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WRITE PLAINLY—USING UNFADING B_‘..FACK INE—MAKE A PERMANENT RECO

jev. 10.48

FII.EDMAR 1¢ 1%9

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mec. oist. wo. _| AL rrissay vec. vist. w0 RCOD__ Rigistier's No. BB

State File N&Kf‘;ru..._

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. U institation: residenos befors
a. COUNTY Greene 8. STATE  Mjssouri b. COUNTY Greene q_;“;"""‘"
b. CITY Of cutclds corpurste Umits, write RURAL sod give ¢. LENGTH OF ¢, CITY (1 outelde carporate lnite, write EURAL and give townshlp) P 4
OR . . township)| STAY (ia this place) . . 2z
TowN  Springfield 3 weeks TOWN  Springfield - -
d. FULL NAME OF (If ot ia hoapital or Instleution, give streot address or loos d. STREET (If vural, give location)
HOSPITAL OR ADDRESS _ -
INSTITUTION. Burger—-(;onnelly Rest Home 1235 East Elm
3. NAME OF First, b. (Middle) - c. (Last
DECEASED (_ g ¢ : * (Last) I 4 DATE  (Manth}  (Day)  (Year)
{ Type or Print) Lillian Williams Bray DEATH  Murch 7 1949
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9- AGE (In yenra| 7 twoen | YEAR | ¥ GwoER e i3,
'y . WiIDOWED, DIVORCED (Specity) - last birthday) uom.' Days | Hours | Min
Female White Widowed # _|.Nov. 16, 1871 77 l
10a, USUAL OCCUPATION (Qire kindof work | 10b. KIND OF BUSINESS OR _IN- | 15. BIRTHPLACE (State ar forslsn oountry) 12 CITIZEN OF WHAT
done duting most of w s, even: if rutired) DUSTRY COUNTRY?
House wile H ws Mt Victory, ohio / U.S.A.
“IS:. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lot G Williams. Mcbowell | ———————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S)GNATURE OR NAME ADDRESS
(Yes. 00,0t unknown) | (If yes, sive war or dates of servios) NO. . L. . .
No- ' None r Bra soringfield, Missouri
10. CAUSE OF DEATH ) MED INTERVAL BETWEEN
| Enter cnly onecauseper | |. DISEASE OR CONDITION 5/ ONSET AND DEATH
Yine for (), (B), and (6) DIRECTLY LEADING TO DEATH" () /_J L7 ,
-
*This doet ot menn | ANTECEDENT CAUSES 7/;‘?;"2“;E %{

Morbid condilions, if any, giving DUE TO (b)
rize L0 the abope couae (o) dalfng

the mode of dying, such
&1 heart fallure, asthenia,

de. It mwons ihe dig. | A6 nAderiying cause lost " ) ) T o -
cast, injury, or complica- DUETO (c) _ 2
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ﬂj\
Conditions contributing to the death but not
 related 0o the diseare or condition cauring degth. ’
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION bl . UA_i’ A . 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY (s.g..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, fastory. street, offios bidg..se.) BN . .
HOMICIDE yd
219. TIME " (Mooth) (Day} (Year) (How) | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 74
- OF . . wun.ur NOT.WHILE|
INJURY o, AT WORK
-2 | hereby I allended the deceased from = _g_%, f that I last saw the deceased
alive on — 19_12 and that death occurred al _3_..14.5_Pm ,from the causks and on the dale siated above.
2. SIG | ( title) . 23. DATE SIGNED

Za. BURIAL,

2 559

TION, REMOVAL (Speatty? 2. NAME OF CEMETER TION (Ctty, town, or county) Eaw)
¢l
Remov March 9, 1949 Texas City,.Texas. Texas City -Texas

REGISTRAR'S SIGNATURE

| ?:Z RE'Z-.BY L%CAEGL

FUMERAL u;l:croa's 1 GHATURK ADDRESS
ma Lohmeyer Funeral Home,Springfield,Mo.




STATEMENT BY LICENSED EMBALMER

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

...... , Student Embdalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




