Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D Yesmfuflﬁ'[)grrll Jssgl‘é_ __________ ~——-Primary Registratian District No. Jé _--_-Raqlm'ar s No, ,'/,-ﬁ Q .......

2. USUAL RESIDENCE (Where deceased lived.

FILE

DED

59—-02559"7

STATE FILE NUMBER

PLACE OF DEATH

If institution; Residence before

. COUNTY . STATE COUNTY admission)

. Jeckson . Missourt Jackson  sdmisien

b. Cél:’ {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. COI;Y ¥ Inside Limifs
own Rurel Preirie 4 years oW pensas City Yes G No ]

c, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, give location) Reside on Farm

DOCUMENT

\BY AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OF DEA

PART I.

Conditions, if any,
which gave rise fo
above cause [a),
stating the under-
lying cause last.

Y2 1,
(Enter oRly oné cause per line fg
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TG (b)

DUE TO (&)

HOSPITAL OR ADDRESS
nstution Jeckson County Hosp. Yei[J NolQ 2839 Troost Ave. Yes O No [X
3 (I:AME OF DECEASED First Middle Last a. Dé\;rE Month Day Year
ype or print)
Joseph E. Williems peath July 1, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [] |8. DATE OF BIRTH | 9 AGE {las? birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR_
mele white widwed @ oweed O |1/23/1870 B2 [Mer [ O T How [
10a. USUAL OCCUPATION (Givefkind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during mes! 0% working even if retired) ———e S t . J°seph y Mi s sou r-i U . S . A.
13a. F% T35, ROTHER'S MAIDEN NAME 14, NW
15, WAS DECEASED EVER [N W.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, ORMANT Address
{Yes, no, or unfnoyn)| (If give war or dates of service}
T

PART Ii.

disease condition givan in PART I {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 11

I If  deceased was female was
there a pregneancy in last 90 days.

I 0O Yes 0 Ne I O Unknown

19. WAS AUTOPS
PERFORMED?,
YES (O NO

20a. ACCIDENT
a

SUICIDE  HOMICIDE
=] 8]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)

Z0c. IME OF _ Houl - Month, Day, Year |
ENJURY a.m, .
. = P
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
- WHILE AT WORK [] * farm, factory, sirest, office bldg., e1c.)
NOT WHILE AT WORK [J
/1/59 and last saw :?,:‘olive on 7/1/ oY

.1 aﬂende‘d the decessed fro 1].' 19 57P . 10_7

m on the date sited asbove, and to the best 1f my knowledge, from the causes stated.

Death otcurred ot

P Y
(Degree nm ‘ l

F- %
22b, JADDRESS I
%

%

23d. yTION {City, 1fwrl. or_cou

. w
W@j CEEM::D BY LOC REG./ Sy
%" 7ﬁ

{Licensed Embalmer s Statemnent on Reveru Sn:h_f(

(Sme)
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| hereby certify that the body whose name is recorded on“the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

N

N .V_ Noté . The above MUST BE SIGNED BY THE LiCEf}ISEDé EMBALMER in hls OWN HANDWRITING (Failure to col
REC A VBh'the above ‘constitutes, gtourigls_fof* révocation of ||cen5e,)'f_, T L WY LN z;x,,_, Coe b ey
If émbaimed by a STUDENT, he also shall sign in his OWN handwrmng : Ay
- if this body is nc;t‘embalmed fact should be so stated above. - R .f
. . P N . - [y N \ i
- - Y N ' L -




