THE DIVISION OF HEALTH OF MISSOURI 12665 s

5. No.300 Fl
iy LED APR 17 1950  STANDARD CERTIFICATE OF DEATH St e Mo
496\ SIRTH NO. ___ REG. DIST. NO. l 2 PRIMARY REG. DIST. m.@mmmrm{a_il{&" S
0 1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Wbere decesssd lived. If institution: residence befors
D a. COUNTY Greene R a. STATE MiSSOUI‘i b, COUNTY Greene admimloal, ‘
l“‘.. b. CITY (If outslds corporate limita, write RURAL and give CST I;(ENGTH OF c. ng (If outalde sorporsta limits, writs RURAL sad give township) qcﬂ
. . townahip) t thhph 1
TOWN Springfield mente| ST QRS Y. town  Springfield 3
FH!.-SLPE{TAAT_EOOF {1 oot ia bospital or institution, rive atrect ndd.r- or losation) d.AsDrl;‘REE‘srs {If roral, give location)
INSTITUTION Baptist Hospital 632 South Ave
d el asep v T B. (Middle) e Qast) 4DME (Mt (Day) (Yew
{ Type o Print) Ralph E y Williams DEATH  April 10, 1950
5. SEX () | COLOR OR RACE | 7. ‘I.MUHIAD%RIEB gtl-:‘\’rggcrgéﬂmmu 8. DATE OF BIRTH 5. AGE o yeun| v vou | AR | F UMt u uIs.
. {Bpyaify. . it on Days | Hours | Min,
Male White ever married | Nov 23, 1386 53 l ]
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 12, C
. done during most of working life, even it 'm) . . DUSTRY . fate or torelan somnten) / COITI%E"}?OFWAT
Cashier flecreation center Maine «S.A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
W H Williams Unknown [
15 WAS DECEASED EVER IN U.S. ARMED FORCEST ' 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
| (7we. 00, ozuskuowa) | (If yes. sive war or dates of service} NO. . . . . . . . .
No Unkngwn Sidnevy H Williams, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
ONSET AND DEATH

. Enter cnlyonecause per 1. DISEASE OR CONDITION . - s
ine for (a), (by. and (g | DIRECTLY LEADING TO DEATH () __ { A rouary  occ S sgon & ./,{,vﬂ Py AY
SThis docs.mol mean ANTECEDENT CAUSES

1he mode.of dying, such |  Morbid conditions, if anp, gloing DUE TO (B} L-* /'; T e £ & asr /C—

.as hegrt follure,asthenia, | rise to the !}WC canae {a) dating - SR e L - - -z
e, It meoma the dis. | e underiying cause last.

case, Injurp,or complica- — DUE TO ()
>} tionwhfelrorased deoth, II OTHER SIGNIFICANT COMNDIFIONS - ..
I R Conditions mr;mnwmm#m ned. e - : %Q f) /
related to the disease or condition easzing destl
19a. DATE OF ogirzﬁjnﬁ 19b. MAIOR FINDINGS OF OPERATION - i . o : - | ‘20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.s..lnerabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fustory, strest, office hidg., ere) * .
HOMICIDE - —_—
2. T(!)Il:_lE ' (Menth) {Duy) (Year) (Hous) 2te. INJURY OCCURRED | 211. HOW DJD INJURY OCCUR?
. Ay WHILEAT ™ NOTWHILE
INJIRY —_— WORK AT WORK —
2. I hereby certify lhat I aitended the deceased from _&40_{4 1958 10 1O '/ 1032, that I last saw the deceased

. alive on _,Q_dp_t_L 193¢ , and that death occurred.at _3.:_2,Q_Am from the causes and on the dale stated above.
’ Z3. DATE SIGNED

.-
24a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TION. B Movﬁ”"’"” April 12, 195¢ Maple Park Cemetery Springfield, Mo.

DATE nr.ctﬁ ‘%AGL REGISTRAR'S su;uz'runs [‘;%aL

WRITE PLAINLY—USING UNFAD{_}\}P BLACK INE—MAKE A PERMANENT RECORD

ADDRESS .H. Fi/
) 7

) (Ligensed Embalmer’s Suttrmtoaﬂm Side)




— —— —
— — ————

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, o by eoee ... _—

Student Embalmer No.

working under my personal supervision,

SEUABNL vuenennvrrsnnrnsrssasnsnns cerreeeee Signed:w_mim

Student Embalmer

Licensed Embalmer No..#2. 7

. P. O. Address__(.%a. . el
Note: Th.e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.)

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



