5. Mo.300 FILED APR 25 1949 THE DIVISION OF HEALTH OF MISSOURI 12878
v 10.48 STANDARD CERTIFICATE OF DEATH State File No
) "OIRTH NO._______________________ REG. DIST. MO. __/é—'i_ PRIMARY REG. DIST. HIMR”;,""', Ne /70
. I 1. PILACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If instizution: residence before
+ a. COUNTY . STATE b. COUNTY adobalon).
JASPER * MISSCQURI JASPER “1/¢,
b, CI‘I';Y (1t suteide corpurats Limits, writs RURAL and give ¢. LENGTH I,E.F. <. L?g";nf {If outelde carporate limits, write RURAL and give towmahip) i
mnﬁm {in this ) .
oM JOPLIN BOyrgs . % JOPLIN 2
d. FULL NAME OF (If not in hospital or lmth.utlot_l. xive sirvot address or location} d. STREET (I rural, give loeation) ’ 9
HOSPITAL OR ADDRESS
INSTITUTION ST, JOHN'S 3405 Missourd
3. NAME OF a. (First) b. (Mlddie) o, (Last) 4. DATE (Month) (Day) (Yean
(Typeor Print)  EVA FHARMAN WILLIAMS DEATH" 4 8 49
5. SEX \ 6. COLOR OR RACE | 7. w&)%m%g_ gi—:\\a"ggchégamm., 8. DATE OF BIRTH 9.:\.65;;2;:- n:r u:.n | YEAR | o owoem u g,
, (Bpaglfy . ] o Houms | Min_
_Femalell wWhite | Merried Jan.2, 1895 5 g -
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | f1. BIRTHPLACE (Gtats or forelen souatry) 12, CITIZEN OF WHAT
doae during most of working [He, sven i retired} DUSTRY . / CQUNTRY?
Housewife ! Weir City, Kanas
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBANG OR WIFE
me Knisal 1 Myrtle Grismsley ams
15. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S Si1GNATURE OR NAME ADDRESS
(Yeu. 00, or unknown) | (If yes, mlve war or datea of service) NO.
No Tionel Willisms Joplin, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ’-? INTERVAL BETWEEN

1. DISEASE OR CONDITION v ' ONSET AND DEATH
- Enter only onecausopet | Ty, [op 17y LEADING TO DEATH® (5 M (I s R 3 <

line for {(a}, (b), and (c}
I

A - 4
*This does not mean ANTECEDENT CAUSES m éit Z ’Eﬁ YMM %

the mode of dying, such | Morbid conditions, if any, giring DUE TQ (B}
23 heart fallure, asthenda, | rise Lo the abose cause (o) dating

de. It meons the dis- | ¢ underiying cause last. B x
eaze, infury, or complica- DUE TO' (c) {_,,
tion which eaused deesh. | 15, OTHER SIGNIFICANT CONDITIONS W u.., W -
Conditions contribtting to the death but not W
related to the diseare or comdition eausing WWM\ e

I 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i / " 20. AUTOPSY?
TICN g
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homse, Iarm. {actory, street. offiee bldy., e10.)
HOMICIDE
21d. TIME (Moot} {Dar) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerfi) y that I auendcd the deceased from _LE.._ k& 19_%? that I last saw the deceased
alive on and that death occurred al from the causes and on the date stated above,
23, SIGNA DegSi‘mh) ADDRESS 23:. DATE SIGNED
..
S22 @v"“‘ Lty |- v F
%a BURIAL. CREMA- | 24b. DATE PR 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oﬁy. town, or county) (Btate)
My) _ef'
PP 4-12-49 Ozark Memorial Joplin sy,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD vei‘

DATE REC'D BY LOCAL S SIGNATY, _5 25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS i
L= 200 “26% W Parker-Hunsaker Mortuary, Joplin,Mo
- ot




49-4-322

STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By et mirtcctssanis

\ Student Embalmer No.
working under my personal supervision,

Student ...eieveeansannnas tesarasasavaiaeee Signed....] t/: .. £ )&-
Student Emballnnr .

P. 0. Address. %=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

mbalmer No... 2.5 ./. 7

G. (Failure to comply with

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




