THE DIVISION OF HEALTH OF MISSOURI g
. No.300 k3
e |4 £ 6E- 97§  STANDARD CERTIFICATE OF DEATH e riene 1064
. 10, t
'BLRTH 'wSEP 22 1952 REG. DIST. NO. Z& 3 PRIMARY REG. DIST. Nﬁm Registrar's No. %17
p 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where decoased lived. I 1 Idencn befor e
03 f; 2. COUNTY @ngene e a. STATE Missouri b. COUNTY Gree adimlont,
b, CITY (It cutelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside eorporsta limits, write RURAL asnJ give townablp)
o romn Springfleld ombin)| STAY dasbsiecl 150 RFD#g 9270
d. FH!.-SLPFPA%EOOF (If not in hoapitsl or institution, give sirest sddress ot louﬂ_o; ADDRESS {1 rural, give loestlon)
lNS‘rlTunorF{'Burg'e Hospital Spring__ie]d RFD# 9 /
3£‘EACMEESOEFD a. (First) b. {Middie) ¢. {Last) 8. DS?:'E (Mouth) (Day) (Year)
(Typeor Pinty  TERESA GAIL WILLIAMSON | oeami Sept. 16 1952
5. SEX 6. COLOR OR RACE | 1. MIADRO%E% gﬁ"oEEc PEBR‘EEED 8. DATE OF BIRTH 9. l:'\_GE umn o R TR | P AR s
. '3 oum o,
Female } White ever a;:;:f (11 Bept. 1952 '] | 0 |18 |
|0:;u “‘Z’i’,ﬁb 2&1\;1":321 &?ﬁ:‘ﬁﬂ:ﬁf 106, KIND QF BUSINESSD%EI_ Huv 11. BIRTHPLACE (i 1y snd State or Fersign Cowntry) ’%85’4%5"?’ WHAT
8 Infant Missouri
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME Sloan 14, NAME Of HUSBAND OR WIFE
harles W, Williams 1Doris Jean XNXXRIEREEH None _
:.;.WAS DEC;EASE)D E\(flli:n mﬂu.s.ARhLEo TILC'EE.'; ‘ 16. SOCIAL SECURLT‘;' 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, . OF UDk BOWD, you, pive or dates of &
6 o No Doris Jeen Williamson Soringfleldlo

18. CAUSE OF DEATH MEDICMLs FTION INTERVAL BETWEEN
| Eanter anly onecamwper | ). DISEASE OR CONDITION 7 ONSET AND DEATH
o for (&), (by, and (o) | DIRECTLY LEADING TO DEATH' (4) gepat=ab S 4 _
This docs not meow | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
s heart feilure, asthenta, ] Tise lo the above cause (o) mﬁng ! ~ _ )
de. I means the dla- | SA¢ waderlying cause lodt. 4
case, injury, or complica- OUE 2 L _ AT P
tion tohich caused dexfh, | 11. OTHER SIGNIFICANT CONDITIONS r4
& Conditions contributing to the death but ot
selated to the dlacase of condition cousing death. . _
19a. DATE OF:OPERA- 19b. MAJOR FINDINGS OF OPERATION - P o - 20. AUTOPSY?
. % TION 7 7 5 O D B,
: R . Yes . MO
la, ACCIDENT T (Bpeclly) 210, PLACE OF INJURY (o.5..tnocabout | Zlc. (CITY, TOWN, OR TOWNSHIP) OOUNTY) . (STATE)

g, TIME Odenth) (Day) (Year) (Hewr) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
T mm.lA'r NOT WHILE|

INURY - L WORK

It 2 I hereby ceruf yzhat | attended the deceased froW lo _%.ﬁlﬁ- mrlhal 1 las! saw the deceased
alive on L e LD Is,ﬂqnd ihat death oecurred at 2.2 Q0P ., from fhe couses and on the dofe slated above.

1 S 1 230, ADD . DATE SIGNE

Ua. SIGNAT 3, . (Deuuorue)D /1\ | ([ /’/ D
: -J”n/ Y RAY L. AY a Ay’ LB 2 gzl Gt |

2is. BURMAL. CR 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY . p744. LO o7 (wn,wwunty (Btate)

%P&‘i“ '| Sept//49,52 BREENLAWN CEMETERY A Springfield Mo.

DATE REC'DB\'I.DC.AL REG:STRAR’S SIGNA RE Y FUNERAL DIRECTOR'S uﬂuwn ACDRESS

J,W.KLINGNER & CO. SPRINGFIEDD, MO.

Statement on Reverse Side)

)

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




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, o emrerreemnemiet

Student Embslmer No,

working under my personal supervision.

Student .uoiietucsssnsascasesesscansesnanres

Student Embalmer

sy i s

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

If this body is not embalmed, fict should be so stated above. . : »




