THE DIVISION OF HEALTH OF MISSOURI 383:‘_)(

t. Health, .
‘wwaies  AILED OCT 29 1957 STANDARD CERTIFICATE OF DEATH s I
. Public 1003
th Service Registration District No. '"'"""'“"""""'3’1"87""“'y Re_g;is!riio_n Distriet No. __ L Wl bl Regulrur 3 No: No:Z 5 & O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resldencg be}d‘r‘g
S. 300 a. COUNTY a. STATE pMissouri b. COUNTY Barto a "‘”5:'}”
¢ 1=57 b. CITY (i outside corporate limits, give TOWNSHIP only) nside Limiis c. CITY - 00’ é [} inside Limits
OR Y Mo () ) OR Y
o  St. Louls A es{g No rom Llberal (2] esfy] Nol]
c. FULL NAME OF {If NOT in hospital, give |c£‘m’ion) Length of stay in 1b d, SL%EREE.QS ' {If ovtside, give location) Reside on Farm
HOSPITAL OR A
pq WSV ASF De Paul Hospitsl | 3 Weeks |7/ Yes () Ma[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
Una Holman Williems oeatH October 19, 1957
5. SEX / 6. COLOR OR RACE 7'MARR1EDD NEVER MARRIEDEI 8. DATE OF BIRTH 9. AGE (tn yu;r: IF UNDER 1 YEAR| IF UNDER 24 HRS.
F 3 b nths oys Howrs Min.
Female White & wIDOWED [ DIVORCEDD ‘Tanuary 311 1891]. o @mdcﬂ Mont Der © ] i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFMM 11. BIRTHPLACE {City and siote or country) p 12. CITIZEN OF WHAT COUNTRY?
j f i b if tatired INDUSTR :
SEHBET TEBd e e Joplin, Missouri| Berton County, Miasour UeSshe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
! Cherles E. Williems Annie Veale e
i 15. WAS DECEASED EVER IM L. 5. ARMED FOQRCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, rNg uninqwn)l(ll yos, give wor or dotes of service) None MI'S- J-ohn sch.mitt hole NO- 9th o street

18. CAUSE OF DEATH (Enter only one cause per line a), (b, d {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é? ONSET AND DEJJTH
IMMEDIATE CAUSE (a)
Canditions, if any, . DUE TO (b) MM.@J—_— ___/ f’ o
which gave rise to } 2
DUE TO (e) GW_ o{ 0 n > t"f/ ? 7 E =

cbove couse (a),
stoting the under-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

21, | ottended the deceased ﬁm_%& to & g& s ﬁ 2 and lost wwnf; alive on M-— 57
Dwth‘gccurrea a__ Lo 8 m on the date stated sbove; and to the best of my knowledge, from the cavses stated.
- {Dggren or title) 22b. ADDRESS 22¢. DATE SIGNED
ce 0. Inale b DT 950 Frovcee /2. |t0-/5-57

Doctor, coraner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

z lying cause lost.
- g PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not ..mw. varminal diswase conditiongffen in PART | (o} . 19. WAL AUTOPSY
s S . PERFORMED?
e ves[] nogt
; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. .(Enter nature of injury in.PART lor PART Il of itam 18.}
= w -
I H{ M= /)%
© ] TIME OF .Hour Month, Day, Year o . N
2 > NJURY  am.
E = p.m. .
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
e WHILE AT "NOT WHILE farm, factery, street, office bldg., efe.} . ) ‘ . . .
i WORK AT WORK
£
L4
4
g
.
z

- -23n. B .RILL. CREM;‘TIO k. DATE 23c. NAME OF CEMETERY OR CREMATDRT . * 23d. LOCATION (City, tewn, or :ounty) {Store) _
) . R&HGR Y= tober 19,1957 lantha Gemetery " | " Tenthd, Missouri '
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD BY LOCAL REG. 2ﬁ-rREGl RAR'S SIGNAJURE
Math Hermenn & Son,Inc 2161 Eest Fair.| (LT 1957 gmd :

{Licensad Embolmer’s Sratement on Reverss Side) ﬂ R p’
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T : STATEMENT BY-LICENSED EMBALMER'
I ‘h_eréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T TS O L OSSP «» Student Embalmer No, ............c......
working under my personal supervision.
Student ...... e et ranes R
Signature of Student Embalmer
] P. O. Address -
T -+ Note: The above MUST:BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '
- If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting, oo
If this body is not embalmed, fact should be so stated above.




