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

DEPARTMENT OF COMMERCE

Burmau oF THR CENSUS

ELEDNQV. &4 4% 158

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:
{a) County. G

ERE
‘{b) City or town S'Dringfleld

(ll‘outu_[du cify or towngmits, writs “IURAL" and name of townahip)

(It not in bospital ot insti

(d) Length of stay: In hospital or institution.

In this community. Li fe t

None

lon, write strest number or locntion)

(Specify whether

ime

years, months or days)

Primary Reglstration District No..,ﬁz.‘a_@.ﬁ Repistrar's Na___:;/z'
-

2, USUAL RESIDENCE OF DECEASED, -
@ State Missouri & County Greene 3
Springfield, . 4

{¢) Cityortown

{Itoutside city or town limits, write “RURAL"}

@ sweetno. 0280 N, Campbell

(If cural, give location)

{e) If foreign born, how long in U. 8, A.? NO d)-rcars.

d R Mee V.Williams

3. (&) If veteran, 3. (o) ial Security
name war. NO No. Sﬁﬂo
5_sColor, 6. (6),Single, widowed, married,
4. Sex ., /r’ar'e Jhi te divoroed....@.a'..g.;.?:.gg.
6. (&) Nameof husbapdorwife . .. . . ___ 6. (¢) Ageofh nd or wife if
i 1
hgs.M.%Williams am__éﬁ____ym
7. Birth date of deceased April 3 1906
(Month) {Day) (Year)
8. AGE, Years Months Daya If less than one day
Vv 3 7 7 6 hr, min

9, Birthplace.

Thornfield, #e. e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn, NOV. day..... 20, i
year..,_...l.a._.d:;s_ ........... hour.__....lz.........._.....,..minute.S.O..-.P.....__M.

21. I hereby certify that I attended the deceased from

lo= 20 1L 0kl 4 19443
that I last saw h.2(%__ slive on b ,9 ; Iﬂ.!f..ﬁ:

end that death occurred on the date and hour. stat:d ahove.
ate gnse of death

Due to.

Duration

Due to.

4 - /
(Clty, town, of county} (State or forelgn conntry) 73
10, Usual occupation }Iouse‘ﬁlfe Other conditions r}\ \f
. Usual oc :(Fnclude pregnancy within 3 months of death) J
11, Industry or business i s POYSICIAN
& ; Triems
8 12 Name.JOgEDD A. < P | R £ \
= oy 0 Underline
a4 L 13, Birthplace. TobTy A e oo Mg thhoicc:gse :g
] fares, ud (=t
E 14, Maiden name Ei’I'ff’C“&f’ u‘_’,.‘-'é,ve 8 N -mmry)g Of autopsy. :lhould be
' 3 harged sta.
S{ 15. Birthplace. Tho rnf i€ 1d- 2 ‘Hﬁ-. mﬂ;ﬁ_.. 0, tistically.
= {City, town, or connty) (Stats or foreign country) 22, If death was due to external causes, fill in the following:

"16. {¢) Informant Mrs,Juanits Sisemore

() Address 8 1 8 3

N.Spruce Y,

1. . purial

(8 Date thereof /‘/”‘" 4‘3

{Burinl, cremation, or removnl)

(¢} Place: burial or cremation

(Mbnth) (Day) (Year)
Mt .Pleasalit, Bt

18. (s) Signatare oémer?, WnrDunn Funeral Hone,
pringfield, Mo,

{a)} Accident, suicide, or homicide (apecify}
(¥ Date of oocurrence
(¢) Where did injury occur?.

{City or town) {Couuty) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at wor
23. Signature.... _ L

of place)
Meansof ipjwryoe .

(¥) Adgress 2 .,
. LA =L o AT T LAl =M. D erotheririocs
19. (@ (“ nlé;{‘eg;rud;}i') @ (Registririg signiture) - 7, “Address, X \ . Date signed {f-{0-4 9

Cf i (Licensed Embalmer’ Statement on Reverse Side)




working under my personal supervision.

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, of by eeoeeeee

, Registered Apprentlce Nn

e

P. O. Address

Licensed Embalmer No 2’ ?’ ? /

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING .
the ahove constitutes groundes for revocation of license.)

If thm body is not embalmed, fact should be so stated above. ' >€

(Failure to comply wit




