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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 24 1951 STANDARD CERTIF

ICATE OF DEATH S i No... ?)64.

\
J G4 l v
"BIRTH NO. REG. DIST. NO. _LL_ PRIMARY REG. DiST. Noh/ZZ Renul‘mr.l Na.._........,...............

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decoased lived, If Insfitution: residonce befors

a. COUNTY . STATE . dinizslon).
Jasper . Missourl b COUNTY  ragpep *"="
/ b, CITY (Il outeide corpurats Utnits, write RURAL and give ¢. LENGTH OF ¢. CITY {Uf cutside sorporate limits, writs RURAL and give township)
OR townabip}{ STAY tin shis place)l] R 2’_
" oM Webb Gity re. |__TOW Webb City J4G
g d. FH(I-}-%P?"ITBAME OF (If not in heapital or institution, mive strect addrem or location) dAle;!REEESrS (It rural, give loeatlon) d :
54 NSTITOTION 701 W, Daugherty St. H01 W. Daugherty St.
E 3DNEC’gESOEFD a. {First) b. (Middle) ¢, (Last) 4. DS;I.-E (Month) (Dsy) (Year)
= (Typeor Print)  Roland Jasper Willilams DEATH  May 11,1951
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W GMDER 1 YEAR | I LNOER 4 HiS. -
% WIDOWED, DIVORCED (8pecify). Laat birthday) Month-l Days | Hours | Mio, |
7 |dale White Wiwowed 2~ | May 11,1866 85 l
3] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot forelx ) 12,
[ done during moet of working u!e.uzcnlzf ;th:rd) ’ DUSTRY of ferelan ommtny / Cgbﬂ%h\‘f?o': WHAT
2 Retired Farmer Bazeman, Montana
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ms Ellzabeth D
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< {Yes.no, or unknown} | {If yes, #lve war or dates of service) NO,
= None agsper Williams,Webb City,Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |[ Enter only cnecause per | 1. DISEASE OR CONDITION . DEATH
E' line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) & . %f Ezﬂ 2
E *This does not smean ANTECEDENT CAUSES
po the mode of dying, such | Aforbid conditiens, if any, gicing DUE TO (B)
I as heart failure, asthenia, | Tis¢ Lo the above cause (a) stating .
o) ele. It means the dis- the underlying cause last.
» ease, infury, or complica- DUE TO (c)
P tion tohick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contribtiting (o the deaih but not
E related to the disease or condition cousing death,
p: 192, DATE OF OP‘F{BN 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
iz
2 S72X | w0 w
o 2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
A = SUICIBE home, fart, {actory, street, office bldg..sta.)
& HOMICLDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
i INJURY WORK AT WORK
:;' 22, I hereby certify that 1 attendcd the deceased from “-324g 9 e 3= L/ ' 19&, that I last saw the deceaced
= alive on ..5_"0_’____. 194 and that death occurred al ;.:_OOA m., from the causes and on the date sialed above.
z Degroee or title) | 23b. AQDR 23c. DATE SIGNED
m V2 L oo, " 185~ (1 X
E  |[28a. BURIAT. C HE OF CEMETERY CR CREMATORY n ocn/aoﬂ (City, town, or county) (tate)
o TION, REMOVAL (Bpocllr)
2 F4) Hope Cemetery ebb City,Missourl

B

"8 s:snnun: ADDRESS

mpson, webb City,MO-




RECEIVED S~ R~/
Jasper County Health Office

County File Number .5_1'1.5_/.4}5._---_--
Date Filed .‘___-_:iai".-i'a._é?.:-sil

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ]

working under my personal supervision.

Signedeueseecnaas errrrisaaaaa isessssanss .e P
¢ Student Embalimer Licensed Embajzz(bﬁ..--...,..-..
. . P. 0. Address __.«EM_ .............. %

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

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




