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All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

J3—0095116

STANDARD CERTIFICATE OF DEATH T T
egistration District No. ... ._._/’2 .............. Primary Registration District No. e Registrar’s No.. Lg ...........
L8 11_4 4501‘:11 —
HJ%E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdanco b)efore
. COUNTY . STATE b. COUNTY gami s3jon
° Greene ° Missourl Greené'  #°
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY q é" Inside Limits
OR Yes E No ] o 7 Yes B Ne [
TowN  Springfield : Towe  Springfield o
c. Fgls_‘L_I#«lAﬁ'u%gF {If NOT in hospital, give location) ] Langth ot stey in 1b d. STREET {If outside, give location) Reside on Farm
H Al ADDRESS
msTitution 1455 §, Clay 75 years 1455 S, Clay Yes [ Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
VIRGINIA M, WILLIAMS DEATH  April 7, 1959
. SEX . COLOR OR RA f . DATE OF BIRTH
5 ’ | TmemerCineves wamcolgp 0® "1 e e el
emale White wooweoly  oivorceol]| May 3, 1876

[0a. USUAL OCCUPATION (Give kind of work done
during moat of warking life, even if retired)}

13a. FATHER'S NAME

105. KIND OF BUSINESS OR
INDUSTRY

de. 8.cha

11- BIRTHPLACE (City ond state or courtry)

ol _Mungcie, Indiana

12. CITIZEN QF WHAT COUNTRY?

/ U.S.A-

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (a)

John D, Williams Samela Taylor | -===—-
15, WA DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addrass
{Yws, no, or unknown|| (If yes, give wer or datas of zarvics)
Unknown Mrs John W, Jewell, Springfield, Mo
18. CAUSE QF DEATH (Enter enly one cause per line for {a), (b, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET gVD DEATH

= .

(4

4- j0~.59

Rurial

Conditions, if any, DUE TO (b)
which gove rise 10
sbove couss (o),
stating the ynder- }
é lying couse last. DUE TO {c)
E PART Il, OTHE®R SIGNIFICANT CONDITIONS CONTRIBUTING 7O, not related o the terminal djseass condition given in PART | (q) 19. \;’AS ACL’JTOPSY
. ERFORMED?
E G AR o-e e Ro1sRiies éaﬁﬂ'-'r‘dk-d HL500 ves{] NO[] &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HQ« INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
8 o o O
§ 20c TIME OF Hour Manth, Doy, Year
Q INJURY  a.m,
k3 p.m, _
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., .nor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, strect, offic v bidg., etc.)
WORK AT WORK
21. t artended the deceased from % 4/ ﬁtj— ’ Wm ond last saw her olive on
Death occurr%l 4 n the dote stoted cbove; und to the best of my knowledff, from the couses stated.
22q, S|GNAT i 22¢. 0’15%7
23, BURIAL, CREMATION, [ 23b. DATE Z. NAME OF CEMETERY OR 23d. LOCATION (Ciry, 1awn, or eounty) 1 sd i
REMOVAL (Specify)

FUNERAL DIR

%DRES
M ‘Pringfield, Mo}

Maple Park Cemetery
25. DATE RECD, BY LOCAL REG.

of-7- S 7

pringfield, Missouri

{Licensed Embalmer's 5tatemant on Reverse Side)

26. R STRAR'S SIGNATURE ar’
L3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .....occiiiiiinn e eererteeeeeraeetbttannreatt et ernanaeans , Student Embalmer No, ...................

working under my personal supervision.

Student .o e eaas Signed@M.ff... ‘ ARt e

Signature of Student Embalmer )
Licensed Embalmer No.. 2245,

P. O. Addres s f%

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.




