o JIESHAR 29 1954

STANDARD CERT|F|CATE OF DEATH
nEG. 13T wo. /K2 emimary wxc. 013V, w0. . FZ2E | Regicirer's No—o b B8

J1O4%

State File No.

1 PLACE OF DEATH
a. COUNTY

2 USUAL R-lDENCEmh-d—-.uund I tostimtion: reskiense before

Y Jasper > STAE  Migsouri > COUNTY  Jasper Ailon
b. CITY (f outdide sorpurate lmits, write RURAL and aive ¢. LENGTH OF ¢. CITY . | . -
TowN . Cgrthage gr Y(Ih';hh’ wy Sarcoxle q"" -:-n-:/
d. FULL NAME OF (If not in bospital or Institution, give strest sddress or lowstion) . STREET Q@ ryral, sive loeation) -
NeroTion. McCune-Brooks Hospital TADDRESS Route 1
3 NAM PF 8. (First) b. (Mlddle) ¢ (Last) 'y DAT'E (Month) {Yean
,mp,m, JANICE EVELYN WILLIAMS perrw March 13 1954
5,/SEX s _| 6 COLOR OR RACE | 7. JMARRIED. NEVER MARRIED. = | 6. DATE OF BIRTH 9. AGE {Inn;n o oot T | owen o
female)..nwhite~' Never marrred( March $-1943 hii l n"“l"h

16. SOCIAL SECUR;'B’
none ’

(Y-.no.lglranknown) (If yes, give war or dates of service)

‘ m:;u “ﬂmgﬁfﬂ’ﬂ,‘,’.ﬁ‘ J.‘:".:.‘:i‘#::‘;:‘; i0b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;y, ead State o Toraign countr | 12 CTTIZEN OF WHAT
s‘th'aent - - Jasper County, Missouril g} RRY
13a, n‘rl-léa S NaMgE ¢ i TR 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
W T, Williams ) Berniese Pauley , -
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

- . Enter only onecewse per

INE—MAKE “A *

18, CAUSE OF .DEATH ’ -
1. DISEASE OR CONDITION

line for (8), (b), ead (0} DIRECTLY LEADING TO DEATH* (2)

ANTECEDENT CAUSES

Mortid conditions, {f any, gioing DPETT (£
rize to the abose corse () guling
the underlying cauae last,

. *This does not mean
ths mode of dying, such
ar heart faflure, asthenia,
ae. It meens ihe dia-

cae, injury, or complica- DUE TO (c)

Wm J. Vvilliams Rte 1,S5arcoxie, Mo

INTERVAL BETWEEN
ONSET AND DEATH

_7 G-,
%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dzath bit not
related to the disease or condition eauting

tion which caused death.

19a. DATE OF OP_F.%}*- 195, MAJOR FINDINGS OF OPERATION

U

WRITE PLAINLY—USING UNFADING BLACK'

. oS~ O ves [ wo X
21a. ACCIDENT Boeeity) 21b. PLACEOF INJURY (a¢..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) 4~ (STATD)
SUICIDE : boma, farm, fastory, sireet, office bidy.. sxa.) 5. T, L
HOMICIDE i P s ;
21d. TIME (Moath) (Day) (Year) (Housy | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJlfRi' ‘ WHILEAT ] NOT WHILE
. = AT WORK
&.Ihaebycertdythatlaumdedthed» dfrom - L =Y 198t 5 =3 105 that I last sotw the deceased
alive on . Igﬁ:,f(, and that death occurred ai _5._...__ m., from the causes and on the dale siated above.
232, SIGNA oftitle) | 23b. ADDRESS 2. DATE SIGNED
%'3 Y MDO Carthage, Mo [ 3-13=-54
i_.tl- Bumkf CREMA- | 24b. DATE _NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
our al -15-54 Sarcoxie Cemetery Sarcoxie, Mo

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

139~ dl
F ST e

25. FUNERAL DIRECTOR'S SIGMATURK ADDRESS

Knell Mortuary, Carthage, Mo
——— e

(iumdmh%:lé?mmkmﬁdl)



) | RECE!VED MAR 2 5 1
| Jagper County Health Omce

v _ County Filo Num mé - 3...

Oate Filed

STATEMENT BY LICENSED EMBALMER

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

byme, oF by .. .ot iivirerraea e O 'L'ISbell ....................... , Student Embalmer No...200 _

working under my personal supervision..

e O L b

Signature of Student Embslmer

Licensed Embalmer No. ...

P, Q. Address Carthage ’ I|

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



