No. 300
10.48

5

WRITE PLAINLY—USIN

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

I

FILED JAN 16 1958

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /a 8 PRIMARY REG. DIST. no.__...."'-" Registrar's Now i

State File Novon. 1&}3 ..... -
1 Dl

BIRTH NO. e sisean
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsossed lived. 1l inatitution: residence befors
. COUNTY . STATE b. COUNTY intalon).
. GREENE : MISSOURI GREENE
b. CITY (if outalde corpurate limits, write RURAT and zivnu.bi g‘rAlifNG;rh: DEF’ c. cg’g d. I Residence witnin limits o
tow ) (a e acity corporsted towm?
Town  SPRINGFIELD ” Tows  SPRINGFIELD Ria S
d. FULL NAME OF (If not ia boapital or institution, cive streot address or losation) . STREET (1f rursl, give location) - 3 7 ?
HOSPITAL OR * ' ADDRESS 4]
Weritorion 905 N CAMPBELL 905 N CAMPBELL : 4
3. NAME OFF &, (Flrst) b. (Middk) ¢ (Last) | 4. 0311-: (Month)  (Dey) (Year)
{ Type or Print) A B WILLIAMS DEATH JAN 9 .1 56
5. SEX ([P COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH. 9. AGE (In yean| \f vhMR | 72AR | & ot u .
(Bpecify ¥, on ays ours in.
MALE WHITE 20 JAN 1884 ol | |
\u:ﬁ nlg&;l;ocfiip‘gbon u(:?::::lff:ﬁ;l; 10b. KINDG OF BUSINESSDOR IN‘; 11 BIRTHPLACE  (¢,) wad State or Forsign Country) (CP !ztgb'rd%%?rwnm
MASTER GOVERMENT MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ANDREWS WILLIAMS Nannle | MINNTE WILLIAMS
1(3 WAS DEC](EASE)D E\(IIER INﬂU. 5. ARMED FORClE')r \ 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, runkoown, yeu, give war or dates of servicsl
“Wo MINNIE WILLIAMS SPRINGFIELD, MISSQUI

emoval-—

rial £ = /0-$d

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Eater only onecaussper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEA'IH'@) &, D v (W) -
“To 'S vty %IL&HW ‘ MirtvTh S,
*Thir does mot mean | ANVECEDENT CAUSES rmb&OS s C fo
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) vl
as heart failure, astbenta, | 7ie o the abose cause (u) stating : P 540
de. It means the di. | the underlying cause last. }\s a6 '
case, injury, or complica- DUE TO ()
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS C L EL AT PRTBEMrosc L EMOSI S SE LS
Conditions condributing to the death but not -
related to the disease uvccondmon causing death. e |‘T‘H l L" ST ﬂ'ﬁ-ﬂ i ‘,m‘ ‘5 . l’is'w -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N
. ves (1 wo 9
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE homs, furm, fastory, street, office bldg., ev0.)
HOMICIDE
21d. T(!)ME {Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? *
LI WHILEAT NOT WHILE
INJURY & WORK AT WORK (4 ‘i L \ g@?
2. I hereby eertify that atts}tded the deceased from L1, to 19._., that I last saw the deceased
alive on 1= =] 33719 and that death occurred at 21 ., from the causes and on the dale stated above
23, N RE (Degreo or title) e 23b. ADDRESS | | 23 SIGNED
Y
e < [ . NM ) e . 9 L
24a. BURITAL, CREMA 24b. DATE 24d. LOCATION (Olty, town, of county) (Btate)
ION REMOVAL

Campbell, Misc=ourl

DATE RECD BY LOC.AL
- o-

REGIGTRAR'S SIGNATURE -
REG. *
T ———— B .

({icensed Embaimer’s Sfftement on Reverse Side)

|n:qron' 5 S1GNATURE ADDRESS

SPRINGFIELD, MISSOQURI




i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, orby . ..o evnrneaneeun e eeemeescetesesteeceatasenseneaneenaeaenn , Student Embalmer No..............

working under my personal supervision..

]
Student ...cvvrrene e ciieiinacaaam e nnas Signe et st . S

Signatyre of Student Embalmer ’
Licensed Embalmer No.w

o P. O. Addressf%‘%

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




