THE DIVISION OF HEALTH OF MISSOURI
0.300 F"..ED APR ]_ 7 1956 13723
" STANDARD CERTIFICATE OF DEATH 51ate File Novvsromssmsmssnssesinroniron
) —_— —
BIRTH NO. REG. DIST. NO. _Z___\S_é__ PRIMARY REG. DIST. NO. iz_o.._..w Kegistrar's No.......‘...{.\.é:sé......_.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. 1f institation: residence before
a. COUNTY g e . _..a. STATE b. COUNTY adinimion),
v Jasper Missouri s Barton
b. CITY (f cuteide torpurate limita, write RURAL and xive ¢. LENGTH OF ¢. CiTY d. Is Residence within itmits of
[o] rownabip)| STAY (in this place) OR u ety mcorponled town?
A TOWN Joplin b wks TOWN Liberal oo i =
g_ d. FIEIJélS.P'I!PAT.EOOF {If vot in bospital ot insthution, give streot address or location) .A%TI;QREEESTS (H raral, glve location) ﬁ_c) é’ Cl
0 iNsTITUTION  8t. Johns Hospital 1
oy
ﬁ;’ T3, NAME OF a. (First) b. (Middle) ¢, (Lest) 4. DATE (Monit)  (Day)  (Year)
o “Zil. (Twpe or Print) ANNIE LAURA WILLIAMS pEaTH  April 3 1956
g "5 sex T / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. e} 8. DATE OF BIRTH 5. AGE Tia yean| ¥ w1 7o | v o & .
* . {Bpecily ¥ oD nYs ours Iin.
5 F W dowed M Har 1 1865 91 | |
] 10a. USUAL OCCUPATION (Givekledof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA
N o - doudurkumugto(wnrkluulo.uvonl:! rul.:r::) - DUSTRY (City aad Stace or F"“"P“"” (' COUNTRY? T
‘# |7 Hougewi fe Own home St. Louis County, Missouri U.5.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND’OR WiFE
! Jacob Veale . | Lydia Patterson Charles E, Williams
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yoa.n0, or unkoown) | (If yes. xive war or dates of service) NO
= No XXX MisgtlUne H, Williams, Joplin *Missouri
I 18. CAUSE OF DEATH M DICAL CERTIFICATION Ay IgTERVAL BETWEEN
& || Rateronlycnecauseper | 1. DISEASE OR CONDITION me , ONSET AND DEATH
E line for (a), (b), and (0) DIRECTLY LEADING TO DEATH (a) 5 '
| = *Thiz doey nol tmean ANTECEDENT CAUSES 5 3 - 1
i 3 the mode of dying, such | Adorbid conditions, if any, giving 45 TO;(b) .
BN | o8 heart fodlure, asthenia, | viee to the above cause (a) stating EaR
- ce. It meana the dis- the underlying canae lasl. "
; o cate, infury, or gt BUE TO {c)
: P tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing {o the death but ot
a related to the disense or condition cauting death,
[ 19a. DATE OF OP_FI%JN IBb. MAJOR FINDINGS OF OPERATION . ) 5 2. AUTOPSY?
& _ H50( | w0 w®?
©» 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..incrabount | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)/
h SUICIDE home, larts, factory, sireat. ofios bldg.. wt0.)
ﬁ HOMICIDE -
g 2d. TIME {Month) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
ThHoL OF WHILEAT[—] NOY WHILE
J' INJURY a. | womrk AT WORK :
Pt X3 I-hereby certify that I atiended the deceased from J.Zl.é___ 195_ lo _).LL 1854, that I last saio the deceased
; - aliggon __L A3/ . nd that death occurred at M&n from the causes and on the date stated above.
2 lze st (Degroe or titl)/ | Z3b, ADDRESS 23c. DATE SIGNED
_ Seain 2125 Jackson, Joplin, Mo - |L/5/56
E 248 I h{g‘}.ﬂm “ZAb. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
TION R (Bmdfyl P
3 burial Apf\6 1966 | _lantha Cemetery Iantha, Missouri
. DATE D BY LOC.A REG! RS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDSE S8
A Konantz Funeral Home, Lamar, Missouri
[o]

(Licensed Embalmer’s Ststement 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 emb

by me, OF BY oo i i et ieiresiscassecsan e rarraaesaeas PO » Student Embalmer No...........
working under my personal supervision..
Student.......ccoioiiiiiiiiei i ieicieiiaes e ieeaes
Signature of Student Embalmer
Licensed Embalmer No...2247
P. O. Address, lomar, Missc

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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