No. 300
10.48

! BIRTH KO.

l[f(@ MAR 31 1352

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_Z_LPMMMY REG. DIST. NO-MR:gutrcr:Nﬂ.....X?é

8085

State File No..

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. ! lnstitation: rasidensce befors
b. COUNTY Greene adwhmloal.

ﬁé Greene 2 STATE M3 ggouri
f b. CITY (i outslde porpursts limits, write RURAL snd give ; g:TAL\'ENGTH OF‘ c. ng {If outside oorporate limits, write RURAL and give townahip)
ol ) this ()
A owdpringfield wrp 2T maReel 6wN Rurel 2nd Robberson 37 4
& d. FULL NAME OF {If oot In hospital or institution, give strect addrees or tocation) d.ASDTgi%EEFSS (11 rural, sive location) O
S INSTHUTION 2141 N. Broedway RFD#11
E BDNEAC%ESOEIE a. (First} b, (Middle) c. {Last) . 4. DATE {Month) (Day) (Year)
- (Typeor Print) Wavyne . Williams b March 22 19852
J E 5. SEX 0 6. COLOR OR RACE | 7. #&%ﬁ-ﬂ%ﬂ' gﬁggcgsnml-:g., 8, DATE CF BIRTH S.I:GE e yean| ¥ woce rD.n:: ¥ peoor u
, {Bpaclir, a Hours Mh.
§ g | Mate White ed /] 23 May 1888 5 St |
= 10a. USUAL OCCUPATION (v work | 10b. KIND OF BUSIN R IN- | 11. BIRTHPLACE or forelen. ooun .
[ doneduring S‘E.M.,.u‘i. l:f?':'nk:n!f::ﬂndk) 1 v Esso%srnv ! (Biata or foreles eountey) 0 'zcgwﬁ"}?,: WHAT
2 d Faermer Farming Misgourl USA
}"‘ 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 »_Ely Williams Louise Whittenburg Lora Williems
- 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5/GNATURE OR NAME

B¢

«

-

(Yas, 0o, or unkznown) | (If yee, rive war or dates of sarvios)

3 | "XNa o 91.12-387% | Lore Williams(Wife)RFD#11 Spgfd.Mo

[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglszg mmﬂﬂ

|| Enteronlyonecaussper | I. DISEASE OR CONDITION e TH

E Jine for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH* (3 (‘e e L}-. ¢ (a4 K.Ic.; & an Vi

< '\ Ths dors mat mean | ANTECEDENT CAUSES ﬁ’ ? éf' /‘/e% /,/ sra

b the mode of dying, such | Morbid conditions, if any, ﬂ” DUE TO (b)

- as heart fallure, asthenia, | ride to the above couse (o)

8 e It means the dia- | Hhe underlying cause lart. _/_" [ /l

o case, injury, of complica- « .- DUETO )~ 4 ¢ Set, ST o

% || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

=t Conditions coniribuding Lo the deaih bul not
1 94 _|_related to the disease or condition cauring death. S
|- © fy- || 19a. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
B TION ) ,3- e , X
R <1 yes L wo [
| o 21a. ACCIDENT . (Bpeciiy} 21b: PLACEOF INJURY (eg..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

" SUICIDE boms, fari, tnotory, street, offioe bldg..ete)
HOMICIDE
21d. TIME (Moats) (Dsy) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE
INJURY WORK AT WORK

alive on

-22

2. I hereby certify that I. atlended the deceased from KNP 270 19

0 T 22 . 1932 that I last saw the deceased

, 18.2 Zrand that death occurred at 32 20P

m., from the causes and on the dale slated above.

PLAINLY—TUSIN

D™

|~

4—1—;—./‘42—0-‘..._/}(

{Degrea or title)
. - ‘/

S feed P

RESS 23:. DATE SIGNED

P2 -3

23b.

8%

ZAla BURIAL. CREMA-
TiON, REMOVAL (Bpecity

Burisl

24b. DATE ™ °¢
Y

N Z'lc NAME OF CEMETERY OR CREMATORY /A4

PL March 19512 Robberson

24d. LOCATION (City, town, or county) (5tate)
Preirie. |Springfield Greene Co.Mo.

DATE REC'D BY LOCAL

j_ E 5- ‘szEG. 7

REGISTRAR'S SIGNATURE

el

{Licensed

2. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

ngner & Co. Soringfield, Mo,

termnent on Reverse Side) -




|
|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mu e

- ‘s Student EMbalmef NOueesususnacusnsnssonnnnes
working under my persona! supervision.
Sigugrl-% W
51 gnederanesrannennn . iy
ane . Studnnt Embalacr . ( Licensed balmer NOJJ aa
‘ ) ' P. O. Address <t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IM Failure to comp!y wi
the above constitutes grounds for revocation of license,) . -

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

-




