0

¥ J—— [ -]

S AT AL ALY DAV ALt naAanln; A roanmMaiviivyil oot

FILED NOV 30 1955

BiRTH NO.

THE DIVIDION OF FEALTR OF MIDYOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /J-é PRIMARY REG. DIST. m-_go_oé. Rlﬂl‘ﬂrar’lNa.....ﬁz

I7247.

State File No.,.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lostl id before
& COUNTY JASPER & STATEM 1 SSOUR " COUNTY J A PER . ~ioimion:
b. CITY (f outelds corpurate limite, write RURAL nad give c. I:;:NGTI;I. OF || <. CIT;{ (If outadde corporsts limita, write RURAL and give townehip} j‘

In th 1
TOWN JOPL AN el g ToWx  JOPLIN 40 o
d. F#%PP‘#A{EOOF (If not in hoaplu! or lustitution, cive sirest address or Iosation) d. A%Tl%!!-:gs (I rural, hve location) ¢
INSTITUTION 1829 VIRGINIA AVE, 1829 VirgINIa Ave,

3. NAME OF a (Firsh) b. {MIddle) c. (Last) 4. OATE (Month)  (Day)  (Year)
DECEASED
(Tvpe or Print) CHARLES ( FRED) WiLL 1AmsS otam NOV. 19, 1955

8§, SEX D 6. COLOR OR RACE | 7. #&)RO%\IIEB B[E\\;’ggcléSR(EIED 8. DATE OF BIRTH 9.:'?5 (Ia vc)-n l: T lp'g ; UNDER M RS,

' pacify, ony ours | Mio,
M W MARrRIZD . 7 gury 25, 1884 71 | i
|0:‘; UiUAL OCCUPATEL:IGmHndonm): 10b, KIND OF BUSINBSD%F;TII?"; 11. BIRTHPLACE (8tats or forelan equntry) 12 CITIZEN?FWHAT

» dons dnting most of wor! », svan If retired;

EMPLOYE RAILWAY EXPRESS KAansas CiTy, KANSAS / ﬁ?gtﬁ,

132, FATHER'S NAME

BENJAMIN FRANK

13b. MOTHER'S MAIDEN NAME
WILL 1AMg CURRIE GRAHAM

t4. NAME OF HUSBAND OR WIFE
RS. VERNAL WILLI1AMS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFGRMANT S SIGMATURE OR NAME ADDRESS
(Y—.U&r&nknown) {If yeu, xive war or dates of servion) 3, VERNAL W|LL|AMS, l829 V'RG'N'A
18. CAUSE OF DEATH MEDICAL CERTIFIC:ATION INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION :Ql 25*-7 AND DEATH
line for (@), (b, and () | DIRECTLY LEADING TO DEATH® (5)
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giv!ng DUE TO (b)
a8 heart failure, asthenda, | rise to the above cause ra) stating
de. It méane the dig- | (he underiying couse last
ease, Infury, or complica- _ DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the dia':au ::-'mxduian causing death, "2 (‘9 / X
19a. DATE OF OPTEIF&- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yES D NO @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.e..Inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
UICIDE . homse, farm, lactory. strest, office bldg..e10.) .- ,
HOMICIDE . -
21d. TIME (Meath) (Day) (Year) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o |t e -
22. ] hereby certify that [ allended the deceased from 1-+3 19‘ ) , to L ’ ¢ . 18 JU that I last saw the deceased|
alive on _H_" ) , 19 , and that death occurred al m., Jrom the ouuus and on the date slaled above. R
. S r (Degres onitide) ] 357 ANDRESS 9 — Zi. DATESIGNED 4,
W YLD, ) -2l
24a, BURTAL, CREMA- m DATE 24z, NAME OF ETERY o;(ghs ORY | 24d. TION City, to (5tate)
B AL o || l-°2-55 I 0zarx MeMmOR ARK OPL Hﬁssoﬂﬂl
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
REG,
SRS sf STEVE PARKER MORTUARY, JOPLIN, MO,

( r«meJEmhﬁnr' Stntﬁmm‘ on Reverse Side) - - .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

working under my personal supervision,

Student Embalmer Nouesiseeoaans .

Signed..gg_%_..-....
31gnedecservrensvnrnssvararonnssansnia eeeas . -

Student Embalmer

Licertged Embalmer.,No:j' 3 //?

P. 0. Add;%‘éﬁ'—_{__m
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN WRITIN
the sbove constitutes grounds for revocation of license.) .

G. (Failure to comyp
., P ) 1o
If this body is not embalmed, fact should be o stated sbpve.




