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j. :::::OHL_ED JAN . 195 STANDARD CERTIFICATE OF DEATH Siate M@J —
. - A
LBIRTH NO. 3 REG. DIST. NO. /-'1 PRIMARY REG. mswm R}é,‘m,y.-r\f75

18. CAUSE OF DEATH CAL CERT!FICATION

I. DISEASE OR CONDITION
- Enter anly anecauso per | T oESTL Y LEADING TO DEATH® ()

4 { 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoassd lived, -1f insti idenos befora
4 . T : - { wdinizsion
o / > counTy Jasper o STATE ““prr'z gy »o==- -bacbonY of ﬁe‘(m?l olmton.
. CITY ] . w : v
¢ b. CITY (1 outide corpurata inita, wrta RURAL and g | LENGTH OF || c. CITY ared tddi"horponuu?u wrie BURAL sad cive BRI 530" .
TOWN Joplin , town  Rural Neosho g%
d. FULL NAME OF (1f aot La houpital or imatituticn, glve strest add or lomtilon) d. STREET - (1! rural, give location)
HOSPITAL OR ADDRESS , .
INSTITUTION Treeman Hospital R.F.D. ¥ 2, Neosho 4
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month) (D
DECEASED ] . LU 27) gm
( Twpe or Print) Elizabeth Williams. oA Dec. 20,
5, SEX / [ 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (b yesra| # Owex | TEAR | # HOOR & mos
; .. WIDOWED, DIVORCED (Bpecify) | Md-r) Mo-f-h-l Days | Houm | Min.
| Female| White Married 7. | Jen, 7, 1905 | |
108. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (City «ad Stats or Foraign Country) 12, CITIZEN OF WHAT
. dona during moet of working Eie, eves f recdred) . o) o5 SRy er Coredss vy UNTRY
Teacher Public Schooirs Rock Rapids Iowa /- eide
| llISa. FATHER™ S NAME 13b. MOTHER'S MA(DEN NAME 14. NAME OF HUSBAND OR WIFE
| Joht DeHaan : 1 Helen Garrels Elmer Williams
| IS. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
| (Yes, B0, o7 unknown) ‘ (11 yes. £ivs war or dates of servica) NO. . ™ .
. Mo None Elmer VWilliams, Neosho Mo. R #2
| ' INTERVAL BETWEEN

ONSET AN
MUne for (s), (b), and (c} A/ m
«This does not meon | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO () /]
a2 heart fallure, asthenis, | . rise to the above canse (o} aling
de. It meens the die- | 10 waderiying couse lodt. p
DUE TO (¢)

cans, infury, or complica-

tion which caured deazh, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death dut nol
related to the dizease or condition causing d
19a. DATE OF OP_FI%:G 190, MAJOR FINDINGS OF OPERATION . ' . o 20. AUTOPSY?
' , . /77X | D w@
Z2la. ACCIDENRT {Boecity) 216, PLACEOF INJURY (s.s- inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE) ~
SUICIDE home, farm, fastory. sirest, offles bidg. ata) . . .
HOMICIDE ] B - . :
2la. TIME (Month) . (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - ) . WHILEAT NOT WHILE
TNJURY o | “womx AT WORK .

2. SIGNATURE ;’ O  (Degoe 23b. ADDRESS B, H. s k. | 23. DATESIGNED
7 ” 817 Erisco Bldg.  Dz.s4 so
e .n., A

thercb;;caiy!halIaumdedthedmuedfrom%,.%plo.LL:ﬂQ.,l that T last saw the deceased
alivs on =), 19 dlhatdeathoccurr at L2tV n  from the causes and on The date slated above.
B, 0. HAMILTON, BL %

WRITE PLAINLY—USING UNFADING B-LACK INKE—MAEKE A PERMANENT RECORD

PRY OR CREMATORY [ 284VLO ,town, aroounty)  (State)
Y ot 12--23--l 52 " 1.0.0.F. | _Neosho Missouri
DATE Rm'osvl.ocm. REGETY &,; RE 135 7»'“““ BIRECTEN S S1GKATURE ACDRESS
| 29— S2. iy wBADBE o Kin D ) JJeosho Ho.




RECEIVED / —$-853
Jasper County Health Office

County File Number 53130
Date PN, T4 T2
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. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studeat Embaimer No.

working under my personal supervision,

StudEnt secencerrevasserasnaras tvssscnanas
Student Eubalnor

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above conatitutes grounds for revocation of license,)

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




