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WRITE. PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

E_G. DIST. NO. _B_ﬂ_rnmmv REG. DIST. wNO. _B__Q. Rcyulrar:Na_/ﬁ.éf.m-..

HUEDDEC 2% 1951

44321

PP

State File No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived, If fneti idj bedore

o COUNTY Greené > STATE Miggouri e
b. %EY (If outside corpurate Umits, write RURAL snd ;h:.m %AI?E?ET‘L}: dc.)F] <, ng (If outslde corporate liciits, write BURAL and pive m-nlh!p.'l{)
tow i) A
o __Springfield i TN Springfield CF e
d. FE%P?'PAT_EO%F (If not in bospl jon. glve miroot addram or loeatlon) ASI;rDR.ESS (1f rural, give loeation) -
INSTITUTION br08 W Ala ntie L0o8 W, Alentic
3. 5‘5’?:%55 %% 8. (Firsty b, (Middle} ¢. (Last) 4. DATE (Month)  (Day)  (Yesn)
5. SEX 6. COLOR OR RACE | 7. vwmm%g Elaggg Msngllﬂs’ , 8. DATE OF BIRTH 9. Ii\fE Un n;n l:“u-‘:.n 'Dﬁ i (DR 3 #as.
$4 Hours | Min,

Male ) | White®n erried o |April 10,1892 | —£9 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN-

Ke¥ Mo Intance Consbruction Wftu.

11, BIRTHPLACE (State or torelgn oountry)

12, CITIZEN OF WHAT
COUNTRY?
Missouri 9 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Pearl Willlems
g.Wf’?ECEﬁEEP EKE?JNdaE:EMﬁe-F;?:EﬂEii ’ 16, SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS_
iten ' 491-03-5058| Mre.Peerl Williams Spfrld. Mo.

18. CAUSE OF DEATH
. Enter only onecouse per
tne for (), (L), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 1

*This does not meon ANTECEDENT CAUSES

MEDICAL CERTIF[CATION

INTERVAL

BEYWEEN
ONSET AND DEAE;

Morbid conditions, if mw gmu, DUE TO (b)
rige {o the above cause (a) stating
the underlying cause laxt.

the mode of dying, such
88 heart falure, asthenia, |
ele. It means the dis-

(. wha.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death buf not
related Lo the dizease or condition exusing death.

case, Injury, or complica-
tien which causzed death.

18a.. DATE OF OP'IEFOAN- 19b.. MAJOR FINDINGS OF OPERATION me - o e | 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ex.norebont | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, street, offios bldg..ete.) . I . LT
HOMICIDE .
21d. TIME (Moath) (Dar) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [ HOT WHILE .
INJURY - WORK AT WORK N er e e . -

2. [ hereby certify tha_t I attended {he deceased fromli_%_

and that death occurred at

, 1957,

alive on

1057 1o L A =] 7, 195/ that I last saw the deceased

m., from the causes and on the dale stated above.

23a NATURE mﬁ @ (Degree of title) | 23b. ADDRESS [ 2. DATE SIGNED
_@J h4 D L ace /D<) 27
2a TLH:RE!Z’A- ZAb, DATE 24c. NAME OF CEMETERY O (Oity, town, or county) - - (Stals).’
TRV 1 12-20-581 Greenlawn Cém spr:.vwfield Missouri
DATE REC'D BY Lm:EAGL REGISTRAR 'S SIGNATURE/// 5. FUNERAL Dl RECTOR S BIGHATURE ADDRESS
2D S/ NMI%‘ J.W.XKTingner & Co. Sofld, Mo

(Lice Embalmet’s Staternent on Reverse 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,

working under my persomal supervision, %
SCUAONT couvancnresionsssnssresrasansnannne Si 5

Student Embalmer | ] Licensed Esbalm 4 640 7/ /

: >4

the sbove comstitutes gromds foc revocstion of License.)
If this body is not embalmed, fact should be so stated sbove,

Note: ThelboveMUSTBBSIGNEDBYTHEUGNSEIJMALWRE&OWNH%WMW:@#)'




