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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’2 4 3 f) 7

WrtlOAUG =14 1942  STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No., .Z..g......... Primary Registration District No.mm__/ Regisirar's No. 5 / i

1. PLACE OF DEATH: ‘Greene 2. USUAL RESIDENCE OF DECEASED: 3
(a) Caunty ) state_MiSSOUri 8 Co Greene 9
& City ot towm . SPrINELIEIY @ TeFi A g -
{If oatside city or town limits, write “RURAL" and aame of towzakip) (¢} City or town %pg ng e A‘
(¢) Name of hospital or institution: ("mm, dq or town lmita, write “RURAL"}
St' ‘Tﬂhnﬂngn ” (&) Street No 5?5 L) we SteI'
(If pot in hospital or Lostituticn, write ltruﬁ\%bﬂ or loeatian) (It yuval, give location)
{¢) Length of stay: In hospital or insr.ltution.....................aey_s........ .
(Specily whether || (¢) Citizen of foreign country?. (Yes or No)

In this community. 2 Weeks

years, months or duys) If yes, name country

. MEDICAL CERTIFICATION

(a) PRINT

Fuil Name ___Betty. _._E__i illiams July 14
- 20. DATE OF DEATH: Month day.
3. (d) If veteran, 3. (¢) Social Security 1942 5 7 “R
name war no No..J1Q year AT
- - 21, I hereby certify that [ attended the deceased frpm =7 Vi
, / 5. Calor or 6. (o) Single, widowed, martled, g{f?’mgﬂi LY 10k -
N l
. smfemale/ | .. White / avercea Married that Tast saw h.EAY _ alive o . 19 4

6. (b) Name of &iband or wife_ i

Claudk Willjams

that death occurred on the date and our ltated above.
4 Duration
use of deat
B STIVE oW, F3hna
7. Birth date of deceased._... £ USSR s Wt 4 4

(Month)} T Dayy L (Year)
B, AGE: Years Months | Days If less than oze day Due to W
3 é ; A) | - hr. min

Y7772

v ty‘). v " {Stats or foreign country) i
e Other conditions

10. Usual occupation } (lnc'lude pregnancy within 3 menthy of desth) \'r e |
11. Industry or busi S S— ey o PHYSICIAN
o C 2 Major Endings: (1 WW‘_ —
24 12, Name..... S, Of operationa..__} 8AZ7 /114 A -
B , ; Q Underllne
al i . : t t
= | 13. Birthplace... ) wﬁ&“&:ﬁ,bu,"
shou [
§ t4. Maiden name . f}. 2 Of autopey. |charged sta-
= tistically.
§ 15. Birthplace. .. S o ey ™ " Sate oo foveden comntey) || 22- 1f desth was due to external causes, fill in'the following:
N ident, suicide, or homicid if
6. () Informant..Clande Willlams. (e) Accident, suiclde, or homiclde (specily)
® Address.......S.QI'.lﬂ&f.iEld...-_MD . () Date of occurrence .
i pecur

17, (@ _Buria (5) Deate thereot. d ULY. _lig; 114D Where did Injury {City o tows) (Connty) B

{Burial, cremation, or removal} {Month) (Duy) (¢} Did injury occur in or about home, on farm., in Industrial phu:e in public place’

{¢) Place: burial or cremation west Plalns 2 MOA VA

18. (g) Signature of funeral director.H H Lehme.y.er. ____________ White at wotk? L —p (M(:!)'Plﬁ e:nh:)af iniury........._....._._..' -------
ATy S&Viﬁgﬁel’a M WG L i : s .fﬁ/M. %%____--. oD, _ZZZG 4

19. 4
(a) (D-urmwed tocal registrar) (Registrar's sixtfilToey) Add Cttrees B o ot N |......’.(IQ_ - Date piuncd

C} [ ,s‘_l {Licensed Egb.lm:*- Jratement on Reverse Sidl)"




-—

24,
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STATEMENT‘ BY LICENSED EMBALMER
AR L‘

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate ‘was embalmed by me, oF By oo
P

..,

istered Apprent:ce No

- . ‘ T [/ Licensed Embalmer No j / 7 7

t N P. 0. Addrﬁ’:; - /

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

If this body is not embalmed, fact should be so stated above. 7\



