DEPARTMENT OF COMMERCE

Registration District No.._.l._.z._.,_._.....

THE STATE BOARD OF HEALTH OF MISSOURI

=1L J0R 7 948 STANDARD £ERTIFICATE OF DEATH

Primary Registration District No._____ __4_ j_‘_.q_

16392

_Registrar's Ni o..._......!..;..l.............-.-...

State File No

1. PLACE OF DEATH:

Greene
vwillard

(Il outaide city or town limits, writs "RURAL'" and name of townahip)
(¢} Name of hospital ot institution: /

{1f Dot in hospital or iostitotion, write street oumber or location)
(d) Length of stay: In hospital or institution.

(a} County
(5) City or town

{Specily whather

In this community.
years, mopihs or daye)

2. USUAL RESIDENCE OF DECEASED;
state. MO " comyOrEENE 3‘?
City or town Springfield w)
A

{If oulsids city or town limits, writs “RURAL'™)
ersg Ne)

(a)
()

1421 N. Urant Ave.,

(If rural, give localion)

No.

(d) Street No.

(e} Cilizen of foreign country?.

If yes, name country.

. R . ' .
full fame._Joella WilliamS..oooooeo.

MEDCAL CERTIFICATION

. Birthplace.

(Clm.f connoty, . 3 tate or foreign fol:nug)
Inforgn:mL.W w : w ﬂ Sz

22,

20. DATEOF DEATH: Momh MAY. a4y 21,
3. (b If veteran, 3. (¢) Social Security ..1.9..4.6 N 5 P
g S kS S i *+LM
name war. None NONQng___ year our 4 m’l:%[p 46
21. I hereby certify that I atiended the decensed from —e=
5. Color or 6. (a) Single, widowed, married, 19..__, to. May 21 3 19__é§:

s. sex. Female | neWhite aivorced WLAOW. 2| (1ot (1ast eaw 28T wiveom. MY 21, 10,46,

6. (b) Name of husband or wife.. ... 6. {¢} Age of husband or wife if [| 28d that death occurred on the date and hour stated above. u

........ H _enry_‘['{'i_l~l_i_am_$_ ahvgr rooo....years | | Immediate cause of death Pneumonia ) lobar Eﬂ fours

7. Birth date of d d June 4 2 860

{Month} ' (Day) (Year)
8, AGE: Years Months Days If less than one day Duye to FI‘E cture of left hip
88 11 17 b br . min.
/ Due to.. - .
9. Birthp]ncr-_..._...T.r.i.mb.‘l.g.'.._gQ.!_.’_'._..'_.:_..: = Ky' = P - - B
(City, town, or county) (State or foreign country)

10. Usttal occupation House \Ni fe K T qii‘ﬁzﬁ:;‘r:::vﬁm PRy

11. Industry or business A t Home PHYSICIAN
L . we t e AT Major findings: R v e .
5 12. Name ~Joe S Da'ilY'-“' e ot q “~Of operations......o.._.L.: : ’ . .
e “Unknown / the conase b
& L 13, Binthptace T SO 4 5% hichdeath
- {City, town, of county} .~ t (Stata or foreign country) should b

§ 14. Maiden name ancy.nise Ot autopsy : D515 ould be
= : X / — SOppy ML [Gsigny.
g 15 Iy y -

