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Ly

FILED MAY

261954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16380

State File No.

REG. DIST. NO. _LSL_ PRIMARY REG. DIST. m.ezo_OL. Registrar's No. Cu Ll ...

{Yee. 0o, o7 unknown)

(Ef yom, wive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

BIRTH NO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere dectased lived. If institatlon: residence befors
a. COUNTY JASPER a. STATE OKLAHOMA b. COUNTY CRA Ie adnbmion),
b. CITY {If cutaids corpurate Uimits, writs RURAL and give . LENGTH OF || c. CITY Is Bestdency withln limits of
R - AY OR W .
oR JOPLEN to nlh!n}J g (lnthhnh«) TRy WELCH gy nﬁnew'pg‘ro-hd 1
d. FULL NAME OF in hoapital or institution » dd STRE ’ 3
HOSPITAL (It not aor give streot or .- ADDRESS R (Hﬁuﬂ give loudon) 33 J’—a
INSTITUTION.  JOPL IN GENERAL HOSP 1TAL * 9
3. NAME OF a. (First) b. (Middle} c. (Last) 4, DATE (Month)  (Day)
DECEASED "0 v} (Yen) .
(Type or Print) DOUGLAS EUGENE W!LL!AHS DEATH MAY , 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ? 8, DATE OF BIRTH 9. AGE (Io years] 1 unoER 1 TEAR | IF hER 3 wis.
"~ e 1 K - WIDOW! RCED (Bpectfy’ Iast birthday) |Moanths| Days | Hours | Mis.
BTl T APR. 8, 1954 b ]
‘m:m ALO;:EUPATION mmuuwmx; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 1ag State or Fareinn m_my 12, CITIZEN OF WHAT
JLaT RS i —_— CHETOPA, KANSAS U.S,A,
-i38. FATHER!.S(NAME®"S -+ idins {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .‘89_8_57 GE_-‘!!E: ?_:',-l_,l;.L 1 AMS JACQUEL INE VANCE mEm— .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NONE MILLER FUNERAL HOME, CHETOPA, Ks,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
1. DISEASE OR CONDITION H
'ﬁ:::::"(’:iﬁ')"":n“f‘(‘g DIRECTLY LEADING TO DEATH ) Acute cardiac failure
ANTECEDERT CAUSES ™~ pericardial effusion © T l'unknown
*This does not mean s )
the mode of dying. wuch | Morbid conditions, if ang, gleing DUE TO (0 _i01terstitial pneumonia unknown
ot heartfole, asheni, | [ o fhe sboce o (o caking malnutrition, dehydration 1% wks
e, infurt o compiien peto @ due to persistent diarrhea of | -
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS unknown cause B ls wxs:
. - Conditions contributing o the dealh but not - o ’
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: . 76 49 vis K] o (]
2la. ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, street, ofoe bldg. a0 . 5
HOMICIDE : X
21d. TIME  (Month} (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
- INJURY - ™ | WORK AT WORK
2.1 hereby certifythat J, attended the deccased froms Laitz_ S to 9=%=9% 15 ihat I last sow the deceased
alive on 2= y If—, and that depth oocurred al A, , Jrom the causes and on the date stated above.
Z3s. SIGNATU (De tﬁ‘ 23b. ADDRESS 23c. DATE SIGNED
(ﬁ 521 W. 4th, Joplin, HO' 5-10-54
T DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
5=6=54" "WILL1AMS CEMETERY WNELCH, "~ OKLAHOMA

DATE REC'D BY LDCAL

wamﬁw~

/

25. FUNERAL DIRECTOR'B SIGNATURE ADDRESS

hiad hi,

D |STEVE PARKER MORTUARY, JOPLIN, MO,

(Ticensed Embalmer’s Stflt
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t on Reverse Side)
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RECEIVED MAY 2 4 16
Jagper Oounty Health Offio

et -SSR A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ............... P NN , Student Embalmer No,..........

working under my personal supervision..

Student ...oooviiin i ereae e
Signature of Student Enbelmer

P. O. Addreas%ﬂ.zéﬁ;ﬁ—.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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