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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

dlEBQCT 1 195)

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘-Q—XPRIIMY REG. DIST. mm Rcymrcr:No.._...g/p.»..m.

¥

State File Mo

29849

BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If i before
a. COUNTY 8. STATE b. COUNTY adioimion),
GREENE MISSOURI GREENE a
b, CITY f outslde corpurate limits, write RURAL and g‘lrv;-h . gT ALYENGE: l,EF c. ng’ {If outslde oorporate limits, write EURAL sod give township) 0 3 ;, -
- 10 ) {ln o)
TOWN SPRINGFIELD i TowN SPRINGFIELD J
d. F}li"l)'SLFvAME OF (11 not in hoapital or tnstitution. give streot address or loeation) d.ASDTDREEr {If rural, give location) 7/
NsTituTion 1025 CONCORD 1025 CONCORD
3.64;3&% S%'E a. (Firt) . b. (Middle) e. (La:‘t) 4. DATE (Month) (Day) (Year)
( Twpe or Print) FRANCIS MARION AUSTIN oA SEPT . 21 1951
5. S5EX 6, COLOR OR RACE | 7. MIARF;I{ED. BE\\(!ESCQBR‘EIED.) 8. DATE OF BIRTH 9.'::55 {In r-)tn 1: :‘I:l lD'.mn @ URER N WRs.
" birthday L Houre § Min,
MalB € WHITE WIDOWED > 5™ |AUG. 6 1860 Ch [ |
30a. U§UAL OCCgPAT[OH ((‘-h‘ok!ndof-w:l’: 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (8tate or torelgn country) 12. CITIZEN OF WHAT
moes of we] . " RY?
RET . AP LOYHE™ | FRISCO R.K. MISSOURI ,
!33a. FATHER'§ NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN AUSTIN BELIZA WILLIAMS DECEASED
g. WAS D“EaCkEASE;) E\:‘E.R IN.iU.S. ARMED FDRCES;! 16. SOCIAL SECUR{B’ 17. INFORMANT S SIGNATURE OR HAME ADDRESS
-, Do, yoa, xive war or dstes of service 5 RO
0 T NO MRS. EDITH DAY  SPRINGFIELD
18, CAUSE OF DEATH EDI CERTIFI T1 lgfsgrv%um
. Enter only onacauseper | |- DISEASE OR CONDITION _ A/égj ~—
line for (a), (b), and () | DPRECTLY LEADING TO DEATH® () NoT &k Aol
«This dots nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TQ (b}
1} ox heart faRure, asthenia, rise to the abore cause (a) mmng o . .
“ele. It mécns the dii- -the underlying catse losl. - s - -
case, injury, or complica- DUE TO ("")
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS: hd .
Condilions contribuling to the death but not
related to the diseare or condition eausing death.
19a.-DATE OF OP%%:; 195, MAJOR FINDINGS OF OPERATION . - v 20. AUTOPSY?
- Y260 | vl o
21a. ACCIDENT (Bpectiiy) 210. PLACEOF INJURY (eg.,inorubout | 21c. (CITY'. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. office bldg., wie.) : : c .
HOMICIDE B
2ld. TIME (Month)  (Day)  (Year) ‘Cﬂm) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L | WA NoTaLE R
2. I hereby 1j’ that I atiended the deceased from ._I_u%_ 18 L lo _LL 19:[ that I last saw the deceased
alive on , 19___, and tha! death occurred at _J_OE m., from the causes and on the dale staled above.

.

S WIS i

23b. ADDRESS

Spasng Freld 4 Mo .

1211 BooNvibie

23¢. DATE SIGNED

RL-T)

24: BURIAL. CREMA—‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, towa, or county) (Btate)-
ALR o1 |SEPT.£3-195] GREENLAWN CEMETERY . SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | REG! SIGNATORE /74 MERAL DJRELTOR'S SIGNATURE ADPRESS
g-2¢-3 | E LMY wd (R HD v 765 Vo
) (Licensed Embalmer's tement on Reverse Side) &



STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

SLUAONT tuiieanannasrnansarnscansannncranon Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the shove canstitutes grounds for revocation of license,)

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




