Im % THE DIVISION OF HEALTH OF MISSOUR! G
2 | AIED JUL 111958 STANDARD CERTIFICATE OF DEATH s e RUDRD
BIRTH RO. REG. DIST. nO. __J 55 Q PRIMARY REG. DIST. méa_(gﬁ. Hegistrar's No.or. .........Z......
O 1. PLACE QF DEATH T 2. USUAL RESIDENCE (Where d d lived. If lostitui id
a. COUNTY JASPER a. STATE M'SSOURI b, COUNTY JASPER achinks
i CITY (1 outside corperate Umits, write RURAL and give c. LENGTH OF c. CITY A Is Residente within Hmits of
" e TOWN JOPLIN townabio) STA5Y ‘YEeExd  tow JOPLIN R S N
“P - 9. FULL NAME OF (1f oot in bospitsl or institution, givs strest addreas or losstion) || . STREET (If rural, ghve locatlon) - 7R
HOS!
wSrTALOR  FREEMAN HOSPITAL ADDRESS 515 W, i5t St 6F D
3 NAME OF o (First) b, (Middle) <. (Last) 4 DATE  (Month) (Du
DECEASED ¥ )
_ (e or Prine) LENORA ELLEN WiLLtAMS Iogﬂ{dune f ;g"
-5, SEX / 6, COLOR OR RACE | 7. MIAD%RV:‘EB EF\\’IgECRElBRR[ED. 8. DATE QF BIRTH 9, tﬁssirg:i:'?" ;{r ur:.u tYEAR | F uKDEN
Lt A B, t on D o
. F W OWED (Bo Nov. 23, 1884 vd g l b nmlu
102, USUAL OCCUPATION (Give kiad ot work | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((i0y uag suusa or Forsign Govatry) 12, CITIZEN OF WiA
OUSEWIFE OwN_ HOME Neoswo, Mo, B VIS o

o

O &~ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

MARION PATE

Evma WALSTON

14. NAME OF HUSBAND'OR WIFE
Pwen Jd, WiLLiams, pec'p

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLITDY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Yea, mﬁrémkmwn) (Uf yua, give war or dates of service)

"HARRY WitLiams, 411 McConnert Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grrgzzn
| Enter only onscause I, DISEASE OR CONDITION W DEATH
line tor (n; (b), and ‘(’; DIRECTLY LEADING TO DEATH® (5 ) j ]
*This docs ot mean | ANTECEDENT CAUSES /&’F -
the mode of dying, such | Morbid conditions, if any, gbl'ng DUE TO () Mﬁ —
os heart failure, asthenda, | vise to the above cause (a) stating
ae. It meons the dis- the underlying cause loat.
ease, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions coniributing to the death but ot
related to the diseare o7 conditions couting death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
ves [] o [J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICICE homs, larm, tactory, strest. offics bldg., s10.}
HOMICIDE .
21d. TIME i(Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

.'Cl\?/

2. I hereby certify thal I auended the deceased from , 18 , lo , that I last saw the deceased
“aliveon /) and that death occurred al .. m., from th‘ causes and on thc date stated above.
22 S Ttg (Degres ar titl 23p. R 23, DATE SIGNED
&% %)"M_ v "4—1,-_\ @""0 6-27-5¢
u BURIAL, CR 24b. DATE 24c. NAME OF CEMETERY ?ﬂeyﬂon 24d. LOCATION (City, town, or county) (Btate)
ﬂhnla%;' ] b=23=56 FOREST PARK CEMETERY| JOPLIN, MISSOURI
DA BY,Loc.AL REG R'S SIGNATU R 2. FURERAL DIRECTOR™ S SIGMATURE ADDRESS
}} 5 XT?MM WBTEVE PARKER MORTUARY, JOPLIN, MO,

“(Licensed Embalowr's Stateroent on Reverse Side)



'gém 21 nf

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, or by

..................................................................................

working under my personal supervision,.

Student ..o ooiii ittt ser i e aaes s
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (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.

7€ this body is not embalmed, fact should be so stated above. o !




