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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISSOUR]
STANDARD CERTIFICATE OF DEATH

HLED MAY 19 1952

BIRTH NO.

REG. DIST. m._j,&g_

State File No 16136
PRIMARY REG. DIST. NO. —M Registrar’s No._'?{tf..o:&.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lved. If institation: residence befors
a. COUNTY Greene a. STATE Misgouri 5. COUNTY (Graeppne =il
b. CITY (I cuteide corpurats Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give townshim)
OR townahip) | STAY (ln this place) OR .
TOWN Springfield . 2 weeksy TOWN Springfield 3 ?
. FULL NAME QF (If not in hoapital or institation. give strect address or loeation} d. STREET {1 rurs!, glve looation)
HOSPITAL OR ADDRESS
INSTITUTION 519 Cherry 2337 N Fremont
O¥EaseD & (FIst b. (Middic) ¢ (Last) 4 DATE  (Menth) (Day) (YesD)
{ Type or Print) MINNIE MILLER WILLIAMS DEATH Mgy 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | v CHOEN o s,
R WIDOWED, DIVORCED (8pecity) last birthduy} Momlul Days | Hours | Min
Female White Married / | Feb 22, 1875 |77 |
103 USUAL OCCUPATION (Oreind ot xork | 10, KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (Siste o foriea sounses) / 12_CITIZEN OF WHAT
one mont of works s, sven If retired)
Housewtie Own Home Patterson, New Jersey WY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Miller Julie Stephens | Touis Williams
15. WAS DECEASED EVER [N L}. 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(You. no, or unknowsn) | (If yes. wlve war or dates of sarvios)

No No None Levi E Clinkepbeard, Springfield, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFIQATION INTERVAL BETWEEN
_ Enter only onecauseper | |. DISEASE OR CONDITION - ONSET AND DEATH
line for (e), (b}, and gy | CVRECTLY LEADING TO DEATH*(5) -
*This does not mean ANTECEDENT CAUSES /

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) »

as heart faldure, cgmmfa, ritg to the above cause (a) sating

ddc. It means the dis- the underlying cauae last.

ease, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the diseaue or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION %3 X :
vis (1 wo
21a. ACCIDENT (Bpodify) 21b. PLACEOF INJURY (sx..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, taotory, street. offios hidy.,eve.) v
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 2. HOW DID [NJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | work L} avwork

>
2] hereby cerufy that I attended the deceased from

alive on ., 18 d ihat death ocofirred at
Ly

IBM I last saw the decensed

12 g‘Am , Jrom the caZea and on the date stated above.

2. SIGNATU

o (Degres or gitle) | :
St

23b, Zic. DATE SIGNED

24a. BURIAL. CREMA-
TION, REMOYAL Bpecity}

Buriat

May 4, 1952

24;, NAME OF CEMETERY ‘OR
Maple Park Cemetery

. LOCATION {Oity, town, or county)
Springfield, Missouri

(Gtats)

DATE RECD BY L.CIéAL REGISTRAR'S SIGNATURE

- 'lne.g Z : il

(Lice

5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS W

Statement on Reverse Side)




|
!
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

S1gned. . eeereerreavacennnsnnnan ererareana ‘?L
¢ Student Embaimer . Licensed Emhalmer No Zf?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




