Mo, 300

v. 10.48

7296

FILED MAY

- BIRTH NO.

28 1951

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. __@2_ PRIMARY REG. DIST. m-_.g_a_o.gkcyulr\ar:h'o S %.\i:._.

a. COUNTY

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Whers d
Misgsouri

a. STATE

N

State’File No...

16238

d lived. If-1

i

befors

b. COUNTY Gr eene adinision).

OR
TOWN

b. CITY (1f cutalds sorpurste lUimits, writs RURAL and give

Springfield

townshlp)

¢. LENGTH OF

iTAY {in this place)

[ Cg‘g (Tf outeids corporate limits, write RURAL and cive township)

/396

|} az heart faflure, asthenia,”

ete. It meana the dis-
ease, infurty, or compiil

rise to the above cause (a) slating ~

the underiging coute last.

DUE TO (e)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

related to the diseare or condition ecatsing death.

e TOWN Springfield
d. T&IS-PNAP‘I‘..E OF (It not ia hospital or inatization, give strest sddrems or location) d.ASE)rDRREE% (If rural, give location) ﬂ
INSTITUTION 2120 N. Howard Avenue 2129 N. Howard Avenue
3. NAME OF a. (First) b. (Mlddle) e. (Last) 4. DATE (Month) (D
DECEASED 8y} oar
(Typeor Priny  NATHAN ROLAND WILLIAMS A May 32, lgSi
5. SEX 7 | 6. COLOR OR RACE 1| 7. MFR%EB BIE‘YCE)E hE'ISRRIED ' 8. DATE OF BIRTH 9, :ffE o yesrs| @ oo ) 0 | ¥ oo u .
. (Bpeglly Houm
_‘Male | White 1dowed o2 |May 2, 1873 g e B
(Ja. USUA o kind of wor . - . or fa soun
10a. US mnl; 2&95{&;‘:{2&1 {Geaind of work 10b. KIND OF BUSINFSSD%gT IN- | 1. BIRTHPLACE (8tata or farelga cauntry) Z/ 12, Cgm%sr‘}?orwum
_BRetired Farmer | Greene County, Missouri 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stephen Williems : Ellen (Upknown) | Rhoda Williams (decease
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 20, or unkoown) | (I yes, give war ozldates of service) .
No o Unknown Leonard §. Williamg Springfield,
18. CAUSE OF DEATH MEDICAL CERTHIICATION g‘mngﬁgﬁwﬁ
| Enter only onecausmper | |, DISEASE OR CONDITION ' .
Jie for (3, (b), oad (@ | DIRECTLY LEADING TO DEATH® ) o~y é; ;‘
. ANTECEDENT CAUSES M 'L’j
This doer not mean
the mode of dying, such Morbld conditions, if any, gleing | DUE TO (b) W fM

N

WR TEQPLA!NLY—-—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

IS-ZL and tha! death occurred at

m., from the

es and on the dale staled

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON &f S50 l
ves ] wo X

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.a.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) " (STATE)

SUICID boma, farm, fastory, sireet, offos blds., et0.)

HOMICIDE
214. TIME (Month) (Day)  (Yest) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF S WHILEAT ] NOT WHILE

INJURY = | “work AT WORK .

2. I hereby cemfy that I attended the deceased from KR AQr 19.-22 o %X , 19857, that T last saw the deceased

above.

2. SIGNATURE /

[ JF ezt psn

Degree or title)
M.D.

23b. ADDRESS

2. DATE SIGNED

Springfield, Missouri 5[24[1951

24a, BUR]AL CREMA-

Tlorﬁ e Al.ltsndm

Zﬂlb DATE

S -2 o5/

DATE REC'D BY LOC?;L

|

2¢£/NAME OF CEMETERY OR CREMATORY

Loy 45

tery

244, LOCATION (Oity, town, or county)

Greene County, Misaourg

25, FUXERAL DIRECTOR'S S1GNATURE

yre-Goodwin F

')l Service,

(Etats)

‘ADDRESS

Spfgld, M

(T.:Lans‘d Embdmcrl&numwnm Side)




L R . b *
1 v w e J 4 ’ . . ,
v : . Vo - Lo STy . - JLo
- . LA . - F N L0,
] N WO ' . s p ’ J
[. I T P . F. I S . .
- - - i o vemw .M. ke - e - - . -
! . 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

. . . Student Emb
working under my personal supervision.

-

Sign

31gned.veansscscssoanceannnns ersrrabasansse -

Student Embalimer ; * Licensed Embgimer No ft/s-" CC% N

Note: .T he above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING, (leure to com,
‘the above consfitutes grounds for reévocation of license.)

- H this body is not embalmed, fact should be so stated above. - )

with




