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CERTIFICATE OF DEATH

59—013029

Primary Registration District Nﬂgoaa

STATE FILE NUM
e Registear's No. qé o

J.W.KLINGNER & CO. Springfileld, Mo.

—J"f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institution: R“éd‘ - befure
. COUNT . ST b. COUN odmifsion
CounTY Greene o STATE Missourdi COUNTY Greene /2‘ :
b. CITY ({f owtside corporate limits, give TOWNSHIP anly) Inside Limits c CITY o3 ? 'L Ifside Limits
OR Yes@ NOD OR & Yes@ Mo [
TOWN Springfieid Towe Springfield
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in Ib d. STREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D N
INSTITUTIOND 0 A, Burge Hospital 1631 W. Smith °s s
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print} QF
LEWIS M. WILL IAMS peatH  May 7, 1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS
MARRIED[ JNEVER MARRIED] ] . {In yaars
irth Manth D H Min.
Male O White '2 wmoWEDEj DIVORCEDD 27 Nov. 1863 Eghm day) [ Manths ays ours | n
10e. USUAL OCCUPATICN {Give kind af work done | 10b. KJND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wotking life, wven i{ retired) INDUSTRY
Public School Custodian Retired New York J Uusa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williams Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S50CIAL SECURITY NO.[ 17. INFORMANT (sOn) Address
{Yus, no, or unkpawn)| (1] yes, give wor er dotes of wice)
N T Unknown Lewis E. Williams Springfield, Mo.
18. CAUSE OF DEATH (Enter only cne caouse per line for {a), (b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH wWAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ___Axteriosélerotic heart disease with myocardia
insufficienty. 10 mo.,
Conditions, it any, DUE TO (b)
which gava rise to
obove couse (a), }
stating the under-
g lying eauss fast, DUE TO (<)
s PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disaase condition given in PART | (a) 19. was AUTOPSY
g 4;)‘&9 PERFORMED?
[ YES[] NOK]2-
2| 200 ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of infury in PART | ar PART Il of item 18.)
i
5 o o
S| 20c. TMEOF  Hour  Month, Day, Year
a INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldy., etc.)
WORK, AT WORK
21. | attended the deceased from 10-29- o8 . to 5/7’ 59 and last sow l;h alive on 12-15-38
Death occurred at 2135 A.M. m on the date stated abeove; and to the best of my knowledge, from the causes stoted.
22a. S|GNATURE / {Degree or title) 5 22b. ADDRESS 1630 N. Jefferson 22¢. PATE SIGNED
/{‘9 K {2 e Yay VY Springfield, Mo. 5-8-59
230, BUR'AL CREMATION, l: DATE o 23c. NAME OF%AETERV OR CREMATORY 23d, LOCATICN (City. town, or caunty} {Srate}
REMOYV AL ISpecify) M
ria 5/9/ Hazelwood Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. T 'S. SIGNAyE e
;52;5{__' ;‘Jz‘£==~t_1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

working under my personal supervision.

Student .o e e

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.




