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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 11 1983

Registration District No.... #

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File N 20833
Registrar's No.. a“ é- _3-: £

2 000

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. gre?nef F5Td (a) State Missouri (¢} County. Greene 3 7
{b) City or town pringiig W i i j
(If outride ciLy o town limits, write “RURAL" and name of township) (&) City or town. S‘ormgfleld v
(¢} Name of hospital ot inatitution: ] / . {If oulside city or town limits, write “RURAL™)
____403 Boonville Avenue (@) Street Nowoooo _40 3_Boonville Avenue é
{If not in hespital or institotion, writs street number or location) (If rural, give locm.mn)
(d) Length of stay: In hospital or institution
S (Specify whether (e} Citizen of foreign country? NO {Ves or No)
In this community 2ven years
yonrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
34 TINT ALPHA FRANCES WILLIAMS
o PRy E— 20. DATE OF DEATH: Month.....sJ ... day 12,
. veternn . e a urity
" 1947 h
pame war NODS No None year. r ¥4 GUur... ...minute,... 50 ..A.s 5N
21. ereby certify that I attended Lhe deceased from
. / 5. Color or 6. (a) Single, widowed, married, 1947 ta [? lg_gz
4, Sex Fema'le 7 | race. Whlte dworced__k.l_gtg.{‘_]:_?.g_.f that aut sawh }'\—‘ahve on &‘b—l N L, o lg__@_g
6. () Name of husband ot wife...—ooo . 6. () Age of husband or wife If || and that death occurred on the te and hour stated above Duration

James A. Williams alive,. Unknown... .

Immediate cause of death) .

7. Birth date of deceased April 28, 1965 PPy SN,
(Moni L) LS | %% s~ 42&34¢aah, S et M| Z  Tag
8. ACE: Years Months Days If less than one day Dye to
A2 1 21 hr. min T
R / Due to
9. Birthplace.......=.E.ZBelle Plain, . _Towa : . .
{City, town, or codnty) (Sinte or foreign conntry)
. 3 Other conditions. ... & B e ntesem e erreem ey e anean e eseen
10. Usual occupat:on....._..ﬂﬂ.uﬁ.@_mjﬁ (Include pregnancy within B menths of deathy 5
11. Iadustry or business Home Sajor findi ([,-L._ ;I! o ._...| PHYSICIAN
. : or findings: iy 3% i * . R
é { 12, Name... ~Charles F. fright _____fl_____. Of operations........ [ Underline
= . o the cause to
: ’ 13. Birthplace (éai?of}i - ‘ Io:’::l‘mun conntry) ¢ ; g which death
& { 14. Molden name.....UTEC 5“Louise Smif Of autopsy—o ; g ot
Unkn (/ - ' tistically.
5 15. Bi‘“?""“"’ C18) O‘RT] 22. If death was due to external causes, £ill in the following:
= .{City, town, or oount:)\ . - .(Shm or fareign counl.r,)

16 (@) 1;&;",,,:‘ N James-A. Willians ‘¢husband)
<1635 West High Street
- . 6/21/1947

Burial ~ (5) Date thereof
5] ml.ﬂmntm nfrenmnl) - (Maonth) (Day) (Year)

() Place: bu.n.a.l or cn:mal.lon._ Gre“n Ldm C“[ﬂ"t“r

*18. (a) ngnature of funerAbmar LOhmeyer F_un,era -F{_OW
(%) Address Springfield, Missouri,

(b) Addreda.
17. (@)

NI

(Dato received loca] repatrar)

(¢) Accident, suicide, or homicide (specily). 4=
)
(e}

@)
e

Wtu.le at worE?
23. Signature...

Date of occtirrence.. .. dw=

‘Where did injury occur?

f——)

{CiLy or Lown) {County) {Sta
Did injury oceur in or about home, on farm, in industrial place, in public pla.c\e?

4‘)

* (3peciiy twe of place}.
Mcans of imury S,

Z& %ﬂo@_ (M. D, urum:)"_/m

). Date signed. é

N

19. (a) _(:__Z.l_w ® Vis? (Reghirar's sienatugh)

(Licensed Embalines's Statement on Riderso Side)




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, 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 constitutes grounds for revocation of license.)

“¥f this body is not embalmed, fact should be so stated above.




