300 ﬁ"\m ML LAYISIUWVMNM UTF FRARITT WA VIS 1
. F D STANDARD CERTIFICATE OF DEATH State File No, i -
JUN27 1955 e TS R
| BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO._ 08P Reoistrar's No.Nad Ndordloe.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1i institution: residepce before
a. COUNTY a. STATE b. COUNTY adiission).
Greene Missouri o
b, CITY (It outside corpurats limita, write RURAL snd gi . LENGTH OF c. CITY —
o8 cutmids torporio Auts " owasbipt| STAY (ia thi plare OR " IS oilcorporsied woat
a owr Jpringfield ToWN Springfield e Oy ™0,
g d. FH!._IS-PF'FAT_EOORF {If not in hospital or inssicution. give strect address or location) F_:'ASDTDRREEESTS (I rural, give location) a 3 ?pa
5 INSTITUTION 1131 W, Chase 1131 W, Chase
g 3628&%5%% a. (First) b. {Middle) c. (Last) 4. DS-I!__—E (Month)  (Dsy)  (Year)
= (Twpior Print)  BFFIE MYRTLE WILLIAMSON | oeAi  June 20, 1955
é 5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NIE\)%ECESRNED 8. DATE OF BIRTH 9.:«‘GE {In yours| IF UNDER ¢ YEAR | IF UNDER 1 HRS.
i hda; x
S Female !/ | White 2 PRYE “ | 24 gept. 1881 | " ||t
= || 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o ;
=4 dnmdu.rin;mmtofworklnxlife.av-nnifru::d) B DUSTRY (City and State or Foreign Oountrv)/ 1ztgbﬁ%sls(?oFWl?AT
@ i Housewife In_Home Indiana USA
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 | Williem Bruce Wray _ |Virginia Davis Ors E. "3114gmeon
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yea.np, or unknown) f yoo, xive war or datea of service} N .
= Yo Unknown Ore E. Williamson Springfield,Mo
I 18. CAUSE OF DEATH . s . MEDICAL CERTIFICATION . Ig;gg}h\lﬁ ETWEEN
% || Enteronly onecauseper | 1. DISEASE OR CONDITION _ v o AND DEATH
Z  |'line for (8), (b), and (o) | DIRECTLYLEADINGTODEATH'(wy _ Acute myccarditis 3 days
i *This does not mean ANTECEDENT CAUSES C
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (6 hronic Bronchitis 3 days
| as keort faflure, asthenia, | rise fo the above cause (o) stating .
o cte. It means the dis. | the underlying couse lost, . . o . ., .,
i | aseringurs, r eoma puE 0 ) _Chronic pneumonitis 3 days
iz tion whick coused death. | 11. OTHER SIGNIFICANT CONDITICNS
— Comditions contributing to the death but zof
94 related to the diceate o7 condition cxusing death. A 42 g :z“‘
™ 19a. DATE OF QOPERA- | 19%. MAJOR FINDINGS OF OPERATION . . 23, AUTOPSY?
Z TION . "
.4 L. ves L) wo [
) 2ia. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE home, farm, factory, street, office bldg., e10.)
<] HOMICIDE ‘ . ’ - :
g 2td. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF . I WHILE AT NOT WHILE
>|' INJURY = | WORK AT WORK
: ; -22. I hereby certify that I attended the deceased from 6-16 1955 , {o 6-20-55 , 19 , that I last saw the deceased
j alive on __"'2:2__, 18 , and thal death occurred at _a.:_o_QAm., from the causes and on the dale slaled above.
E 23a. SlGNATﬁE . {Degree or tlr.leb 23b. ADDRESS 609 che rry ’ 23c. DATE SIGNED
& : E ) 1 aoury | 6-20-55
E %‘il. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpedfy) . R
g YL | fm2=55 Greenlawn Cemetery Springfield, Greene Mo,
DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE * - 75 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
o-22-55" (B> Zllomervatn TFOTL 3

(}icensed Emba!mer_’: Statermnent 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 emba
by me, or by ........... N eeeseasimreesseesssaimasaseasantsesaerssnsevarean aaaaraaas PO ;- Student Embalmer No

working under my personal supervision..

Student......coomociareaniiecenanessersraerirrarerrennn i IO A 4 < s Apon f T T
Signature of Studeat Eszbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME]

to comply with the ‘above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. .

*' T4 this body'is not embalmed, fact should be so stated above. a




