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STANDARD CERTIFICATE OF DEATH

State File Na.........j».! 9'23-

PRIMARY REG. DIST. NO. MR:gJ’:Irar': No...&j:.%.f.......m.

- alive on

. PLACE OF DEATH - |2 USUAL RESIDENCE (Whem o d lived. If 1 lon: residence befors
a. COUNTY * a. STATE b. COUNTY ndcnimion),
-~ _* _Greene Miggouri Greene
b. CITY (U outcide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write BURAL and give townshin)
R . townahip) | STAY (in thia place! 3 ok /
% _Springfield ToWN_ Pppringfield A3F 1
d. FH&SLPP_IIE\MLEO%F (If oot in boapital or give sirest sddrem or location) d.hsDIE‘REEErﬁ (U rursl, give loetion) ﬁ
INSTITUTION 1117 E. Grove 1117 E. Grove
3 l:';lE%héE s%'::: 8. (First) b. (Middle} c. (Last) ) 4. DATE (Manth)  (Day) (Yean
{ Type or Print) EMMA ANNA WILLIAMS oEATH June 19 1951
8. SEX / 6. COLOR OR RACE | 7. M%Rv}%b %E‘\‘IIEECESRRIED 8. DATE OF BIRTH 9.:.?‘5 unn,u- o e TR | W BoER u ke,
(Bpacity) - birthday Daye | Hours | Mla,
Female ' | White 1dowe | Dec, 18 1890 | ‘R0 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) d 12, CITIZEN OF WHAT
moet of w llll.wlni!nﬂnd) RY COUNTRY?
ousew In Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Nvdegg ._Burger | Deoeased
le_. WAS DEckEASE;) E\(c’ER IN U.S. ARMED FORCEks.r 16, SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘ea. B0, or usknowa yeu, give war ar dates of sarvios) .
Ko £00-09-5675 Mrs, Ina Garrison  Springfield
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘r"ggl\!:ligsgwugr:“u
. Enter only onecauss 1. DISEASE OR CONDITION -LAM
Tl for (.)"_‘;':3. md‘(’; DIRECTLY LEADING TO DEATH® (g a ALty ,,..,,.z P /
*This doer not meon | ANTECEDENT CAUSES - 2 sy
the mode of dying, such | Aforbid conditions, if anyp, uﬁ:ﬁw DUE TG (b} £
aa heart faflure, asthenta, | Tite to the above couse (o) sating =~
de. It means the diy. | he underlying couse lost.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1F. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 / X
- ves [ KO D
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (s4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE [ bote, farm, luwrr stroet,cffios bldg., eu.) .
HOMICIDE )
219. TIME (Moath) (Day) (Yean) \caohn 2la. EN.IIJRY OCCURRED | 21. HOW DID INJURY OCCUR?
" ONJURY - work L] 'ATwonk
2. [ hereby _LL o =/ P —, 1918 4, that T last saw the deceased

.; Jrom the causes apd on the dale staled above.

Za. SIGNATYRE

g S

{Degres or title)

w-—-%b

eertify that I attended the deceased from -
_zL“ _ 19,5\;4 and that death ocourred aLZ_,_lE%‘

Z3¢. DATE SIGNED

72~ 7

24a, BURIAL, CREMA-
TION, REMOVAL, (Bpecity)

24c. NAME OF CEMETERY OR CKEMATOR

B TIOR (City, town, or county) (State)
Republic Mlissourl

Burial 7/ Evergreen Cemetery
DATE moay:_%%\sl_ I[’ %5. FUNERAL DIRECTOR'S SIGNATURE AbDRESS

(274

J. W, Klingner & Co. Snringfield

Embalmer’s Ststement on Reverse 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 .

working under my personal supervision.

Signede i vuisnnssrrssasssasnsionccnannanna .

Student Embalimer

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

If this body iz not embalmed, fact should be so stated above. ST T




