I‘ . MISSOURI mvnsnon OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=02801%
DEPARTHMENT OF PUBLIC HEALTH AND HEIFA?

o , - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ X _-________.anarv Registration District Nw-____._leq]nrar s No. _11__9_3____L A
ON THIS STUB E v - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Greene a. STATE M@y b. COUNTY craene adminsion)

b. CITY (If outside corporate limim, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

18&1\1 snl“o'mw Tg\?VN ”ﬂINGFIBLD Yo @ No O

¢. FULL NAME OF {If NOT in hoipltal, give location) Inside Limits d. STREET if cutside, give locati i
HOSPITAL OR ADDRESS (if cutside, give location) Reside on Farm

INSTITUTION gt Johns Hospital Yefp. MO 1305 Summitt You O Noff}
3. (r:me OF pelcusen First fhiddle Lost 4 DATE Monih Day Year
ypa of print
CARRIE H. WILLTIAMS DEATH July 30, 1963
5. SEX &, COLOR OR RACE 7. Married ] Naver Married [] |8, %H F BIRTH | ® AGE (las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed #; Divorced [J y 1878 85 Months | Days Hours M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS QR INDUSTRY| 11. BIRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewife Home Ohio USA

13a. FATHER’S NAME 11b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S.B.Hill1 Mary Kiel Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address 1923 Ventura

[Yes, no.lqrounlmown) (If yes, giva waNB dates of tervi Mrs ] F' H_.Map]_es (Niece)Springfie_l d.MQ .

INTERVAL BETWEEN

V5 300
Rev. 4/59

6397

DATE AMENDED

L1
18. CAUSE OFPDEATH [Enter only wne cause per ling for (a), {b), and (c).
Al

RT I. DEATH WAS CAUSED BY: N - . ONSET AND DEATH
IMMEDIATE CAUSE (a) M_ ﬂ-“:n__L _3_]13_

DOCUMENT

Conditions, if any, DUE TO [b)
which gave riie to
above cause (a),
atating the under-
lying causa last. DUE TO {c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net relaied to the terminal PART IlI. Iif deceased wos female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

IEI Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ilem 13,)
PERFORMED? _ L~ [m} a m]
YES[O NO @1

20c. TIME OF  Hou Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strenl, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| attended the decested From to.

7/30/63 and lase sawzz‘;}_plive on 7,30/63

Death m‘ﬂd at P *m on lhe date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 609 Cherry
SPRINGFIBLD

23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county)

F-2-63 East Lawn Cemetery Springfield, MissouEi
24, FU [~ T ) 2 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
fUNGNﬁi WORTUARY, INC.gopsnopmarn Mo, | #- 7-¢3 v

[Licensed Embaimer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBRBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBA
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.




