Rl DIVISION OF HEA‘.‘TH STANDARD CERTIFICATE OF DEATH —-6{)—005963
FILED \iS MAR 7 1939/_;8.‘““"}%“ Registration District W2 OSSO L ;2_6 o) STATE FILE NUMBER

egistration Oistrict Ne. __

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If mmmt-nn Residence before
a. COUNTY P STAT b. COUNTY admi
GREENE - EMISSOURI o GREENE  *meen
b. C(l)‘a\" {If outside corpotate limits, give TOWNSHIP only) Length of stey in b 0 Inside Limits
TOWN SPRINGFIELD 26 YRS. TOWN SPRINGFIELD Yes (K No O
c ﬁ%&vfrﬂ%? {If NOT in hospital, give lecation} Inside Limits d. SE)IE’EEE'LS (if outside, give location) Reside on Farm
instaution . ON THE PLAZA Yes 2 Ne DD ADDR 900 E. \PORTLAND Yes [1 No B4
3. GIAME OF _DE]CEASED First Middle Last 4. D.&;IE Month Day Year
or print
e CARL J. WILLIAMS piAM FEB. 28 1960
5. SEX 6. COLOR OR RACE 7. Marriad []  Never Married [J |8. DATE OF BIRTH | 9. AGE [last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
MALE WHITE Widowed [ Divorced XJ / 19 9}4, 65 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
doring FPRESERFAT T VR ™ | HOSTERY MILL WASHINGTON, IND. Usa
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
THOMAS C. WILLIAMS CATHERINE WIBLE X v
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
Y pper or unknown) U yor, glue ppr o dptesptaenicl p 35 _09-3517 |DAVE WILLIAMS, SPRINGFIELD, MO.
[y 1a8. CAIJSE OF DEATH [Enter only one causs per line for (b}, and (c) INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ., y NSET DEATH
o
g 4 lL
o Conditions, if any, DUE TG M *»
which gave rise to
sheve :.::':HJ:!-] (/
— m’.ggmn Toat DUE 1O (o) U DED BY A w

was

PA OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased waz  fernale
disi conditi n BART LJs) thare a pregnancy in last 90 days.
. . ] O Yes [ [0 Ne I [ Unknown
nfury in PART | or PART 1 of item 18.)

=z
o
-
1
J
E 19. WAS AUTOYSY | 20a. IDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of
| PERFORMED? (u] a g
v YES [ NO
o
J 1720 TIME OF  Hour  Month, Day, Year
a3 INJURY a.m.
g p.-m.
20d. tNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

ended the decessed fram_ ' a T Sy
UGMI ‘2 o0M & ![d E 30 H. M m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
A

S - SIGNATURE | ) N doene O ﬁg\gl{i}; 633/cer Bzc DATE JIGNED
£ SoringIicld Mo -/-60
<L 23a. BYRIAL, CREMATION, 23b. DATE P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

g ! R Mofallt‘smnfy) 3/1/60 WHITE CHAPEL SPRINGFIELD, MO.

; 24~ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. T ?'S SlGNAgRE

5] H.H. LOHMEYER, SPRINGFIELD, M0. | Bu/ GO &z\_ﬁ; ’M"

{Licensed Embalmus's Statement o; Reverse Side)




HAR 22 19gp

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerilflcaie \gas embalmed by

or by Stydent Embalmer No.

working under my persona! supervision.

Student " Signed I/QJWOCO@-—-—*"———

Signature of Student Embalmer

Licensed Embalmer No.ﬂé

P. Q. Addre%ﬁ#
't T t A

Nofe: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in hss OWN HANDWRITING. (Failure to cc
~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 shoyld.be so stated above.




