USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

HLEDMAY 21 1855

Registration District No. ..

IR VIV UT T AL 1T WD Mlaauunil

STANDARD CERTIFICATE OF DEATH

"é?i'?g‘i@%gég

/zg.._ Primory Registration District No. ... 20_?0.____ Registrar's No. 4‘-‘1—,7_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.ssd.n;n lb-lnu)
agmission
a. COUNMTY Greene a, STATE. I\Iissouri b. GOUNTY G_rle ene
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Insida Limits
OR -, OR
TOWN Spr‘ianield Y"x_ No O ay TOWN Spr‘ 1ngfield hbq Yesx- No O
c. 53‘5&1”:{“%“ (1f NOT inhespital, giveloceation)[Length of stay in 1b 4 STREET (1§ eutside, qive"locution) Raside on Farm
INSTITUTION  Bul'ge W, AR ADDRESs 1435 E, Walnut Yes0O  NatX
3. MAME OF First Middie / N Lart 4. DATE Month Day Year
DECEASED 2 OF
(Type or print) 1ESLIE EVAN o WILLIAMS DeAT 5/13/56
5. SEX 6. COLCR OR RACE 7. B. DATE OF BIRTH §. AGE (In pears | IF UNDER 1 YEAR hF UNDER 2¢ HAS.
ol mnwéznﬂ] REVER MARRIED ] . ot birghEa) Foeaie | B ‘H'l'll.
M W wivowep [ pvoreen (] Dec. 12, 189 I

10a. USUAL OCCUPATION (Gipe kind of work done
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

Photogsravhy Commercial ArtJ Moberly, Missourl USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
N,C, Willjiams Etta Lyman

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer. no, or wnknown) (If yes. aive war or dates of service)

W, 1. W, 1

16. SOCIAL SECURITY HO.|I7. INFORMANT

|Tesoma ¥Williams

1435 %™ wainut Street
Sprinefieid, Misspuri

18, CAUSE OF DEATH [Enter only one cause per
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

tine for (a) by, and (¢).)

INTERVAL BETWEEN

ONSET AND DEI H

2l. I attended the dwellﬁéfrom’r—m, fo
Ll *
l)ofrh occurred at

m on the date stated above; and to the best of my knowledge, from the causes atated.

which gave Fisg to ¥
I3 cguu :e)'
stating the under- .
z lying cauae last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEM IN PART Ia) 3. WAS AUTOPSY
= 3 L,[ PERFORMED?
g 3 X |ves wo
= 20e. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entzr nature of injury in Pari I or Part I] of item 18.)
g 0 0 0
20¢. TIME'OF  Hour Month, Day, Year
INURY g m. . .
E p.m. .
£ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, factory, strect, affice Bidg., elc.)
WORK AT WORK N
wnd Iyt saw f‘:ah've on 2,/¢

RESS

tDZZb
‘-D ~ 7

I
]
] N

R

22¢, DATE SIGNED

S IY-5h

23a. BURIAL. C:lgnt!?n{ 23, DATE 2%. NAME OF CEMETERY QR CREMATORY, ?{. ATION (City, town. or county) {Stale)
EMOV cify e -
Buriat 15 May 1956 |[Maple Park Cemet¥ry pingfield, Zissouri.
24_FUMERAL DIRECTOR ADDRESS . B 25. DATE RECD, BY LOCAL REG, |25. REGISTRAR'S SIGNATURE T
A ‘/ LS D /l i r ¥ ~
,/._ LRI [ 04 ‘m,- ana s '-r ‘m‘"‘”\)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by . et eeea e

working under my personal supervision..

Student ... ..ol
Signature of Student Embalmer

Springf&e%d,
P. O. Address  JY2=nuri

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

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

1f this body is not embalmed, fact should be so stated above.




