WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

yb

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 29 1958

1665

State File No..ocnemstismesrsersssssssmsses

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVUE TO (b
rise to the above cause (a) saling
the underlying couse lasl.

*This does not mean
the mode of dying, such
oa kearf failure, asthenta,
de. It means the dl-

care, injury, or complica- DUE TO (c)

! BIRTH NO. REG. DIST. NO. /‘gé PRIMARY REG. DIST. mO. L_/ Registrer's No...... ._.ng....-_.
1. PLACE OF DEAT 2. USUAL RESIDENCE (Wbert decsised lived. II inatitutlon: resid
a. COUNTY SASFER a. STATE OXLAEOMA b county OTTAWA }ndmhlun)
b. CITY (1 outnids “%Fﬂ'fﬂ' write RURAL .ndf.:i"‘;hlpl Egr L‘Fﬁﬂﬂ ,SE; c. CITY (If cutside sorporate limits, write BURAL and give townahin) 0
TOWN “14-30%  PICHER 25
d. FULL NAME OF (I not in hoapital or institution, give strest sddress or losation) || d. STREET (I raral, aive looation) 3/ 3
HOSPITAL OR 1 ADDRESS
INSTITUTION ST, JOHN'S HOSPITAL 405 Eagt F Sireet
3.6‘2@2&5%56 8. (First) b. (Middle) ¢. (Last) 4. DSIE (Month)  (Dsy) (Year)
{ Type or Print) HYACINTH CRYSTAL VILLIAMS DEATH JAN, 9, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywats| = mom | TEAR | & cwomm M M.
. WIDOWED, DIVORCED (Bpueliy] last birthday) |Mootha| Dayw | Hours | Min.
female white married July 29, 1904 53 ,// I
108, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buw: oouuiry Y
damdnring?lmai'wwkln;( .l‘::lnil nth::l) - DUSTRY . o o forslen ’ o lzcgbn%,:’?oFWHAT
ousevife own home Yebb City, Missouri U.5.A.
138, FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14. N or ”Ef“l!), IFE .
’ £
UAY, Ul | sk foel i )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, 0o, of unknown) I {1 yes, glve war or dates of sarvice) NO. . .
rio Joe H, Williams Picher, Qkla.

INTERVAL

ONSET zﬁeﬁ"
& sl

11. OTHER SIGNIFICANT CONDITIONS /2

Conditions contributing to the death bus not
related to the disease or condition cauting death

130, OBsFINDIN F OPERATION

el (&)

tion which coused death.

18a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecty) 25b. PLACE OF INJURY (s.4.. fnorabout | 2lc. ‘(CITY, TOWN. OR TOWNSH!IP)
1CICE home, farm, factory, strest, office bldg.,.eta}
HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Houw) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
wibw o | mHEr D) e
2. I hereby certify lhat I attended the deceased from 18 , lo 1-9- I& that I laat saw the deceased
alive on , and that death occurred at L_ﬁn , Jrom the causes and on the dale stated above.
2, SIG of tittep) | 230, ADDRESS 23c. DATE SIGNED
Joplin, Mo, 1-9-58
aunm. CREMA- 24b. DATE 2%, NME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) {Btate)
1-9-58 GAR Miami Ottawa  Okla.
D BY |%cm REGISTRAR s|(;NAruRE Py . 25. FURERAL—QI n:cm-._; 1 GHATURE ADDRERS
et} A
% A/ 8y U Padi-Fhotas tF‘ﬁ\‘fneral Home"P/! cher 0112

(Licensed Embaimer's Statement 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,

Student

working under my personal supervision.

3igNedecucinccrnrsranrraserens sarerssanans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.,




