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ALED JUN 19 1987

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
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/.Sé ........ Primary Rggiirrurion District MNo. ..

STATE FILE NUMBER
-t
Raglsrmr s No 5’:2 ———

1. PLAgE OF DEATH J 2. USUAL RESIDENCE (Where deceusad lived. If institution: Resjdencn}b,ey{o
a. COUNTY . STATE b. COUNTY admizsiol
ASPER o MISSOUR JaspeR
b. CETRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tomw JOPLIN Yes (R No[] AqquwN JOPL IN Yes[X] No(J
c. EggélTN:I’fEOF {If NOT in hospital, give |o'co'ion Length of stay in 1b "~ 4D STREE {If outside, give lecation) Reside on Farm
h ADDRESS
HOSITALODOA ST. Jonn's Hpsp, 2 vrg RESS 2803 E. 18TH ST.| ves[J no[X
3. ?TAME OF DE)CEASED First " Middle Last 4. DATE Month Day Year
ype or print A v
WALTER = Fe WitLams veatH JUNE 8, 19357
5. SEX 6. COLOROR RACE| 7., = 8. DATE OF BIRTH 9. AGE (In ysors $F UNDER 1 YEAR| IF UNDER 24 HRs.
O M‘ARRlEDK] NEVER MARR'?E’D F 2 I I i irliE:y; Months | Days Hours . Min,
_wiooweo[J~#  pivorcen[ ]| EB. y 1906 31
100. USUAL CCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
ing most of work life, aven il retired) INDUSTRY
BETSe T ENGINEER SINCLAIR 01t Co, Tirr CiTv, Mo, U.S.A,

13e. FATHER'S NAME

WiLtie WiLLi1ams

13b. MOTHER®S MAIDEN NAME

RACHEL SMITH

14, NAME OF HUSBAND OR WIFE

GeNEvVA WiILL1AMS

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no'kramknqwn][(ll yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. GENEvA WiLLtAMs, 2803 E, 1871H

ART |

18. CAUSE OF DEATH (Enter only one cause p
P . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ine for {a), {b), and (c).}

INTERVAL BETWEEN
0 D DEATH

/

WHILE AT
WORK O

NOT WHILEF
AT WORK

[

i fcrrrrl, factory; ‘street, oﬂaco bldg., etc.)

- Lo

Conditions, if any, DUE TO (k) *°
which gove rlxe to } -
above c¢ause [a),
stating the under-
% lying cawse last. DUE TO (c} -
=] 7 . TPARTN, -OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ths, terminal. diseass condition given in'PART I (o}, 19. WAS AUTOPSY o}
h; é? PERFORMED?
2 _ /o 3y vEs[] no[]
£ 200. ACCIDENT *“SUICIDE  HOMICIDE - -| - 20b.. DESCRIBE.HOW INJURY OCCURRED. {(Enter.nature of injury in PART | or. PART I of item 18.)
w
8 o o 0
3l 20c. TIMEOF .Hour Month, Day, Year EEEPE R
] INJURY  am.
k3 p.m.
20d. INJURY. OCCURRED . 20e. .RLACE OF INJURY (e.g., in or about home, 20f CiTY TOWN OR LOCATION COUNTY . STATE

1= 211 cfteﬂded thq dec
Damh occurred at

and last saw {7 "alive on

_j+220. SIGNAT

22b. ADDRESS

FR1SCO BLDG.,JOoPLIN, MO,

eased from . to brse- z Z ; 2 ‘2 ﬁ L7
o ) m on the dote stated ve; ond to the best of my knuwledge, from the cduses stated.

22c. DATE SIGNED

2-57_

23a. aﬁmiﬂ,cn'sﬁ.'ﬁldu 23h DATE - 23= NAME oF CEMETERY OR CREMATORY ™ - m LOCATION (City, mm, or cuunty) [State)
Al [Seacity) BiS "
BRSEPYAR o=t 5-;|_5/ DIAMOND CEMETERY, | DIAMOND MissOuR| 1
24. FUNERAL DIRECTOR ADDRESS . RECD. BY LOCAL REG. .

S TEVE PﬁRKER MORTUARY JOPLIN MC

ﬁymm's SIGN
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

’by me, ot by

working undet my personal supervision.

StUdent .ivreeiiiiiii e e et a e s e renees . Signed C; r;% .

Signature of Student Embalmer

et aeaas i sttt re s raanaeasasarnnesan ererererieansernanres rrerreertaieaeranaarean .» Student Embalmet No. ..........oocvvnees

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

Licensed Embalmer No..2..2./.%....

N - A P. O. Address.
—_ - [ R [

o

RN |-

Note 'I‘he above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grrounds for revocation of lxcense) 1
If 'embalmed by a STUDENT hé also shall sign in his OWN handwriting.' '~
[f this body is not embalmed, fact should be so stated ab.oveb

- . . e Py -, : €

Ay

1o
g




