERVAL BETWEEM

Ol >, WHILE AT =3 - NOT WHILE
INJURY AN “ﬁ\ m. .|} work D AT WoRK |_J

| Enter only cneciuseper | . DISEASE OR CONDITION ff DEATH
Mne for (&), (b), and () | DPRECTLY LEADING TO DEATH® (o) ,Z—y» .
2] - 1
et e | Lo Ze Mo Lolloa |2 iéqg
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
68 heart failure, asthenia, | riae to the above cause (a) stating L e e o ma. . . - /
de. It means the dis- the undzrlyiﬂﬂ cause last, . St
case, infury, or compli DUE TO (c)
tigns which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
et related to the dizsease or condition causing death. _.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I * | 20. AUTOPSY?
TION . /
2t [ vis [ wo ]
21a. ACCIDENT (Specity) . 21b. PLACE OF INJURY (e.g..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
-SUNICIDE  * - " | bome.farm, faotory. strest, offios bldy., s10.) - ' - '
HOMICIDE |
21d. TIME  .(Month) (Day) (Yean* (Hown [ Zle, INJURY.OCCURRED | 21f. HOW DID INJURY CCCUR?

19_._4‘3“ tfu:i 1 last saio the deceased

2. I'hereby certi g':hat.t gitended ihe deceased from CZrlhe 198, 10 %:r_'_{z
alive o 19.5[- and thal death occurred al g._ﬁm., from causes and on the date stated above.

. 23a: s:enmﬁm—: titls) | 23b. ADDRESS . e, DA‘I’ESIGNED
S i A LT ™ [ e ORE~ A,
TlONBURlA\Ir.ALmA) 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY - .| 24d..LOCATION (Olty; town, or county)} (State)
gURt i§ 4=0w55 | MY, HOPE CEMETERY _WEBB ClTys MO,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS B
| 4f -1/~ 555 STEVE PARKER MORTUARY, JOPLIN, MO,

oan Side)
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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 oo ..

. .. ) Student Embalmer Nou.esscecanonaransenonsenss
working under my personal supervision,
Signed o7 Wu’ %M
¥ [ [ ebdereatennnatiabratananns . . 5 / ?
vrane Student Embalmer . Licensed” Embatmer Nn. e
el P. O. Address Zm/_.,ﬁf@:“
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAU“ER in his OWN TING. (Failure to comply wid

the asbove constitutes grounds for revocation of license.)
- : L
Htlmbodyumembalmed.fm-hoddbemmdabove. 2 . e !
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