Doctor, coroner, etc. must usa only stondard nomenclature in item 18. No symptoms will be listed. Ali
diseases in Part | must be casually related. Coroner connot cortify to o death due to notural causes.
USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI ?85

“b{] MAY 2 7‘1957 STANDARD CERTIFICATE OF DEATH - STAT:Ei'?%E S
V Registration District No.-...._.,,...zz...g.... Primary chi:frrotion Distriet No. ..;2".0.?.9 ...... Ragistrar's Mo, ._ﬁ.z..........

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o COUNTY  Greene > STATE Missouri b COUNTY  Croeng s
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY qL( Inside Limits
OR OR
Town  Springfield Ye: ){ Nom TOWN Springfield 3" ) vesm weo
- L=
c- Egls.'l;l_"ﬂ:tdE OF (If NOT in hospital, give locotion)|Length of stay in 1b 4 STREET {1 ourside, give location} Reside on Farm
INSTITUTION Burge Hospital Lifetime ADDRESS 524 Fast Elm , YosO No¥
3. RANME OF First Middle Laat 4. DATE Month Day Yeor
DECEASED OF .
{Twpe or prin) JAKE J. WILLIAMS wEaTH  May 22 1957
5. SEX 0 6. COLOR OR RACE 7. MARR,# [ﬁ NEVER MARRIED [_]| B- DATE OF BIRTH 9. ?f.feffr?ﬁi?')' ::N;En 1D\;L':R hrHu:c:n z;r:s
Male White winowen [ oivorcen [} September 13,1 79
10a. USUAL OCCUPATION (Uln kind of work done 1108, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atate or conmry) ‘) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eeen if retired)
Policeman Police Department| Turner Station, Missouri| 0.S.A.
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rice wWillliams Caroline Allen
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{¥Year, no. or unknowm) (If yea, pive war or datrs of service)
Yes Spanish-American 1,99-18-7631 Mrs Burness Strain, St Louis, Missouri

|18, cAUSE OF DEATM {Entcr oniy one cause per ling for (a), (53, gfid (c).1 INTERVAL B WEEN
PART I, DEATH WAS CAUSED BY: 5“557 ‘;EE“““
IMMEDIATE CAUSE (g) -
i eiline ) Dewird y | Tpn
Conditions, if any, BUE TO (b) 4,/ W\*

which gave rizg fto
above cause (%), [d
stating the under-

- Iping cause lasi. DUE TO (¢}
oFf PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BT NOT RELATED TO THE TERMINAL SSEASE CONDITION GIVEN 1IN PART I{a) 13, WAS AUTOPSY
= ‘ 3 l H PERFORMED?
5 231¥% fes B0
E 20a. ACCIDENT SULCIDE HOMICIDE JURY OCCURRED, (Ewnfer nature of injury fn Part I or Part 1 of item 18.) ’
g [ [ O
= §20c. TIME OF- Hour  Month, Day, Year
ST oouRY. e m. -
E p.m.
X | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT C] NOT WHILE Jarm, factory, sreet, office didy., ete.)
WORK AT WORK
2. [ attended the deceased !mleﬂ?/ /%b nd fast saw :::, alive an
Death occurred at 1 H 20 P.M. m on the date st{idd above; and to the best of my knowleddo, from tije cavees stated.
220. HGNATURE W { pegree or titte) Q) [22b- Aogpess . ] 22c. DATE SIGNED
- V2 - S )
Z. - L\ Pep WS- 29
23a. BURIAL, CREMATION, | 23b. DATE  (/ 23¢.-NAME OF CEMETERY OR CREMATO OCATION (City/, totm. or county) (State) 4

REMOVAL {Specify)

Rurial 24, 1957 Maple Park Cemetery Springfield, Missouri

FUNERAL DIRECTOR ESS 25. DATE RECD, BY LOCAL REG, 26. GISTRAR'S SIGNATURE .
Wf /e %‘ ingfield, Mo.LS". 2 ¥-57 M

V {Licensad Embolmer’s Statement on Raversa S'ido)




-.STATEMENT BY LICENSED EMBALMER

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

by me;, or by ...... b erratarerriecnrarenaraaraaarnn ......... e eeeeiesaesnacearmesiiessanas , Student Embalmer No,.........

working under my personal supervision,..

Student . .. o i iiiiiiiieiiasaciaicaaaiiaanas
Signature of Student Embalmer

ie 7 Llcensed Embalmer No.#&-‘

~ ' N i e T P. O. Address«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITI

.,\ to comply with the above 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 so stated above.. : ‘ e




