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$+ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Asl_mlu»w REG. DIST. No. @2/ Registrar's Noo....

1 1956

20924

.S'u.*e File Noiisit csvevestasisasisnen

line for {8}, {b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES

Cerdisct

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: resldence before
a. COUNTY JASPER a. STATE MI3SQURt b. COUNTY JAQPER "dmimical
b. CITY (I outcide corporats limits, write RURAL and give ¢. LENGTH OF I ¢ CITY J 2 o

OR wrahio) |- SJAY ) OR OPLIN oy oy etorgreied tourst
TOWN JOPLIN rownatio) |- SPAY gy Heee TOWN ST 7
d. FULL NAME OF (If not in hoapital or hulimtma give stregt address or location) STREET (II eural, give location) ‘1
HOSPITAL OR ADDRESS ; 12
INSTITUTION Sr. JOuN' S HOSPITAL '50' MINNESOTA IAVf. ﬂ"‘
3645%’255%% B. {First) b. (Middle} ¢, {Last) 4 Dé"!}.: {Month) ({Day) (¥ear)
{ Type or Print) JESS MAR1ON ~ Wittiams oeavdULY 1, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF DNDER 1| YEAR [ tF UNDER u Hes.
M WED, DIVORCED (8pecity, last birthday} |Months| Days | Hours | Mia,
W ARRIED Jan. 4, 1900 l |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done daring most of wnrkinzlﬂ'q.-:qn-i! :;‘;:;) v DUSTRY V {City and State cr Forel!n Country) /l 12, CIT,GZEI;IrOFWT-IAT
ABORER OMMON LABOR INITA, OkLa, L U, 5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4. NAME OF HUSBAND OR WIFE
FREEMAN WiLLIAMS , ===~== UNK WiInNNIE WILL ) AMS
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SCCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea. mtjwwwno#n) (If yos, rive war or dates of sorvice) NO.
—_— — RS. WINNIE WiLLians, 1501 MiNNESOTA
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | I. DISEASE OR CONDITION N ONSET AND DEATH

Morbid conditions, if any. gicing DUE TO (b)
rise to the above couse (a) stating
the underlying cauae last.

the mode of dying, tuch
of keart failure, asthenia,
cie. It means the dis-

case, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

tion which caused death,

Covttsce uttpaun,

19a. DATE OF OP_F;ROAIG 19k, MAJOR FINDINGS OF OPERATION

! 20, AUTOPSY?

"/343 ves [ Nog

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (o.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, fagtory, street, office bldg.,e10.) ..
HOMICIDE . ;
21d. TIME (Month)  {Day) {(Year) (Hsar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILE ATf—] NOT WHILE
INJURY m. | “worK AT WORK
2. I hereby feify that I altended the deceased from gM, IQI_ZE._, to 19"‘ £ , that I last saw the dece /a.-:ed
alive on , 19 , ond thal deathoccurred al ________ m., frofa the causes and on the date stated above.
23a. SIG R (Degroe ar title) R . HaNED
L | 2 2228 Fackson, Joplin, Mo ,‘?’/’57’38"
A, Schulte .
TIO BU RIAVL CREMA- | 24b, DATE 24z, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
BUHYR™" | 7=3=56 i Fataview CemeTery JOPLIN, MISSOURI
DATE REC'D BY LOCAL REGISHRAR'S SIGNATURV . 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
Ay STEVE PARKER MORTUARY, JOPLIN, MO.

(licensed Embalmer's Staternent on Reverse Side)




" PO o8

.

IoEIN oj1 Ajumory

IHO YHee .wu00 Jedse

~986L 6- 1101

75Tl - D

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

[SE AR 13 ¢ AP SN
Signature of Student Embalmer
icensed Embalmer N023§

P. O. Address Wﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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, . '




