No, 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECOR‘D\\\ Q“w

THE DIVISION OF HEALTH OF MISSOURI

Dr.Freeman

33619

FILED OCT 31 1949  STANDARD CERTIFICATE OF DEATH State Fie No.. )
BIRTH NO. REG. DIST. m.ﬂz_ PRIMARY REG. DIST. m.éazi_ Registrar's No '/,%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residences befors
I a. COUNTY . N 3 adinisaion).
. Greene IS sourd b O reene e
b. C‘_.I'.TY {1f outzlde corpurate timits, write RURAL and give " . LENGL&; I‘EF} ¢. CITY (If oundde corporate limits, write BURAL sad give townshig) s/
. :.o-m } { 1) . . -
oWy Springfield ") LA own  Springfield -+
Hi.'IJ'SLPrAME OF (If not in hoapital or institution, ‘m strpat addraas or location) dAsDr[?EEE;S (11 rurs!, glve location) 5
INSTITUTION Baptist Hosn, 424 Kenwood
3. NAME OF 8. (First) b. (Middle) . ‘ <. (Last) 4 DATE (Montt)  (Doy)  (Yean)
(Type or Print) Frank Williams ceatH Oct, 22, 1949
5. SEX CI 6. COLOR OR RACE | 7. MIADRO%!'EB gﬁgsCIESRglED ,/ "8. DATE OF BIRTH 9:.(‘55 (Inyo;n bl; u:.:n |D;r:u" V¥ UMDER & Mxs.
21 { Y| on Hours | Min.
lale (] _wnite |Never Marrieaz |/ June 30 1927 | 25 l |

10a. USUAL OCCUPATION ((iive kind of wark

t0b. KIND OF BUSINESS OR/IN-
DUSTRY

11. BIRTHPLACE (Bata or foregn oountry) 12, CITIZENOF WHAT
Y1

2

done during most of working lifs, even i rotired) .
Newma Springfield, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Williams Katie Clase X -
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS

(Yes. B0, 0f unknowan)

Yes

(If yeu, give war or dates of service)

World War # 3 Balknawn

Frank Williams

18. CAUSE OF DEATH

ICAL CERTIFICATION
I. DISEASE OR CONDITION

Springfield, Ko,
R+

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only one cause per

line for (»), (b}, and ()

*This doer not mean
the node of dring, such

‘It ar heart fafture, asthenia,

elc. It meana the dls-
ease, Infury, or complica-
tiom which caused death.

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mdortid conditions, if any, giving DUE TO (b}
‘rite to the above canse (a) slating - .
the underlying couse lasl.

-DUE TO (c) -

I

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing de

19a. DATE OF OPERA-

10-4&- 44

R FINDINGS F OPERATION

EM
. —
.

2
. 3 ?_&‘i/k
I 20. AUTORSY?

YBD NOD

2la, ACC[DENT /(!p-d!:)

HOMICIDE

21b, PLAC!
boms, farm,

RY (e.5..in or about
Loty , sireet, office bldg., exa)

2c. (CITYMWNSHIP)

214. TIM '(MMW (Yuar) (Hour)
o

INJURY

Pt
21e. INJGRY RRED
WHILE AT NOT WHILE

WORK AT WORK

21f, HOW DID INJURY OCCUR?

2. [ hereby certify that I attended

alive on gﬁ.&._

eceased from

\ lb'm 'is,S,éf that T last saw the deceased

., from the causes and on thy date stated above.

&, SIGN

Qaj_,u"_, 19

, and that death occurte y

57 (Degroa of title) X
/W U.j'

%nggh;g\nl’-&mh 24b. DATE 24:. NAME Cﬂ-‘ CEME]’ERY drC

)

Burial 10/25/49 Greenlawn : ringfield, Mo,

DATE "D BY LOCAL | REGISTRAR'S SIGNATURE D }f’/ 25. FUMERAL DIRECTOR'S SIGMATURE M!DRESS
) {

REG,

L Lfep ey KL

H.H. Lohmeyer Springfield, Mo.

( icensed Embalmera Sutemm: o Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the ngsidc of this certificate was embaimed by me, or by S
“
et b bamte bt s cmrra e ermnes Czb“"‘/‘-‘ q,Z Student Embuiner No.

working under my persona! supervision, %% :

Signed .. ot TR TITO N o Licenzed Fmbalmer Mo S 4 ...

Student Embalaer : %
P. O. Addr \ [

Nou. The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HADMB.ITIN/%MW to comply wi
the above mnsmutzs gmunds for revocation of license,)

chmbody_unotembalmed.faadmuldb:somedabove.




