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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bumu OFJA CENSU’B

Reglstratmn District \Io

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stte Pie No 294¢:

Primary Registration District Nolﬂ”& Regisirar's No / é

1. PLACE OF DEATH:

Gree ne

{z) Cotinty.

(b} City or town Sprlngfl eld.

(If outaida city or town limits, write “[LJRAAL"™ and nome of township)

(¢) Name of hospital or instit

885> W, Walnut /

(If not in Lespital or institution, write street number or locotion)

(d) Length of stay: In hospitai or institution.

In thia community. 27

Years

{Specily whether

years, months or deys)

2. USUAL RESIDENCE OF DECEASED, 3 9
() State... MLSSQUTL @ comy.. G EENE: =
() Cityor town. Springfield o

(If outsido city or town limits, write “RURAL") (‘;

{d) Street No 902 W W;; lnut

{Il rural, give location)

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country 4

L@ FUNT  Rohert P, Williams Jr,

3. (&) If veteran,
name war. o

3. (¢) Social Securlty
No. DD

MEDICAL TIFICATION

day. ,é o
minutemi{'!.“..#l\d.

20. DATE OF DEATH: Mont

year. L. L. -

21. I hereby certifly that I attended
—

1 5. Coloror | t 5. (a) Single, m:cfl-owed married, /72 d / ?%% 19
ale Cd White ngie " o
1. sl race 0 ‘“Wm"s g that I last saw h&*% _ alive on,... 19% 54
6. (b) Name of hushand or wife......... 6. (¢} Ageof h&;b? or wife if || and that death occurred on th te and hour stated above. Duration
1
h S - alive_._ & = voars|| Immedj use of death
7. Birth date of deceased ay 9 1916 12 7 Z )
(Moath) (Bay) {Fear Vigpar LemiliZirrmae A :
rd
8. AGE: Years Months Days If less than one day Due to.
v 27 7 2 7 hr. min
R » Due to.
o. Rirmptce_opTingfield Myssouri 4 -
(ity, lown, or county} (Stuta or foreign country) / -
10. Usual occupation Home Other conditiona J"d %
(Includs pregnancy within 3 months n{{uﬂ:) / [ ‘"
11. Industry or busi PHYSICIAN
o . . Major findings: M a —
(12 veme.RObert F. Williams M6 S5k, VN A |
= peratior] : Underline
) B Springfield Missourzj ' et ‘ LT ¢ [ | Yndetine
% 13, Birthplace.- town. < unty, (Stako or foreign conntry) W / v ’ ’ which death
5{ 14, Maiden rame (‘EH mexKner Of autopsy : mggsgf
= d tisticaily.
§ 15. Birthplace.... NJ‘(E‘E%E% county) (qhhg%'%gg}i{?; 22. If death was due to external causés, fill in the following:
{a) Accident, suicide, or homicide (apecify)

...
*
—-
)
=

{Baori

{¢) Place: burial or cremation...

18. (¢) Signature of funeral director

‘&) Adgress. gfleld
19. @ j !’,” % z‘/ummm)

(Date received local r-msl.rsr)

Informant_ RObert F, Williams Sr. . _.

@) Address.... Springfield, Mo,
17. (a) _""BII tad e - {8} Date thereof.

cromnat';;m or remaval)

(Month) (Day) (Year)

Hazelwood .

ot

LOhmp ye 'rl

Mo

Jane Oy 1944 Where did injury cccur?

(8) Date of occurrence.,

{City or town) (County) (State}
(d) Did injury occur in or about kome, on farm, in induatrial pince in pubhc place?

{Specify type of place)}
While at e . {e) Menns p

13, Signatur
I Addrpee?”

78 ¥

(Licensed Embalmer’s Sthtement on Reverss Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan;g ia recorded on the reverse side of this certificate was e;nbalmed by me, or by

Registered Apprentice No...

working under my personal supervision. L 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING/ f(Failure to comply
the above constitutes grounds for revocation of license.) . : >‘

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



