0. 300 S Sl ; : . RL T .
wa | FILED DEC 10 1952 STANDARD CERTIFICATE OF DEATH oy, =y State Fite No ‘
! ) ":pg ! _i ,,} . 2
BIRTH MO. ngc. 0157, 0. /57 erimary wEeig rs:rfno ﬂii_. Rega.rln.r‘.rN.u .‘z 9’/
1. PLACE OF DEATH - 2 USUAL RESIDEMCE  (Whets, deceasd  livad. 1 inetivatios: reaid
ldﬂhim
a. COUNTY Jasner a. STATE Missoul"i b.COUHTY JaSpeI‘ 3.
b. CITY (f outaide corpurate limits, wtits RURAL snd give | ¢. LENGTH OF || c. CITY L el VT 3f'¢hm_mm“.-
OR STAY OR 4 m F1 5 Sl 3
ToMN  Carthage o S Y ra || TowN C&Pth‘é“ e -
d. FULL NAME OF (If not in bospital or Lastiaticn, ive street sddrem of lomtlon) " raial, gve Joration) )
ITAl R . ADDR&
WERTUtoN 1143 5. River St. 1143 S. River st. 041
3. NAME OF a. (Firs) b. (Middie) . (Lawt) | 4. DATE (Month) (Day) (Yean)
(MorPrﬁuJ GRETTA MeWILLIAMS peaty November 28,1953
I 6. COLOR OR RACE | 7. MARRIED. NEVER mnnu-:n.g 6. DATE OF BIRTH 5. AGE £ Qo rows ::...f'.f 1 TER ¥ oo a1
J " ours
remale l white idowed Nov 1,1881 e e 2 | T
10a. USUAL OCCUPATION (e iaduf st | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 wad State or Foreign Coustry) @ 12 CITIZEN OF WHAT
retired Nousewire at home Jasper County, Missouri [U
!lSa. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANG'OR ¥IFE
John B, Wickstrom | Johanna Larson JSamuel S. McWilliams
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESSH o
Yo oo mknows) | Ofyes givavas or duiessleorvied) | oMIE O [Lee McW illiams 1143 River,Carthage,
<l 18. CAUSE OF DEATH ) : ) * MEDICAL C‘ERTIFICATION . - INTERVAL BETWEEN
| Enter only cnecausaper | 1. DISEASE OR COND{TION ONSEY AND DEATH

lins for (a}, (b), and {c) DIRECTLY LEADING TO DEATH'(H)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
at heart fafluse, asthenia, | vise to the above couse (a) -

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

" the underiying couse lagt,
de. It means the dis-
case, nfury, or complica- DUE TO (c}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - ﬁj .
/ Conditions contributing to the demth but mot !i ! é) ; .
reited to the diseaze or condition cousing death. A4 M O Gay |
192, DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION . 20 AUTORSY? .
_ ‘7{ “'?’z'{ YES D NO
21a. ACCIDENT (Bpecity) ™" 2ib. PLACECF INJURY (a.g..tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » L] . bome, farm, factory, street, offioe bidy., ete.)
HOMICIDE W_ . ‘
21d. TIME ¢ (Day) (Ymn (Hout | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
+ OF % mm.zn NOT WHILE|
INJURY T WoRE -
2. 1 hereby certy yth@t!auendedthcdmcdfrmn wﬁ,wwmﬁ that I last saiv the deceased
alive o 199 ;and tha! death occurred of .g._._gn , from the eauses and on the date slated above. P
j W na)Dl Bb. m 2. DAFE SI
B& @ ﬁu £, 11/30/5%
aunlAlh_ 24b. DATE. Ztc. NAME OF CEMETERY DR CREMATORY LDCZ'I'ION (Oity, town, or county) ! .- (Béate)™
TS Dec 1 1955 Dudman Cemetery Jagper County, Missouri

DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25. FUNERAL DIRECTOR’S S|GNATURE ADDRESS
Mﬂ) ﬂ Knell Mortuar Carthage, Missouri
icensed Embelmer’s Wigfament on Reverse Side) i




R‘EEEIVI-_D DEC 8 - 1953 S
- Jasper"Gounty Haalth Offige '
Countym.N.,,nEc; __/2_ 7

_- ety
7 e ke 8 e e

.~ STATEMENT BY LICENSED EMBALMER

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

Ly T T . g PP » Student Embalmer No..............

working under my personni' 'su.':pervision. .

Student .o..o.ooiniiiniiiiraii i reaearannas Sngnedth.M ........

Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
“to comply with the above constitutes 'grounds for revocation of license). : .
' If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

)




