it THE DIVISION OF HEALTH OF MISSOURI T?Z 5

Wellare ﬂlE[] FEB 6 1958 STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER

ublic L=
ervice I - Registration District No. ... ,_ _ S S _____ Primary Registration Dulrlc! Ne. S,:_S_-.-_ZX Regiatrar’s No. ,,__l" ZM_M_M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
300 a. COUNTY Jasper a. STATRM4 gsouri b. COUNTY Jasp g m'”'/UPrh
-57 \ b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CETRY qID Inside Limits
R .
1om Joplin TownsPiP Yes e X rowy nural S T XD
c. Fglg_l!; NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. 5STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NsTiTUTion BEte 2, Joplin 19 yrs. Rt. 2, Joplin Yes K] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
lee Roy Williams peaTH Jan. 26, 1958
5. SEX D] 6. COLOR OR RACE 7'MARR!ED|3NEVER MARRlEo{] 8. DATE OF BIRTH 9. AEE “'".:::;«; ;;J“r:’llz‘sati):em lzotd:inen z;‘:Rs.
il i
Male wWhite wiDOWED [ ] pivorcen | Feb.20 ’ 1 879 7‘8 11 6’
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) D 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
Farmor Know Noster, Mo. ‘ USA
130. FATHER'S NAME 13k. MOTHER®S MAlD'EN NAME 14. NAME OF HUSBANQ OR WIFE
L Dantel wWilliams Lela Willlams
= W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| J7. INFOR ddre
g {Yes, no, nrNIbnqvmjltli yes, give war or dotes of service) LeTa }waﬁl i ams Rt’ - 2\’ ‘Topl 1 n t MO .
I .
[=] T
da 18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and (c).) QWBGM CL o INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) C,d\,er\«\ﬁf\-ﬂfy !Mm - , 2 wiks.
7 (&3 .
] .
w Conditions, if any, . DUE TO (b} . . : 4o Ke -
= which gave rise to
[l obove couss (o), }
r4 stating the wndes-
8 g fying couse last. DUE TO (c)
= g E PART Il, OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 {a) 19 \;Aa;\gTOF‘SY
£ o ERFORM
] Tuluvenza - o4 o YES[] NO,
- X = | 200. ACCIDENT SUICIDE HOMIQIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
: < v ] O O
2 YR
© j J| 20c. TIMEOF Hour Month, Day, Year
2 apgs INJURY  am.
§ q= p.m.
£E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T-: M WHILE AT[:] NOT WHILE n form, factory, street, office bldg., etc.)
s g WORK AT WORK
E E 21. 1 artended the deceased from | — B'O‘ S g , to ) ‘16'5‘8 3 ond fast Sow mdlive on | A ’l.(o~5€
E % Death occurred ot i : UG I T“I : m on the date stated above; and to the best of my knowledge, from the couses stated.
- 220. SI RE (Degree or tirle} 0 | 225 ADDRESS 72c. DATE SIGNED
-
g= %W—W M D Webb Cj.try’ MO. -'27 58
P < : .
| 230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
Birial " [1-28-58 Forest Hill Cemetery | Kansas City, Mo.
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

~a

/ ghnskepzAfgee-Simpson {=RI-S8 .

{Li d Embolmer’s 5 on Reverse Side}




: - 4358
1epgieD FEB2 T
'lasper County Healid Office

County File MNambor .. ~-4- =

~gte Filed ———- .FE_B- 5.4—:..'.195.8__.._-_

v . r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e —————

.» Student Embalmer No. ..................

by me, or by

working under my personal supervision.

Student «.......... T S UUPUN
Signature of Student Embalmer

P. O. Address W‘%éé/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




