No ., 300
10.48

r

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mo. _ 128 PRIMARY REG. DIST. MO,

ILED SEP 21 1953

BIATH NO.

31550

State File No.vvuvwnvisimmmne

2000 Regisirar's No. g 7/

1. PLACE OF DEATH

a. COUNTY GREENE

2. USUAL RESIDENCE (Where decsased lived. If iostitation: residence before

a. STATE MSSOURI b. COUNTY CAMDEN admimion).

b. CH};Y (It outnide corpurate Umita, write RURAL and c. LENGTH OF

wlruhl [

c. CITY (If outslde corporate limits, write RURAL and give townahip) a

W SPRINGFIELD TRYEUIME 1S LINN CREEK 004
d. FULL NAME OF (If not in hospital or Institution, give streat address or loeation) d. STREET (If rural, give loeation) /
HOSPITAL ADDRESS
INSTITUTION q v X
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Tymeeorrin) _ GEORGE J. WILLIAMS oonSEPT, 13, 1953
5, SEX «l 6. COLOR OR RACE | 7. mn)%F&FD. NE\\’IER MAR(EEADI;/ 8. DATE OF BIRTH 9, AGE (In n;ls ):o::? ID!'::: ;:::n HM"].:'
MALE WHITE HARRTED DEC, 18,1883 | B9 " | I
l%ﬁgﬁ:g&;gﬁﬁ:ﬂ&smﬁmt 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (State or forelgn sowntry) L/ 12. CITIZEN OF WHAT
BRTTRED GROCER " | GROCERY BUSINES|S LINN CREEK, MIssourl | S§7°E.a.

i{lSu. FATHER'S NAME 13b. MOTHER'S MAIDEN

JOHN WILLIAMS

NAME

MARY E, NORRIS TRINKTE WILLIAMS

T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S5 S|GNATURE OR NAME ADDRESS
(Yws.no, or unknown) | (If yes, give war or dates of service) NO
: NONE MRS JOE HANEY SPRINGFIELD, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAL"gﬁr.;E_EN
H
 Enter only ensceussper | |, DISEASE OR CONDITION P . NSET
1 for (), (1), and (g | D!'RECTLY LEADING TO DEATH ) robable Coronary Qcclusion Unknown
*This does not mean ANTECEDENT CAUSES *g\w
the mode of dying, such Mn;bidmmdbg;m' i ?ﬂg'mﬂa DUE TO {b) v“i'
Ai o8 heart fallure, axthenia,- | THE Lo the cbove cause (a ng - - .- 'f- e - - -l
e, It means the dis- the underlying couse lagt.” 93‘(
eaze, fnjury, or complica- DUE TO (c) &
tiom which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS ‘, -
" Conditions contrituting to the death but a0t ‘\F
related to the disease or condition causing death. \)
19a. DATE OF OP'FIROA. “19b. ‘MAJOR FINDINGS OF OPERATECON - t T st ’ o 20, AUTOPSY?
v e e bE on‘ZO/ vs L] w0 i3
21a. ACCIDENT (Specily} 21b. FLACEOF INJURY (e.g..Inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, Inrma, fastory, street, offic bldg., wte.) H : . :
HOMICIDE )
2)d. TIME (Montk} (Day)  (Year) (Hourt * | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF . WHILEAT ] NOT WHILE -
JNJURY WORK AT WORK . ook

" fram thc causes and on the date stated above,

K

"Re'gi st ttle
ital.Statistics

23, ADDRESS Greene County Court HOT§7 DATESIGNED

© Springfield, Missouri-

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 1| 24d. LOCATION (City, town, cr connty) , ., (State}
Tio | 9/ 16/ 53[ HUGO CEMETERY .HUGO,. MISSOURI . ...
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA Hf 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y A 7 HERMAN LOHMEYER  SPRINGFIELD, MO

{Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

tudent Embaimer No.

working under my personal supervision.

SLUd®Nt vevnsnsnssrrnanvenane deceetisnranns St v ol AR e
Student Embaimer

Note: ‘The above MUST BE SIGNED BY THE LICENSED ERIBALMER in his OWN G. (Failure to comply wil
the sbove constitutes grounds for revocation of license.) |

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




