we.00 | [ILED AUG 23 1982 THE DIVISION OF HEALTH OF MISSOURI Ur.narryz%:l;_ésgoé

et STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. D1ST. NO. 2000 Regu!rcr.lNo......Zf.é
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. 1 institation: residence befors
a. COUNTY a. STATE b, COUNTY adinbwloal,
\ GREENE MISSQURI GREENE
b. CCI’LY (11 outzide corpurste Uenite, writs RURAL and give §T ALyENGTl; pEF . Cg’\{ d. Is Besidence within Limits of
. tawnship) {in th! c0) . w tiiy gy _incorporated town?
Tow  SPRINGFIELD TOW _gPRINGFIELD Wi O
d. FULL NAME OF (If not in bospital or institution, give street address or loeation} o STREET (I rura!, give location) q P
HOSPITAL OR " ADDRESS - 34 ¥y
INSTITUTION. 227 R 0 . : 221 E, COURT ST,
3 NAME OF a. (First) b. (Midate) . (Last; 4DATE'  (Moth  (Dey)  (Yem
(Tvpeor Print HOMER GEORGE WILLIAMS | ofam AUGUST 19,1954
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE an years| IF UKDER | YEAR | o unoEm M Hxs.

Munthl' Days Hounl Miz.

MALE WHITE "HERRTED® “* | SEPT. 30, y£96| 87"

10a. USUAL OCCUPATION tGiwvexind of werk |, )0b. K n OF ausmass OR IN- | 11. BIRTHPLACE  (c;y rat State or Foraign c.,...u,:/ 12. CITIZEN OF WHAT

d d Io!vol’ ing life, sven if retired) Or m COUNTRY?
Re‘% ua. 6IDeI‘atOI'“ Wi p'h Prngnr‘p Ca, Mt,Vernoniilineisg
13a. FATHER® 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
CAL WI LLIAMS AMANDA CLEMENTINE ] FRANCES E, WILLIAMS
13 WAS DECkEASE;.‘) E\(IIER INlU.S. ARMdl.ED F;‘ORCE? 6. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
St " yy,f’”ow,‘/ FRANCES E. WILLIAMS 221 E, COURT
; R ... MEDICAL CERTIFICATION - o, ] | INTE
.Lf‘;ﬁf :nle, 3,':.:5;1:; 1. DISEASE OR CONDITION ! °"5g;1-"g£g$§'"

line for (a), (b), and () DIRECTLY LE.AD]NG"I"O DEA'.['H'(a)

«T2is docs mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenda, | 7ise to the abore cause (o) stathag., z e
de. Tt means the dis- | the underiying cauae lfast. > -
case, injury, or complica- DUE TO ()
tion which caused death; | 1). OTHER:SIGNIFICANT CONDITIONS,
Conditions confributing (o the death but not W"“‘e Wé’ M%I / 7‘.

reloted to the disease or condition causing death,

19a. DATE OF OP'FE)AI;E 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?T -
. .__53 /X ves [ wo (B
21a. ACCIDENT (Bpaci{y) 216, PLACEOF INJURY to.g., In orabomt . TOWN, O TOWNSHIP) ( NTY) (STATE)
SUICIDE . home, farm, [sctory, street, office blds., ete.} .
- HOMICIDE - - : - ST o, ﬁé_
21d. TIME  (Moath) (Day} (Yo (Hous | 2le. INJURY OCCURRED | 2 HOW DID mJtyoKum
R WHILE AT NOT WHILE
INJURY m. | WORK AT WORK
2, I hereby cgrtify fhat I atiended the deceased from M% &ﬂ %, Iﬂﬂ that I last saw the deceased
alive on IQH and thal death occurred al _3__3071 , from the dused and on the date stated above.

)

235 SIGNA 3. DATE SIGNER

JRE I; (Q i éy wQab 'ADDRESS _

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL. REMA- 24b. DATE ‘fﬁ'k: NAME OF CEMETERY OR CREM ORY 24d. LOCATIONACIty, town, or county)
TION EMOVAL 8/21/54 " 2o
uria _Hazelwood- Cemetery Sprinefield, Mo
DATE REC'D BY L%CE?;L RE@ISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR® g SIGHATURE 7 ADDRESS
| F-20-S¥ Herman H. Lohmeyer, Springfield

| (Ticensed Embaloer's Ststemeni on Reverse Side) ;‘



L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embal

, Student Embalmer No....... .....

working under my per‘sonal supervision..

Student.....ccomiiiiiiiiieiiiniicariec ittt aaaaaans
& gasture of Student Eabelmer

.Licensed Embalmer No, 7= .Cpaﬁ

"~

P. O. Address 0 Zrntyiy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). r

If embaimed by a STUDENT, he also shall sign in his OWN handwnt:ng

1€ this body is not embalmed, fact should be sc stated above.



