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THE DIVISION OF HEALTH OF MISSOURI

MLED JUL 925 1956 STANDARD CERTIFI

CATE OF DEATH 24160

State File Ny

16. SOCIAL SECURLTC;(
None

(¥ o4, 0o, or znknowa)

c

(1l yma, ive war or dates of service)

No

BIRTH no REG. DIST. Nn. \S-é PRIMARY REG. DIST. No.gf‘_?i_ Regitirar's No. s j /5 ..........
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence bejore
a. COUNTY - a. STATE b. COUNTY sdirimion),
Jasner Missourl ~__Jasper
= b, CITY (I outefd limitn, wrive RURAL aad giv . LERGTH OF || c. CITY + Residen :
N ou N corbunm ta, write [Y w‘in.nhlp) §TAY sia (bl place) OR d. L;T‘M;-&%?wwwt:s
_Towy  Joplin ToWNLaRusgell e I
. _‘ d. FHé.lS.PII\MAM EOOF (If not in hospital or inatitution. give sirect addrem or location) . ASJE';REFEI‘S (If rursl, give location) D %4 ”/
) INSTITUTON __ Freeman Hoesp. LaRugsgell, Mo,
-3‘£‘E%%ES%E 8. (First) b. (Middle) ¢, (Last) 4. DSFE {Month) (Day) (Year)
. (Typeor Py Tyle M. Williams DEATH Jyuly 13, 1956
THISEX 7T ‘| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 73| 8. DATE OF BIRTH 9, AGE (In years| If UNDIR | YEAR | W UNDER u Mas,
& WIDOWED, DIVORCED (Bpecit Last'birthday) |Montha| Days | Hours | Min.
Female ' | White Never Married 5w |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - - . 12. CIT
d.unodn.rmN nost of working liIo.cun’il rnf:r:;) N DUSTRY {City uad State or Foraign Comstry) COUI':%ER’{'?FWHAT
one None Sarcoxie, Missouri 8.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR wIFE
' Walter Willlams Meda Palmer. ... . .| Never Married
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr

'||. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSE...;
Morbid conditions, if any, gicing PUE TO (B)

rise to the above cause (a) stating
the underlying couse {mt.‘
- DUE TO (e) '
11, OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but ot
related to the disease or condition causing death.

*This does nol mean
the moce of dying, auch
a2 keasd fatlure, asthenia,
.ete. It means the dis-
cave, injury, or complica-
tion whith caused death.

MEDJCAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZD DEATH

214. TIME
OF WHILE

WOl AT WORK

19s. DATE OF OPERA | 196. MAJOR FINDINGS OF OPERATION ﬂ (a ] 20. AUTOPSY?
. - . el
7'51’.\/& 02X ﬂ:sD NOE/
2ta, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (0.5 lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIPE - | home, (armulastery TR, office bldg.. ate.) .
e . Q Jox .
(Mosth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOVﬁI INJURY OCCUR? - - A

V"’

alive on , 19 , and {hat death occurred af

22, I hereby ceﬂify that I altended {he deceased from i’_kg___,

19.3_, lo _,LLE__., 19;@., that I last saw the deceased

H m., from the causes and on the dale sialed above.

(Degres of ;m@

ﬁWHD

23, SI%NATURE J

23b. ADDRESS |z;/p;;f. /SG&_HZ

24a. BURIAL, CREMA- | 24b. DATE

TOREPTAL | July 17,56

24c. NAME OF CEMETERY OR CREMATORY
Harvey Cemetery

Joplin, Miseouri
24d. LOCATION (Oity, town, or county] ¢ (Stato)
Missoyuri

Jasper, County,

25. FUMERAL DIRECTOR'S $SIGNATURE ADDRESS

DA%E Rin BY LOCAL REWR S SIGNAT

Ulmer Funeral Home, Carthage, Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3]

| hereby cert_ifir that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.,

Student......oooi i i eaa s
S.uuro of Sud.t Embalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. i in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.