If d;ath was due to external causes, fill in thﬁp&;ﬁﬁfm [-3 3
L

‘16. {a) () Accident, sulcide, or homicide (spedfy)_%%_ﬂ@ I /
® Adarm, BprANgEleld., Mon o || Dscof ccouremcs T Z,
17. {a) h..-.B.‘»iIliaI—-—---.._...—_-:. ) Date thereof M >4 - ’?'f‘ () Where did injury occur? (City or town) {County) (Siate) 4
(Burial, cremation, "'ff""““” iym - {f{‘,‘“‘ (Day) (Year) () Did Injury occrr in or about home, on {arm, in industrial place, in public plaﬁ?
{¢c) Place: burial or cremation Maple /P_a'r om . 7
18. (a) Sighature of funeral director_ : €y White a't - ype ‘gi m)nI tnfry. ,“—‘-————-Z.—
® Add Soring(flfld Md. ok - T :
23, Sign; [ AP/ (M. D. or other, .
19. §- 33 19460 _dane & PRIChy. %™ ."—/4 : 7&
@ %& i-r;el«nlmﬁsmr) ® {nuﬁuuﬁmrnm) ‘! Address MR AL Ot B EACE ... Date signed & J_Z,/

#¢

/10

7




RECEIVED

Creene woun'y bealth Office,

Ho-4AL.... )

- "l . ie ¥
County File Mumoer.--

Date Filed —o-anon- é:é.::ff.g--..-_.....

STATEMENT BY LICENSED EMBALMER

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

..................... , Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constituies grounds for revocation of license.)

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




I

a’) 77 WRITLE PLAINLY=—USE UNFADING

£

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No...}....a.'.&..j.......u,.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District No_‘s_g_é_)‘

State File an
Registrar's No. / & 7

1, PLACE OF DEATH:

(a) County
(&) City or town

a4

(¢) Name of hospital or institution:

(If outaide city or town limits, write “"RURAL" and name of Lownship)

{If not in hospital or institution, write street nomber or location)
(d) Length of stay: In hospital or institution

In this community

{Spocify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

{c) City or town

{If ontside city or town Limits, write “RURAL"™)

{4} Street No.

{1l rural, give location)

(¢} Citizen of foreign country? (Yes or No)

-y

<

If yes, name country.

3, (a) PRINT

MEDICAL CERTIFT

{Data roceived bocal recistrer)

{Registrar's tignatore)

FULL NAME____. S
- 20. DATE OF ;
3. (b} If veteran, U 3. {¢) Social Security
vear...f. . L A ..
name war. No.
21. I hereby certify t
5. Color or &¢. (o) Single, widowed, ied,
4. Sex i race. divo: #.‘4.. .......... 19........ B
6. (b) Name of husband or wife.........ceeoveeeeee. 6. (¢} Age of husband or if Duration
: alive..
7. Birth date of deceased....ccooeveeeee., o SN AN, AN
Ll R
8. AGE: ) ess t nM Due to
r. s—p-mIiD .
R D /Q Due to -
9, Birthplace... S T ———. . S | B & 40 1. 1. S VI I
{State or foreign co ¥}
Other conditions
10. Usual oceu; ----'--"--"--"--'-""'-"-""-'-K“"" {Enclude pregnancy withio 3 months of deuth)
11. Industry or hhak _.| PHYSICIAN
o N~ Major findinga:
= § 12. Name : Of operations...... - Underling
S . 45 Df the cause to
= L 13. Birthplace u \ A) which death
{City, town, or connty) {5tats or foreign country) Of nutopsy \ o) ﬂ shoutd be
. i charged sta-
é { R ol | R \_ Y \ = tistically.
15. Birthplace 1 , Kl in the following: -
= (Civy. town, or connty) (Statn or Tereiga comatey) 22, If death was due to e}terna canses, li t] e' .odow;ln% e
{a)} Accident, sulclde. or homicide (specify) £CC10E
16. (a) Informant v 21 i 6
® Add () Date of vccurrence . MEY . 194 e
ress N :
Where did injury occur? %1 11la d Greene . Mo, ‘£
] 17. (a) (b Date thereof @ fury = (City or town) (County) {Siate)
" (Burisl, cremation, or reoval) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Haome. on. farm /!
pecily t f place)
18. (8) Signature of funeral director. (S___ _’ ’r ‘ii;m, of inju;y_____-_E: E_ilul _______ _fj
(&) Addr M..-~ (M.D.o -,
1 19. (@ b} Date s ol U
LGL —_







