VLY, LUTUEEN, @16, HIUST USe QMY 5TGIOard NemédTTCiarures T TTEnT 18, 710 SyMpIRms Wit oF [1s1ear

All disoases in Part lumust be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

039-006110

eclth,
Welfare STANDARD CER'"FICATE 0' DEATH STATE FILE NUMBER
bii N -
:n.i':. dityroo z s 1ngeﬂi"'“'i°ﬂ District No. Z_\S-’é Primary Registration Dis""tj_N_“'--—-—-‘—?Z—----wq--Qk(w—w Registrar’s No £ £
I 1. PL.E(C)E OF DEATH 2. USUAL RESIDENCE {Where dnceus:d :i:aod. If institution: Residence hsn‘oru
. UNTY . STATE . NT admi ssion
|5 ° JASPER : OKLA. Qrrava
1.57 ) b. CIOTY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgY i{ 35 ¢ Inside Limits
Toun JOPLIN Yes (B N vows PICHER ¥ Yes(xg No ]
c. Egls-h?:t\%gf: {lf HOT in hospital, give location) | Length of stay in 1b d. S'BREREES {H outside, give location) Reside on Farm
ADDRE
| INSTITUTION ST.JOHN'S 4 davs 405 Eest P St. Yes[] Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF
JOSEPH HOUSER WILLIAMS peat  FEB.17,1959

5. SEX

o WHITE

6. COLOR OR RACE

7

"MARRIED[ ] NEVER MARRIED[ ]

wpoweo T . oivorcen[ ]

B. DATE OF BIRTH

9. AGE (In yeors §F UNDER i YE

AR| IF UNDER 24 HRS.

last birthday)

5l

Months ] Days

Hours | Min,

10a. USUAL CCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR
IND

J

NOV, 27, 1904

11. BIRTHPLACE (City and state or :uumrﬁ-

12. CITIZEN OF WHAT COUNTRY?

(Yas, no

no

or unknawn)

{If yas, give war or dates of sarvice}

441-01-3%268

durj t of wpeking Jifm, if retigeg STRY .. s : :
miTiman In"lead & %%he| Lead & Zinc Mine Webd City , Mo. ¢ U.S.A.
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Harvey VWilliams Flora Bear deceased
15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Cecil Williems ~ Picher, Okla.

PART L.

18. CAUSE QF DEATH (Enter only one cause per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

and (c)

5 for {a), {b), z

INT
8]

ERVAL BETWEEN
T DEAT|

Casla s

4
- -

N7 P

7
& FH7,
4

Conditions, if any, DUE TO (b)
which gaove rise to } -
above couss (a),
stating the wndes-
g lying cause last. DUE TO (c)
E PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted to the terminal disense condition given in PART I {a} 9. gez;ggggw
D?
L S230 YES{] NOLJ
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
u | O Il
5[ 20c. TIMEOF Hour Month, Day, Year
o INJURY  am
E p.m.
20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inor sbout home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc)
WORK AT WORK

21. | attended the deceased from

2-13-59 1

2-17-59

Death occurred at

and lost saw him alive on
* m on the dste stated above; and to the best of my knowledge, from the couses stated.

2-17-59

T

22a. SIGN b. E. . . 22¢, PATE $I1G
¢ | 308°FH, 1.01dg., Joplin, io. PGy
23s. BURIAL, CREMATION, -;31’. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOYAL (Specif; 4 N
remova 2~-17-59 GAR MiamisQttawa,0Oklahona

. FUNERAL DIRECTOR

ADDRESS

Pigher Okla

25. DATE RECD. BY LOCAL REG.

- /9-/757

26. REGISTRAR'S SIGNA

Ul £ 20¢0

(Lle:aud Embolmer’s Statement on Reveras Side)




HER)

¥ AR s

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1iroiiutieeieiciiirintn e s s s , Student Embalmer No......ccevneiiaene
working under my personal supervision.
’ 7/
By R 5T+ 1 =7 1 | SR Signed...................;;.r:?.'.;.--r.f{ ..... oy _.t{../:.:.’...'...:.....‘:.:..— .....
Signature of Student Embalmer
-
. Licensed Embalmer No/‘/fl'*/
P. 0. Adci_rc_ass_m,e./.f’::f. Lo .%.7....(...: .t

PR Y

' s s - . .
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,

If this body is not embalmed, fact shouid be so stated above.




