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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Plﬂl MAY 15

INE VIVIRWIN W T W oW i

‘; STANDARD CERTIFICATE OF DEATH State File No..
1952
ree. 0ist. wo. _o)_SC 2 _rrivary Rec. DIsT. N.M!«mmrar'x No..._b...#«.."_...........

13855

! BIRTH NO.
~T. PLACE OF DEATH Z USUAL RESIDENCE (Where dacossed lived, I lmstivution: residesce oefore
a. COUNTY PO LK a. STATE MI SSOURI b. COUNTY G'REENE adinksion).
b. %‘IF;Y (1! outelde corpurate Limits, writa RURAL snd give c. AI?ENGT H OF <. Cg’Y (I ouudde corporste licits, write RURAL and give townshin}
o HUMANSVILLE ™| ¥"Pa%™*| S SPRINGFIELD g5
d. FULL NAME OF (It not in hoapital or institution, give streat address or location} d. STREET {If rural, give loeation)
HOSEITAL, o8 ADDRESY 551 E. BLAINE /
3. NAME QF 8. (Fimt) b. (Middle) ¢, (Last) 4. DATE (Mcnth) (Day) (Year
DE EASED
(Tywor Pty HELEN MARGARET WILLIAMSON o MAY L, 1952
5. SEX / 6. COLOR OR RACE | 7. #FD%%'}EB' Bﬁgﬁg@sﬁ?iﬁ.) 8. DATE OF BIRTH 9.&35 Un ren| v wom .Di:: 7 oo s
FEMALE ' | WHITE | MARRIED ./ FEBRUARY 11,1882 “"""78 |"| o
lﬂa USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Sita or forslas sountry} 12_CITIZEN OF WHAT
working life, wvan if retirad) DUSTRY COUNTRY
O USER TR HOME MISSOURT g g
138. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
JOHN F. BOEGLE BASS JCHARIES F, WILIL.IAMSON
:%HWAS DECF‘.'.:EEAP E\(flrlzt:.:rii&i:oa'mdf&?icﬁzg 16. SOCIAL SECUR}B' 1. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
WU | ' i die "{MRS. R.W.REID,HUMANSVILLE, MO,

16. CAUSE OF DEATH
. Enter only onecause per
line far {a), (b), and (¢

*This does nol mean
the mode of dring, sueh
as heart fallure, asthenta,
eic. It means the dis-
caze, fnfury, or compdi

DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFIGATION
1 . :
DIRECTLY LEADING TO DEATH® (43 _m_

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rise to the abope cause {a) stating
“the underlying cause

DUE TO () M&!@M

tion tohich coused death.

DUE TO () %M -

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the ditease or condition enusing deatfh,

19a. DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION . Y LT noe . T ‘" 20. AUTOPSY?
TION
s i YES L__] no ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, farm, factory, sireet, office bida.. ate.} . - A
HOMICIDE - . -
214. TIME _ tMosth) (Day) (Year) (Houwn) |-2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. F : WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -

2. I hereby that I att
alive on M

e deceased from M rs_ﬁfo 5-’4-5 2 , 16, that I last
and thal deathédccurred atll:007m ., Jrom the cauaes and on the date slated above.

saw the deceased

2. SIGNATU

24a. BURIAL, CREMA.

b v

SPRINGFIELD, MO,

{Degree or title) px) DDRESS 23c. DATE SIGNED
¥ : .
. Fald
| 240, TION (City, town, or county) (Btatn) .

24c. NAME OF CEMETERY OR CREMATOR

£~ 7- 19 52 GREENLAYN CEMETERY

-

DATE REC'D BY LOCAL
REG.

RE.GISTR.O\R'&'!< SIGNATURE

7. W.KLINGNER,& CO.,SPRINGF

A bynb 25. FUNERAL DIRECTOR'S $16NATURE ADDRESS

IELD, ¥O.

icensed Embalmer’s Staternent on Reverse Side)




o ‘ e

STATEMENT BY LICENSED EMBALMER

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

_ Student Embaiaer No.
working under my personal supervision.

SLUTBAT suvascencvocsscsssnsssrssnsancns v Signed %‘ m

Student Embalmer

e . Licensed Embalmer No._ 2005
| P. O. Address. SPRINGFIELD, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) .

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




