TH SION OF HEALTH OF MISSOURI Y’ .
w.so | /ALED FEB 19 1957 E DIVISION © DD
'o.a8 STANDARD CERTIFICATE OF DEATH 51618 File Nomu oot oo
! BIRTH NO. REG. DIST. NO. _/ éé PRIMARY REG. DIST. ND._cg.f.g/—- Registrar's No....742).
i. PL.LACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., If lostitution: residence befors
a. COUNTY a. STA b. CQUNTY adnissloa).
o Jasper Missouri Jasper -
b, CITY (f outsida corpurata limits, wtite RURAL and give ¢. EENGTH OF e CITY . d I3 Residence within lmits of
R township)! STAY (in this place? OR a city or incorporated town?
A TOWN Joplin 2 YTS. own Joplin SREHTWD
[« d. FULL NAME OF (If not in hoapital or institution. give strect address or location} F. STREET (1f rural, give location} (V4 {f ES
HOSPITAL OR ’ -h /
8 instiTuTion Joplin General Hospital I¥Ie Moffet Ave. o ©
.1 NAME OF o Fin) b. (Mlddle) o (Last) LOATE  (Maan) (Dmp) (Y
B { Tope or Print) Charles Albert Williams oeatH ~ Febs 6, 1957
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER ) YEAR | P UNDER u RS,
= WIDQWED, DIVORCED (Speoit . last birthday) |Monmtha| Davs | Hours | Min.
g male white married | May 8, 1864 _ | !
- i0a. USUAL QCCUPATION (Give of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 5
© ;onudunn: mont of m-kinnlitfs.i':t':linifd:'vf'.h-:;:ll‘]t ) DUSTRY (Cx:.y snd State or Foreign &“l")/ IZCCI“ZEI::'OFWHAT
2 retired farmer farming Viroqua, Wisconsin 8,
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Charles Boland Williams |Mary Ann Jespersen Rgs Rosabell Williams
® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea. no.or unknown) | (If ves, xiva war or dstes of service) NO.
= unk. -
‘:Id 18. CAUSE OF DEATH . DISEASE OR coND;T-]QN MEDICAL CERTIFICATION lg;gg:‘];lgrnrggriu
. Enter only onscauseper | 1. . 12 ap - . 1 e
Zi [ 1metor (a), (by, and (&) | DIRECTLY LEADING TODEATH*(y __ @CUte cardiac arrest immed.
- , T
bt “This does not meon ANTECEDENT CAUSES - f . B :
© | the moce of aving, such | Mortic comaions, 7 any, giving DUE TO (&) pontocaine reaction : immed.
| o8 heart failure, asthenda, | rise to the abaze cause (o) slating
= de. It means the dig. | the underlying cause last. .
o | cwsinursor complica- DUE T0 (' bladder stones . : unknown
=, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ " Conditions contributing to the death but nof |
9’1 related to the dicease or condition causing death.
B 19a. DATE OF OP_FE)Aﬁ 190, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? X,
g ’ /(3 0 2 X YES [:I NO E
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
h SUICIDE bome, farm. factory. street. office bldy..ev0.) :
ﬁ HOMICIDE o\
g 21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
J_'. INJURY WORK T.WORK
; 2. I hereby certt_fg that I at!ended the deceased ffom 2=1=37._ 19 o 2=6=57 , 19 , that I last saw the deceased
i elive on ., and that ath occur‘réd M—M na from the causes and on the date stated above.
d 23a. SIGNATU (Degres or it} “23b. ADDRESS 23c. DATE SIGNED
] = . "y, 7 o H>/521 W,4th Joplin,Mo. 248-57
E u._NB g gt M| OA\}-Ai_ CREMA- | 2Ab. DATE 2%, NAMEOF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or county) (State)
g Tion. Y e 2=-9-57 D1amOND CEMETERY Di1aMOND, MiSsSOuR]
DATE BY LOCAL REWRS SIGNAT! ' ) 25, FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
2 Z-11-5 ¥F Steve Parker Mortuary, Joplin, Mo.
m (Licensed Embalmer’s Statemnent on Reverse Side) T
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ICENSED EMBALMER

to comply with the above constitutes grounds for revocation of license).

Ifiembalmed by a STUDENT, he also-shall sign in his OWN handwriting:-
J¥ this body’is not embalmed, fact should,be so stated above.
JLElQol el T

o

* e

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

icensed Embalmer No.. 2 of. #
- - A - - . *
T tia P. O. Address %—Ay

Note: The above MUST BE SIGNED BY {THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa

P 11
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