~
. N OF HEALTH OF MISSOURI '
L o, 300 fIEDFEB 7 1949 TME DIVSIO
o STANDARD CERTIFICATE OF DEATH siate Fite Mo DI .
BIRTH NO REG. DIST. NO. t 28 PRIMARY REG. DIST. Nﬁ._mdﬂnﬂrar.lh’n ?‘
} ? 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whern decsased lived. 1f lustl idatce befora
a. COUNTY . STATE . . b. COUNTY diniwlon).
v Greene * Mi ssouri Greene "5 &
b, CITY (If oatslde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL anJ give township) L
gﬁ [o] . . township) ST% (ﬁuu. lace) OR L =
Town  Springfield eeks TOWN  Springfield p
a d. FULL NAME OF (If sot is haepital or Institution, give streat address or locatlon) d. STREET (11 rural, give location) . fad
o HOSPITAL OR . N - ADDRESS D
0 INSTITUTION  Burge Hospital - 618 Cherry
=] = -
— e S RS — - —— — ——— b (Mlddle) e (Lash) . ——— — -4~ DATE - (Month)— (Day) " (Yedr) ~
B {T¥pe or Print) Rhoda Gray Williams oEATH February 1 1949
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | IF UNDER &1 WAS.
g / " . WIDOWED, DIVORCED :37euy) last birthday) Mwh'l Duxs | Hours | Min.
g Female 5 White Married May 23, 1876 72 |
? 10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (State or farelgn sountry) 12_ CITIZEN OF WHAT
5 doudnﬁlmmdw Iiie, even if retired) -DUSTRY . UNTRY?
> ouse Wiie Missouri .4,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a I James W Gray _ Hary Ann Pryor Jake J Williams
® I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yo, no, or usknown) | (If yes, wive war or dates of service) NC. . . . .
= No : None Jake J Williams, Springfield, Missouri
‘ i 18. CAUSE OF DEATH MEDICAL CERT!IFI] TION ISISEE_}IM&BEI'WEEH
i || Eater only onoemusoper | I DISEASE OR CONDITION AND DEATH
| Z | 1ine for ey, (bY, ad (y | DVRECTLY LEADING TO DEATH® (g
| = This docs mot mean | ANVECEDENT CAUSES
| Q the mode of d;pi,flag. such | Morbid conditions, if any, giring DUE TO (b} - -
3 || a2 heart faflure; asthenia, | rise to the abore cause (o} etnting - - -- . - -
= de. It wa*‘ﬁ.i the dia- the underlying cause lost. 2
. o uu.injﬂm.ormmplim- ~. 1+ DUETOAe) -
| p4 tion which mmcd death. | 11. OTHER SIGNIFICANT CONDITIONS L
| - ] ) Conditions contributing to the death but not i
| 9 't _related o the disease o7 condition causing death.
' || 192 DATEAOF OPERAIG 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
4
- L SN PP | _ w0 w8
o (| 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, inorabost | 210, (CITY, TOWN, OR TOWNSHIP)  (COUNTY) _ , (STATE)
h SUICIDE home, farm, inctory, mureet. office bldy., ato.} )
= HOMICIDE :
g 21d. TIME (Mooth) (Duy) (Year) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - . WHILEAT[ ]} NOT WHILE
J‘ TNJURY = | worK AT WORK
; 2.1 hereby certif that I aliended the deceased from .&_.LD_ % lo.%ﬁ_(_'_ 19)1-{ that I last sain the deceased
ﬁ alive on #@ & , and tkat death occurred atl0340 Ry from the causes and on fhe date stated above.
[ 23, SIGNATURE Degree or uuc) 23b. ADDR, DATE&/A
B =
= Wm o G Lgheety o | LT %
B |24a. BURIAL. CREMA- | 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) ~
£ || Ton, Emoygisudm . .. .
5 ri Jan 3, 1949 Park | Springfield, Missouri
DATE REC'D BY LO(I:%L REGISTRAR'S SIG) ,/ 25. FUMERAL BDIRECTOR'S $1GMATURE ‘ADDRESS
REG. . .
2- 4’*77 Wfa € \lma Lohmeyer Funeral Home, Springfield,Mo.




STATEMENT BY LICENSED EMBALMER '

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

Student Embalaer Wo.
working under my personal supervision.

-----------------------------------------

S5tudent Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




