THE DIVISION OF HEALTH OF MISSOUR| 4393

| FLED FEB 25 1957 STANDARD CERTIFICATE OF DEATH e
:';“ Registratien District No. _....,....../&..2...... Primary Registration Distriet No. ’24"_1) .- Registrar's No.. / 7é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rasidenca befors
a. COUNTY Greens o sTATE Missourl . couwnty Greepe:e
00 b, CITY (If outside corporate limits, give TOWNSHIP onby) | Inaide Limits c. cn Inside Limits
5 o= " Springfieid ¥ wo| ot Springfield S | girv

c. FULL NAME OF (If NOT inhospital, give location)|L angth of stay in ib If outside, give |n%1ion) Reside on Farm

o e hor Baptist Hosp. 10 Yre. | * SIEEL 2148 N. Fremon

"; YesO Neo
=]
2 ). NAME OF First Aiddie Laxt 4. DATE Mona Day Year
i DECEASED oF
i (Type or pring HATTIE AGNES WILLIAMS | o Feb., 16, 1957
13
% 5. SEX €. COLOR OR RACE 7. marmien ] wever Marrigp []] 8 DATE OF BIRTH |9. ;l(if (iInnzear)a IF_UNDER 1 YEAR fIF UNDER 24 HRS,
as r{hday. Monthe | Daw Hours | Men.
c
P Female White / wivowen (1,3 ovorceo X 10 Oct, 1884 '}é I
© "] 10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired)
p Home Maker Home Tennessee / USA
T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
°
]
o & King Hudson : Davis
o u 15. WAS DECEASED EVER IN U S5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes, no, or unknowm} | (If gre, gite war or dates of servies)
b3
g No No . . No Hospitel Records . . .. .
t @ 15. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (c).] INTERVAL BETWEEN
v R PART 1. DEATH WAS CAUSED BY: - gz P T - - ' ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) - - : MM 7012 e
E > d &
g b=, - -
- Conditions, if any, W M
e O which gace rirg to DuUE _To ) . R [ . + : -
5§ 2 abore catise ; . o
| stating the under- .
S = tving cause last. DUE TO (¢}
- =} PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18" WAS AUTOPSY
- @ = / PERFORMED?
s x g i ) "{' _e ves B w0 [
'37 ; =4 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part For Part 11 of ifem 18.) 7
= « [=}
2 2 o [20c. TME OF  Hour  Month, Day, Year -
2 hi INJURY  a.m. . . :
v : o p-m. - - . M PR X i
wd
= g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ W . WHILE AT NOT WHILE farm, factory, sreet, office bidg., efc.)
E 7] WORK AT WORK
= - T — o
- 2}, Jattended the deceased from /- -£717 . to 2 -/é 'J/7 and last saw !’h" alive on Z /&7
.a‘ .‘5- Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
Et 2a. SIGNATURE oree or titte) 22b. ADDRESS - 609 Gherry 22c. DATE SIGNED
g - . - -,
S %/MU .Z/ | A ) Springfield, Missouri 2-18-5
- @
5 = 23a. :URIIL. C:!?MT?N‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, towrn, or county) {Stale}
t 0 EmovaL ( Specify S : ) .
i { 2-20-57 Greenlawn Springfield, Mo.
: 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE

. o+ (. Spgfa.Mo, RAF-57

%— {Licensed Embalmer’s Statement on Revarse Side)

-




4

byme, O0F By ..ottt e amsesmeeraasenreaciacsesassesenannasnas ,

working under my personal supervision..

Student.....oooriiiiiiiii i ericiaa s
Signsture of Studeat Ecbalmer

Note: 'I'he above MUST~BE SIGNED BY THE LICENSED EMBALMER in
to comply with the. ab0ve constitutes. grounds for revocation of license).
If embalmed by a STUDENT, he'also shall sign in his OWN handwriting.

If.this body is not:embalmed, fact should be.sg stated above. ma A ..




