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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICAT

OF MISSOUR]

E OF DEATH

29-021048

STATE FILE NU R
.. Rogistrar’s No._ga_%.%_m__,,,__,

hLEU JUL 7 1959?egis1mtion_ Distriet No. _.../.23,.,....“,..M,,.A.....Plimnry Registration District N°’-¢:‘.2'G"':5:D"-

1. PLACE OF DEATH . 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befpife
a. COUNTY . ,-&‘ﬁ;eene -‘;_‘- a. STATE Migsouri b. COUNTY Greene admissio
b. CiTY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CETY i Inside Limits
R
town  Springfield Yes fel No [ town Springfield Yesle] No[]
c. FULL NAMI{E)OF (if NOT in hospital, give location) | Length of stay in 1b d. {STREET {1 outside, give location) Reside on Farm
HOSPITAL OR DDRESS
INSTITUTION _ 2503 N, Kellett 036] ¢ 2503 N, Kellett Yes (] Nojc]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
VIRGINIA LEE WILL IAMS DEATH June 26, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED|:] NEVER MARRIEﬂ 8. DATE OF BIRTH 9, AGE' (bl‘“r:;w; l;liﬁ?ER[l;YyEAR I: UNDER 2;_Hns
irrthday, onths ays ours im,
Female | White ¢ wiooweo[] owvorcen[]| 7 September 1934 pin |
100. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwring mast of working life, sven if retired) | INDUSTRY .
Employee of Ozark Manufacturing Company Bloomfield, Missouri < USA

t30. FATHER'S NAME

lie Williams

13b. MOTHER'S MAIDEN NAME

Nevi Walker

None

14, NAME OF HUSBAND OR WIFE

14, SOCIAL SECURITY NO.

Unknown

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
{Yes, no, or unknowﬂ}[(lf yes, give war ot dates of service)

17.

Leglie Williams(Father) Spring

INFORMANT Address

18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b), and (c).)
PART 1. DEATH WAS CAUSED BY:

240 0w

INTERVAL BETWEEN

ON%T Am DEATH

IMMEDIATE CAUSE (a)

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

25 ,DATE RECD. BY LOCAL REG.
ép _29. 59

- s Cae
Conditions, if any, DUE TO (b) %m 1 n*- . W ’] M\(
which gave rise to v
above covae {(a), } D
stating the under-
z Iying couse last. DUE TQ {c)
E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal diseose condition glven in PART | (a) 19. "IJJAS AéJTOPSY
ERFORMED?,
i /73 YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F ot PART Il of item 18.)
rr
u d0 G O
‘:’, Me. TIME OF Howr  Month, Day, Yaar
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fogtory, sireet, office bldg., ete.)
WORK AT WORK . N o
hJ
21. | attended the dececsed from I lg gg , to 6/ 26/59 and last suw‘h& alive on G "f(y ﬁ
Death occurred at 10:30 P, m on the dote stated obove; ond 1o the bast of my knowledge, From the couses stated.
220,25 TU&E’“C {Degree or title) 22b. ADDRESS 609 Cherry 22¢p DATE JIGNED
Whan, ‘ ; [ s
) -~ , N, A, Springfield, Missouri hl
23a. BURIAL, gREMA'”ON, 23b. DATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) l(suu]l
REMOV AL {Spucifr) / J
BUuRsRE 7-/-579 Loom FIELD LEME. toomFiecd, Yo.
24. FUNKERAL DIRECTOR ADDRESS

26. Wi‘: slcgﬁnem{%

LR
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; STATEMENT BY LICE_NS?)D EMBALMER

“b s ) _— ¥ vig

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
[ T+ N« PRI .» Student Embalmer No. ...... reerares .

working under my personal supervision.

Student .cvviiii e,
Signature of Student Embalmer

P. O. Address,,.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING.
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bpdy is not embalmed, fact should be so stated above.
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