eic. must use only sfondord nomenclofure in iTem (5. o sympioms wi
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIStON OF HEALTH OF MISSOURI 59_005233
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

IF"'ED FEB ] 6 195[9;91;1“:"0:1 District No. ___/.2 é ___________ Primary Registration District E.Muw"”m. Regis!rar'gi’:,_/_3__z _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceushed Eaﬁi if institution: Relédencn b)efore
a. COUNTY a. STATE i . INTY admission
Greene Missouri Lawrence
b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits e CITY e . "/ Inside Limits
OR v No [] 0R YesiX] No[]
oy Springfield =R e rows _Aurora <X N
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTUTioN St Johns Hospital |2 weeks 430 W, College Yes [ No (X
3. FTAME OF DE}CEASED First Middle Last 4. DS'FI'E Manth Day Y ear
ype or print
BERTHA S. WILLIAMS cearFebruary 7, 1959
5. 5EX 6. COLOR OR RACE| 7. MARRIED[ﬁ]{EVER MarRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUKDER 1 YEAR| IF UNDER 24}-!Rs.
I lost birthday) [ Mombhs | Days Hours Min,
emale White wooweo[}  oivorceo[J| Dec 17, 1885 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPL ACE (City cnd state or country) O | 12. CITIZEN OF WHAT COUNTRY?
during most of .\-corkinq lifw, aven il retired) lNDUSﬁY i i U S A
Housewife wn Home Stone Co,, Missour .5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceorge Link Frances Smith Mart Williams
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMANT Address
{Yes, no, or unknown)| [If yes, give war ar d { service)
No eI Nooe Mart Williams, Aurora, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and {c).) INTERVAL BETWEEN

Conditions, if any, } DUE TO (b)

PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE () 2l FANLeF1D B MY 0 cAalD rwn, pul. 70 ANTENAr 8 A fZzad tHuviag

ONSET AND DEATH

Scx o1 <p{wo

AN TR M A e 5§

which gave rise to
obove cause [(a),
stating the wnder-

g lying couse last. DUE TO (c)
e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscse conditien given in PART | (a) 19. WAS AUTOPSY
by} PERFORMED?
g H 20 Yes[) NOR]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item [8.)
'Y
o d (] O
MES TIME OF Hour  Month, Day, Year
a INJURY  a.m.
X P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, factory, street, office bldg., erc.)
WORK AT WORK

Death occurred ot

2—7— 59 and last saw I':;_a!ivu on 2= ?"59

: - m on the date stated abeve; ond to the best of my knowledge, from the causes stated.

21. | attended the deceased from 9_11}.—55 , o
_11.40P. 0

. SIGNATURE {Degree or titla)} 225 DDRESS 225 PATE SIGH
. T AAAO— € . 09 Cherry-Springfieldio 225259
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)

REMDaiL {Specify)

Feb 9, 1959 Maple Park

Cemetery Aurora, Missourl

FUNERAL DIRECTOR DDRESS
W M Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

- /2. 57

{Licensed Embalmer's Statemant on Reverse Side}

3 SIGNATIJg
.
[

1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

e L <3 USSP «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




