IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E”.ED szﬂuﬁn%—:%J.QSQ____I_SA:-JMW Rogistration District No. -.\S:’_-Ej.ihgismr's No, --_..Z_.é_‘_g___- .

-60—-031073

STATE FILE NUMBER

DOCUMENT

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY Ja S per a. STATE MO . b. COUNTY Ja sper admission)
b. CtI)LY {If outside corporare limits, give TOWNSHIP only) Length of stay in 1b <. COHRY Inside Limits
owv  Mineral Township 4 mos. own  Carthage Y O No [X
c. FULL NAME OF {I{ NO hes, Give I ation) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
Hoseiial o2 Wabb &i Route 1 ADDRESS
INSTITUTION 1 + YerJ NoiX Route 3 Yes B No O
3. FAME OF DE)CEASED First Middle iast 4. DOAFTE Month Day Yaar
ype or print
CHARLES CLARENCE McWILLIAMS ceatHAugust 19, 1960
5 SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNI'?ER IDVEAR IF_ UNDER 24 HR
. ) i Months ays Hours Min.
male Whlte Widowed [J Divorced [ 2_8_1876 84
10a. USUAL DCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmqtmfi of H:rlzl life, wenref retired)

farming

Jasper Co., Mo.

USA

13a. FATHER'S NAME

William McWilliams

13b. MOTHER'S MAIDEN NAME

Lydia Ferguson

T4, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or ﬁkaown) (If yes, give war or dates of service)

none

14, SOCIAL SECURITY NG. | 17. INFORMANT

s.J.L.Daugherty-Rt3,Cartha

Address

T . DEATH WAS CAUSED

Cc;lnd’il:iom, ifl sny, DUE TO (k)

which gave rise to

above causs {a}. “
stating the under- 4
lying causa last. DUE TO (&)

18, CAUSE OFPREA!H {Enter only ane cause per line for {a), b}, and {¢).

IMMEDIATE CAUSE (o) M a. -

%e. Mo
INTERVAL BETWEEN

ONSET §ND DEATH

4

¥ —_—
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PART IH. If decesssd was femals was
g isease condition givan in PART | (a) there a pregnancy in last 90 days.
8 e RAAA a4, " ID Yer LEI N- I [0 Unknown
= 1775, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H{JV INJURY OCCHRRED. (Enter nature£f injury In PART | of PART Il of item 18.)

& PERFORMED? [m] [} O

v YESO HO(R

- N

& | 20c.TIME OF  Houl  Month, Day, Year

a 1NJURY a.m.

bvj pom,

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

N )

20e. PLACE OF LNJURY {e.g., in or about home,
farm, factory, street, office pldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased frumw
-
Death oggurred at | 3 -35 f
)

mﬁ:ﬁiq__nnd last saw :i‘;lliw @

m on the date stated sbove, and to the best of my knowledge ffrpm the fsuses stated.

LY
k lbee or title}
L

22b. ADDRESS

A}

22¢. DATE SIGNED

LOVR.L. MD |1515 Hazel,Carthage, Mo 8-20-60
23a. BURIAL, CREMATION, 3b. DAT' 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
%ﬁgﬁgf”" 8-23-60 Dudman Cemetery Rt 3, Carthage, Mo

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Carthage, Mo

25. DATE RECD. BY I.OCAL REG.

g-22-bo

26, REGISTRAR S SIGNATURE

{Licensed Embalmer's Statement on Reverss Side)




r - e " - -
ar L' M . (8] .

Fal K o r
’ . H A . " N
X
h o - IR r
o T . P ::— o d ] -
AN ERARE A CFT A £
o . N S S S oo
Com vy vy
-
ke . ¢ -
T T P R N ’ :
STATEMENT BY LICENSED EMBALMER i
' A
- . @ . ' - i

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

or by b ro Student Embalmer No.
working under my personal supervision. by
Student Signed - ¥

Signature of Student Embalmer |

' o ) - Licensed Embalmer No. i i !o -

A - . = A Y =Y G
5 TN ~ .
N S P. O. Address MI&M/UU ‘
. ~ * Note: The -abover MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co
) - with thé above constifutes grounds for révocation of license). v
I1£ embalmed by a STUDENT he also shall sign in his OWN handwrmng
B If this-body is not- embalmed fact should be so stated above. - r -
. o 7 e ¢ Ce e re e cr




