THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~o16135 ......

A
REG. DIST. NO. _/.2_5’__ PRIMARY REG. DIST. 0. ol O (D Regirtrar's Now... é 0

5. No.3%0¢
v. 10.48

!..m.MﬂY 26 1952

Q’S"‘*-

4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If lnatitatioh: residonce before
,6 & COUNTY Greene ©STATE  Missourl — ©COUNTY (pegne tieibe.
U . b. CITY (I eutefds corpurste limits, writa RURAL and ‘::.u c. AIVENGTH OF || c. CITY (1f outedds corparate limtts, write RURAL and give townahid) ? /
. ) this )
oWwN  Springfield. et | SPY e Sl Springfield g3
d, FULL NAME OF (If not n howpital ot E ion, give siroat add or ) ) d. STREET (If rursl, gve location) (J
HOSPE :
iNeriToTIoN  Clity Hospital ADDRESS 700 E., Harrison Street
3. NAME OF 8. (First) b, (Middle) <. (Last) DATE (Manth) |
DECEASED - Day) (Year)
(Typeor Pty MINNIE D. WILLIAMS oeam May 19, 1952
5, SEX l 6. COLOR OR RACE | 7. \"JJIAD%%EB BIE\}"SEC%BRRIED 8. DATE OF BIRTH 9, AGE (o years ; lﬂ::l PTEAR | o CODM b e
Female White Mo P S )7 | 22 Oct . 1864 ' V] B | Rewm | M
10a, USUAL OCCUPATION (Giwekind of werk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreiza nntr.rl d 12. CITIZEN OF WHAT
dong guring of lite, if retired) DUSTRY
A ousewT T Home (unknown) Missouri S

*This doer not mean
tA¢ mode of dring, such
&8 hear falltire, gsthenia,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jordan Gabbert Lottie Sima F. Lane Williams
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNAT OR. N DR
(Yes, 00,01 unknown} | (If yes, xive w dates of nervice}

S i i PN SOV AHI O s TV 9
18. CAUSE OF DEATH MED, L CERTIFICATION lmﬁgm
. Enter only onecause per 1. DISEASE OR CONDITION -
linse for (a), (b}, and (0) DIRECTLY LEADING TO DEA'IH'“)
ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the abore canre (a) dulm

&g-'?. A ey L SN

e It means the dig- | the underlying cauae lont. i '
eare, infurg, or . DUE TO (0)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contribuling to the death but not
related to the disease or condition causing death.
18a. DATE.OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION * ~ 2. AUTOPSY?
TION /5060 [ wo [
YES NO
2!9, A!IIDENT {Bpecily) 21b. PLACEOF INJURY (s..,lnorabont | 21¢. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
- SUICIDE ’ home, tarm, factory, strest, offios bldg., w10} PR ’
HOMICIDE
21d. TIME (Month) (Day) (Yesr} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
-~ INJURY = | “WoRK AT WORK

22, I hereby certify that I altended the deceased frm% 1952.4 lo _i ,"IQL)—,/. that T last saw the deceaged .
- alive on M, 18 s-and that death occurréd a ) 1404 . o, .y Jrom the c{uses and on the dgle siated above.

2, SIG RE (/ ¢/ (Degipo or titly) Z ADDRESS

24c, NAME OF CEMETERY OR CREMATORY

24b. DATE
no"émrw“'j'_”'?;" 22 May 1959 Maple Park _ Spr ingfie 1d,Missouri,
DATE REC'D BY LOCAL LU“ERAL ol
L, |

M/W%ﬂ X 70 12':_’:“* " AbDRESE

24a, AL, CREMA-

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmer's Statement 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, of by e

“'Qrking fmder my permna! Suptfvisiou. ' . . Student tmbalmer “0--..o-.----o-c-cao---co-o-o
O Tl
Signed....... Lozl C =L -
STgned.reasnevecsrarsnccsrnanecsroncananens - ) [P, 2899
- Student Embalmer - Licensed Embalmer No

P. 0. Address_oPringfielid, Missouri

Nou: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
) the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




