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HLEDNOV 10 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.r fswc File No...
REG. DIST. NO. /5-5 PRIMARY REG. biIST. NOJ-_L Registrar's No

1. PLACE OF DEATH

a. COUNTY

Jaqnpr»

2. USUAL RESIDENCE (Whers decersed lived,
a. STATE b. COUNTY sdisimlon).
Missonuri Jasper--

If institution: residence bafors

b, C|TY (I outalde corpurs

TOWN Rural -

¢. LENGTH OF
STAY (n ihis place)

lyr

P)

d. FULL NAME OF (f pot &

0/97(‘

atreet add or

c. CITY (If outslde corporate timiyl, write RFRAL and giv i) )
R e T ST . g 0
T av

d. STREET (K rural, give location)

At home

Housewl fe

ﬁﬁﬁmmunural Rt # 1 Jop 1in, Mo | ApoRess Rt # 1 Joplin, Missouri
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE . {Month) D
Teor i) MINNIE L. WILLIAYS O cetober 29, 1981
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| o veoER 1 TEAR | ¥ tnDER M 1o,
Female White BSwag e 4> \March 6, 1876 day) ”,;-'h- , éhé- Houn | i
'IO:;JE:J;L‘OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) d 12, CITVZEN OF WHAT
mowt of worldag e, sven if retired) DUSTRY COUNTRY?

Missourl UeSede

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

Alexander Chambers: Tavina Smith

NAME 14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lwbm.nfu.nInown) (I you, give war or dates of sarvice) . Herman Williams Ht 1 Joplin , MO.
18. CAUSE OF DEATH ‘ MEDICAL, CERTIFICATION INTERVAL BETWEEM
| Enter only onecauseper f I. DISEASE OR CONDITION iz M p : f?mn AND DEATH

Iine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gin'lng DUE TO (b}

rite o the above cause {a) stat
IAe underlying cause lost,

5hV4fgﬂ!1~1V{ ‘ij(i*“"(‘

34 over

de. It meons the dig- ) -
ease, infury, or complica- DUE TO (¢) =3 7 o 3 4
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cwnditions contributing to the death but not °2 o
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.x..taorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, cfBoe blds..eze) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. ' : , | WHILEAT ] NOT WHILE
ANJURY m." | “woRK AT YORK - .
2.l h“ereby nded the deceased from that I last sato the deceased

Ly P

et v E 19_.L/tou 19)2/
m., from the causes and &

19_L,’_ and that death occurred ot

date stated above.

23, SIGNATURE

£,

) (Degroe oz titlo)

%

] 23c. DATE S5IGNED

7 Ay Zo  |iahy /e

==
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

BURIAL. CREMA-

T!g EMO {Bndlr)

24b, DATE

Oct, 3] ,l~95

24c.-NAME OF CEMETERY OR CREMATORY

‘D BY LDCEJ::_'L
M/ ~7%

L SPT

24d. LOCAMON (Oity, town, or county) / fsme)
M‘.’L i
LY
fAssouri

25. FUNERAL DIRECTOR'S S1GNATURE

Hedge Lewls Webb City,

SR

{Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED /I-7-57/ |
Jasper County Health Office .. "

FIRF.2

County File Number 51/11/832_______ “

Oate Filed.__ £l - 7-91 2
. : __;C__:‘_. ‘

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 —..o..

Student Embalasr Mo,

working under my personal supervision.

Student .

P R L L L R R ] 4eesensem

Student E.rnbalmar

P. O AddrasM__ A ..%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t '
the above constitutes grounds for revocation of license.)

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

L]




