MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

x AMENDED
B MR 219672
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre decessed lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission)
2 Greene Missourd Gregdve-
% b. Cé'll'lY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1k c. COITY Inside Limits
]
2 TOWN Springfield, Missouri 50 _hours TowN Springfield. Missouri Ye X Ne D
o [N ;%éerﬂ%OF (1f NOT in hospital, give location} Inside Limits d. EA%EREJSS {If cutside, give [ocation) Reside on Farm
— 3 R
. INSTITUTION  DOCTORS! MEMORIAL HOSFITALY™ & NeD ,f?'ﬁ w. ELm Yos ] No 5¥
(s
2
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) DEO.:TH 6
MONTE. GLETHON WILLIAMS oh 1, 1962
] 5. SEX & COLOR OR RACE 7. Marsied []  Never Morried (X |8. DATE OF BIRTH | 9. AGE (last birthday) | If UNhDER IDYEAR IF UNDER 24 HR
Widowed Diverced [ Months ays I Hours Min.
Male White 2/27/62 50 | 10
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dut‘ﬂg moalﬁfoworking life, even if retired)
_z ew born - —— Springfield ssourd U.S.A,
9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND CR WIFE
-—d
—i® T4 nF Mae Garner ————
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address
—< (Yes, noMr unknown)l (Lf yas, give war or dates of service) 28 50 EaSt Elm
| 0 | Mr. Buford,Williams OSpringfield, Missourd
— 0 - 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b), and (). INTERVAL BETWEEN
< E PART ), DEATH WAS CAUSED ONSET AND DEATH
—2 o g IMMEDIATE CAUSE (2) __Reapimtnw Fajilure
o o
212 & i
@ | a Conditions, if sny, pue To () _Ppeumonitis
wn 5 which gave rite to
zZ above c;uu d(l)»
= stating the under--
= Iyingg:aum Last. DUE TO (e) COn enital Ate ac
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related o the terminal PART 11l. If decozaed was female was
g disease condition given in PART | [a) ' there a pregnancy in last 90 days.
v
E § Hyali i ID Yes ] 0 N- I 1 Unknown!
g E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCURRED (Enter nature of injury in PART | or PART | of item 18.)
8 i PERFORMED? 8] m] g
Zz w YES 0 NOXXK
s | 2 TIME OF  Fouf  Month, Day, Year |
32 2 INJURY  am.
S i i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, Ok LOCATION L COLUNTY STATE
WHILE AT WORK [OJ farr, factory, straet, office bidg., ate.}
NOT WHILE AT WORK [J
[a]
é 21. 1 attended the decessed from_mmam.zl,_.lgﬁz., to_Mamh__]_,_l.géLand last saw mnivn nn_Hamh_]_,_lgL
9 Death occurred at. R G;q m on the date stated sbove, end to the best of my knowledge, from the causes stated.
8 8 M {Degree title} 27b. ADDRESS 700 East Sunshine 22¢, DATE SIGNED
% M
b K é’ Springfield, Missourd | 3/1/62
<L 23a, BORIAL, CREMATION, [ 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
5 MOVAL (5
g S| "G | 3-3—er Lreevihwn SPRIm iFiELD,
s < | =T eiNeRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG I;AR'S SIGNATURE 7
L > - -~
2| | | Bl fingners Aafd. o | o5 -2 2
rJv

STATE FILE NUMBER

.

5
Ragistration Dl:trlct Nu -----.[42.3.-___?!’!!!“” Registraticn District No. d.'---..m:!?.____ﬂgg;nur s No. _93__,_.,“__-_,..

FJo ¢

{Licensed Embaimer’s 3tatement on Reverse Side}
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STATEMENT-8Y ‘LICENSED EMBALMER

e ~-’r. - ° - (o
. - L.rl -

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

or hy . Lo N Student Embalmer No.__

working under my personal supervision

Student ) Signed Wﬁ 7L T %Z

Signature of Student Embalmer d
) Licensed Embalmer N04//7/
mam - - . + joer . W . ) 'r-: ce i
T PO, Address ;/WM

Y Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\% ITING. (Fallure to comply

< with the above constitutes grounds for revocation of license). T
.- . | embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'If this body is not embalmed, fact should bé ‘so stated above. I I
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