THE DIVIION OF heALTH OF MIS50URI 37223

FILED NOV 30 1955 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _Lé—?é PRIMARY REG. DIST. NO. AL Registrar's No, ..../7({ S,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decesssd Lved. If loatitutloa: residence befors
a. COUNTY JASPER a, STATE MlcSOURl b. COUNTY JASPER sdinionl.
b, CITY (I outeide corpurnte Umits, write RURAL aad glve AI;{ENGTH OF c. Cﬂg (If outekdw oorporste limite, weite RURAL aod give townabip)
TOWN JOPL IN , rowmebip) ﬁ“é“""“"‘ TOWN JOPLIN il
d. FULL NAME OF (If not in boupital of L lon, give strect address or 1 d. STREET (It rural, give location) = f [3)
INSTHUTION ST. JOHN'S HOSPITAL ADDRESS Q) § GRAND AVENUE
3. NAME OF a. (First) b. (Middle} c. (Last) ] a. DATE (Monthy  (Da
DECEASED L/ )
(Typeor Priny I ILBURNE , McDONALD ‘ oeas Nov, I9, f éy
5. SEX 6. COLOR OR RACE | 7. Mﬁb%%%g, gﬁgﬁcngsnglso. | 8. DATE OF BIRTH 8. AGE o rua| » voe | Dnmu * OOO 8 M
- = , { i - on ours
F NEGRO WIDOWED " [ mMay 25, 1909; lla;\”’"‘““" [ Do | Fone |
10a. USUAL OCC T of wor] . - . orfa
dﬂﬁsﬂqg& 3‘:’1&%::‘5:::’; otwark 10b. KIND OF BUS'NESSDOFér g‘v 11. BIRTHPLACE (Stats or forelsn country) / 12, CITP}TZEN?OFWHAT
OUSEKEEPER YAR. HOMES LEESVILLE, LOUISIANA Uf%’.
) 1'3'-,“‘""5"'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. JEFF LAVINIA EpA WiLLIAMS {mmm——————
E’.‘WAS DE%ENSE}D E\&I;ZR lNﬂU.S. ARMdED F’OEEﬂES‘n; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, 1o, oown, ™8, Kive war or dates o lon, )
NG ™« ’ RS, DELIA HENRY, 915 GrRAND Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b, and (¢ | DIRECTLYLEADINGTODEATH'w)y ___ Pnlmonary Edema 7 or 8 days

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} _Hy_pe_ntens_ixg_c_ardio vascular diseade Years
o8 heart fallure, asthenia, | rise to the above cause (a) stating

the underiying cause laat, 4
ete. It means the dis- Years
coze, infurt, or complica- DUETO () arterigsclerosis A/ 3 X
tion whick caured death, | 15, OTHER SIGNIFICANT CONDITIONS ’ Several
Conditions contributing to the death but not
related to the discaae or condition causing death, _CETEDY¥A1 vascular accident Days
19a. DATE OF oPTEI%.k 19b. MAJOR FINDINGS OF OPERATION ' ) ' 20, AUTOPSY?
. ves [ NO
21a, ACCIDENT (Boweity) 21b, PLACEOF INJURY ts.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE homa, farm, taetory, street, ofioe bidg..e10.}
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hown | 2la. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

,th‘ai 1 last saw the deceased

2.7 hereby certify that I attended the deceased from _11..L19.,/_55. 19___,lo _LM 19

alive on w19, and that death occurred at S48 D m., from the causes and on the date stated above.
23a. SIGNAT! w?m or titls) £ 23b. ADDRESS 321 _Fr1sc0 Bui lding 3. DATE_SIGNED

: . Walkup, M, D, _Joplin, Misgouri _11/21/55 -
%AIBNBHERM].OAMI'KLCREMA' 24b. DATE 24z, NAME OF CEMETERY OR'CREMATORY 244, LOCATION (Oity, town, or county) (Btals)
BURTAL "[//—-2R-5S5 |parkway CEMETERY, JOPLIN, MISSOURI -

;3{}' 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO,

Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL %W's,ggu
[ RSy |
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.ne—......

working under my personal supervision, Student Embalmer No........ Pateeeaaaan
Signei...éx_..ﬂ..-... o
3Igned.iuiccccrarvananras Cranenaaans Licessed Embalmer No—2. ?‘/1‘?

Student Embalmer

- P. O AddW.ﬂm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to com

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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