THE VYIAVRVE DEAL IO VF MUV

1.5““ "HLED JUL 161956 STANDARD CERTIFICATE OF DEATH R,V s 7 — =

STATE FILE NUMBER

_‘qﬁ
Registration District No. ____-_.../..-2_3__ Ptimory Registration District No. .._g:m, ............ Registrar's No. é 57

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whate deceased lived. If institution: R.lld.ﬂsl before
. STATE .. . b. COUNTY odwiasion)
0 a. COUNTY Gresne ° Missouri Y Greene
" - b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits - e. CITY . ' . 4(€ Inside Limits
OR . ; OR 2
TOWN Springfield : Yosil Nom tom  Springfield 5 Yes& Non
€. sg%}h#:ﬁﬂégF {If NOT inhcspital, givelacation) Len‘gfh of stoy in Ib 4 STREET {If outside, give lacation) Reside on Form
INSTITUTION St Johns Hospitall 40 vears ADDRESS 900 S Fremont Yes NoK
3. NAME OF : Firat - Mudle . Last " ). oaTe Month Day Year
DECEASED . A OF
oy a0 CARL e WILLIAMSON o July 8 1956
5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH S 9. AGE ([Fri years | IF UNDER | YEAR [IF UNDER 24 HRS.
(¥ . marrid K NEVER mamEoD | tast birthdey) [arontie | Dam | o | e
Male White . wipoweo [J ovorcen [} Aug 28, 1882 73 ¥

10a. USUAL QCCUPATION (Gioe kind of work done |10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or country) 2. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

L

Supervisor Csblemen Frisco Railway St Joseph, Mo. U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Unknown - ' Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 168. SOCIAL SECURITY NO.|I7. INFORMANT Addrexs
{Yea. no, or unknown) ‘| (If yes, gize war ov dales of arvice) .
LA0 Unknovn Mrs Mary Williamson Springfield, Mo.

19. CAUSE OF DEATH [Enler onrly one cause per line for (a), (D), and {c).] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - ﬁ - . 4 z %ﬁ ONSET AND DEATH
. IMMEDIATE CAUSE (a) VM{M e

Conditiona, if any, DUE TO () ; /

-which gaee risg fo - . A . L [N T
above cause (a), o v
steting the under-

S TGO LU LRIy T O Ul

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> lping  couse loat, DUE TO {¢)
<] PART |1, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)} - . WAS AUTOPSY
; s PERFORMED?
3 3 /.53 X v:s&o ;]
> E ZOa ACCIDENT SYICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. {Enter nduu of infury in Part Ior Part 1 of item 18.) -~
3 8 0 o O
§ 4 M¢. TIME OF Hour  Month, Doy, Yeer . .
] ha} YIMJURY @ m.- - i . e . : - : : o
2 |8 e : :
1 G| E 204, INJURY OCCURRED. | 20¢. PLACE OF INJURY {e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE ] Jarm, factory, aireet, office Bldg., ete.)
4 WORK AT WORK
LT 21 J attended the deceased from 3—10-50 . to 7—8-56 and fast saw hh" alive on (= 8-5 &)
; . ‘Death occurred at 5:20. P M m on the date stated above; and to the beu of my .knowhd“e from the causes stated.
- 220, SIG ) ’ B 9 22b. ADDRESS . 22c, DATE SIGNED
: M.D. 609 Cherry‘ '-Springfield Mp.7-9-56
] 230, BURIAL. CRYMATION. | 3. DATE 23: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, town, or county) {Stale}
) REMOVAL (Specify) SN B . -
; i uly 10, 1956 AManle Park Sopringfield,

Mo,
FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
h'S
Sprifigfield, Mod 7—/(=5f 'Zaz_mﬂm)

{Licensed Embalmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER
Y, I o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was d
by me, or by

wd\ﬁdng under my personal supervision_. -

Student

. Signed....
Signature of Student Enbalmer

to comply with the above constitu

- If embalmed by a STUDE
If this bo

tes grounds for revocation of license).

NT, he also shall sign in his OWN handwriting.
dy is not embalmed, fact should be so stated above.




