Health,
& Wellare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ee8—0146'76

STATE FILE NUMBER

Public

 Service-

IF“-ED APR 1 8 lgsﬁglslmnon Bistrict No. “.._1-_56____/__55_-.é"anory Rnglsnuhon Dum:t No. 2001

Reﬂlsfra:N_O ,,,,, é-_zg____

- I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencn before
3 = . COUNTY STATE b. COUNTY, admi spjo
» 300 ﬁé ° Jasper - hissouri Ja sper VY95
1—57\}; b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C{']TRY Inside Limits U
\£ ’ TOWN Jonl in Yoz ] No [] TOWN Joplin Yesa No []
J;l" c. zg'ls_;_”NA{A%gF (I NOT in hospitol, give locatien) | Length of stoy in 1b d. STREET {H outside, give location) Reside on Farm
j A - ADDRESS . . (]
) iNsTiTUTIoN Joplin, General 54 Years S 720 Minnesota Yes [] Ne[H
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y eor
{Type or print) . OF
Etta Green WILL IAMS DEATH April 3, 1958
5. SEX 6. COLOR OR RACE 7.MARR|E®EVER wmarr1en[] 8. DATE OF BIRTH 9. AGE (In yuars IF UNDER 1 vEar| IF UNDER 24 HRS.
. . lest birthday} | Months I Doys Hours ’ Min.
S Female Vihite wiooweo[] (| ovorceo[)| Nov. 5, 1877
E 100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) ﬁDUSTRY . . .
[ Housewife omemaking Plyminth, Indiana U.S.A.
_—-;- -130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HAUSBAND_ OR WIFE
. Hiram Platt Lavre Thompson Edward N,
"éi 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= = B (Yea_ne, or unkngwn)] (I yes, give war or datas of sarvice) . .
. 2 Hao None J, W, Green 720 Minnesots Jonlin, Ma.
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
E L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Chronic myocardial fajlure 1 yr.
s L
= @
- = PR
g o Conditions, it ony, , DUE TO (b} Myocarditis 1 yr.
'2 > which gave rise to I
% ; above cauze {o),
ing th . . . . .
¢ 2= bing conns. 1ar. 3 DUETO () _@0rtic stencsis, mitral regurgitation 410 X | unknown
Ey D2DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | {a) 19. WAS AUTOPSY
23 =3 PERFORMED? 77
53 of: General senility YES{] NOf)™
5 = § £ 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.)
- = w
i | o o O
S Z US| 20c. TIME OF .Heur Meonth, Day, Year
s 5 =D INJURY g,
) el p.m,
2E 3 20d. INJURY OCCURRED . PLACE OF INJURY (v.g-, inor chouthome,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
58 B WORK AT WORK
;‘._.-’ f 21. | attended tha deceased from 1952 , o 1958 and last 'suxgs‘ alive on 4-3—58
E H Death occurred ot 6:30 & -mf_'\ m on the data stated above; and to tha bast of my knowledge, from the causes stofed.
S § 220. SIGHATY /)/ (o.m tinl ) aq_ 22b. ADDRESS 22c. PATE SIGNED
2 5 %?
T s . s
83 521 W, 4th Joplin., Migsouri 4-7-58
230. BURIAL, CREMATION,| 23b. ﬁJ\VE 23: ‘AME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVY AL (Spacify) . -
.. urial 4 -7 - 58 Forest ParkC Joplin, Missouri
e f-_ 24. FUNERAL DIRECTOR ADDRESS 25 DAJE RECD., BY LOCAL REG. GIJTRAR'S SIGN.
2 111-Dillon  Joplin, Missouri | &F ~/0-/Fs 3 cvw

(Licensed Embglmer's Statement o Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

r e
bae 2 al

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

DY B, OF DY ittt e e e et e e e s n e ae s e e raran .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Emb
P. O. Address. »</.
DWRITING. (Failure

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,
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.




