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_'WR]TI'_I PLA.IN'LY—.;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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24c. NAME OF CEMETERY OR

THE DIVISION OF HEALTH. OF MISSOURI

“ILED JAR 26 195

STANDARD CERTIFICATE OF DEATH
:EE. DISY. NO. trd‘ g PRIMARY ‘REG. DIST. ﬂ-‘z_“;okmiﬂrnr’lh'n

State File No.

1132

&3

BIRTH N0.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. It imsthuticn; residence befare
a. COUNTY Greene a. STATE MlSSOUI‘l b. COUNTY Green sdinission).

16, SOCIAL SECUR};I'Y

(Y¥ea, no, orunknown) | (If yea Fslve war or dates of service)}
¥es WWI

18. CAUSE OF DEATH

. Pnter only onecauseper | |- DISEASE OR CONDITION

line for (a}, (b}, and ()

*This does not mean ANTECEDENT CAUSES

: M@ ERTIF[CATION

b. CITY (if outalde corpurate limita, weite RURAL and give ¢. LENGTH OF €. CITY (U outeide corporate limite, write RURAL and give w-uup
OR . . townahip}| STAY (in this place) OR ‘r (/ é
TOWN _ Springfield 2 Months| ™ Springfield
d. FULL NAME OF (1f oot ia hospits] or institution. «ive street addrees or locatlon) d. STREET (If rursl, give loeation}
HOSPITAL . ADDRESS
INTITUTION 30/, South Kimbrough 731 S Ferguson
3. IS'E%PEES %IE 8. (First) b. {(Middle) c. (Last) l 4 Dg}-g (Menth) (Dsy) (Year)
(Typeor Print)  RRNEST RYRON WILLIAMS CEATH January 20 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /J| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ ONOER 3 mEs,
. WIDOWED, DIVORCED (Specify) Laxt birthday) Mnnﬂn’ Days | Hours | Min.
Male White Oct 18, 1890¢ 62 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or forelgn country} 12, CITIZEN OF WHAT
Gone daring mont of workius life. even & retired) DUSTRY g COUNTRY?
retired Tahorer Bell Eelenhone iCa Unkno . e A
tlsa. FATHER™ S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE = =
Elgin T Williams pErancesai avi's | —————oo i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? FORMANT'S SIGNATURE-OR NAME ADDRESS

wammmm_

INTERVAL BETWEEN
ONSET AND DEATH

iafﬁL

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause () staling. | B .
ete. It meons the dig- | the underlying cause last. . I

case, injury, or complica- ! DUE TO (c)

the mode of dying, such
as heart fallure, asthenla,

tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS <" & -

" Conditions eontributing to the death bul 20t %-2 A
related to the disense or condition cansing death.
19a- DATE DF.OF’FI%EN‘ 196, MAJOR FINDINGS OF OPERATION » - X '¥1 - @ 1 t: . AL o S0 20. AUTOPSY?
1 . ves (] wo
21a. ACCIDENT ~ (Specify) 215. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office blds.,ev0.) “w o e, . LI
HOMICIDE . ;
21d. _TIME (Moathy '.,“ {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF L e . WHILE AT [, NOT WHILE
INJURY ’ = | “work AT WORK

2. 1 hereby
“glive on

, and tha! death occurred al

o 'fi; -thaf'l altended the deceased fronﬂ_f_‘:__l___, 19& lo\b"\-
LL 1

53 that Ha.at saw the deceased
Jrom the causes and cm the date stated above.

(Degree or title)

G

%

8. DATE SIGNED

[~22-53

CREMA-
(Bpecify)

24b. DATE

ﬁdm&}. i,
nrial Jan 21, 1943

Hazelw

aod

24d. LOCATION (City, town, or county)

: (Btiate). .

Springfield, Missouris

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[ 725. FUNERAL DI RE

R'S,.81 GNATURE

on Reverse Side)

DDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

Student Embalmer No.

working under my personal supervision.

Student cicsccanctsnnarsssecencenatansantns
Student Enbalmer

P. 0. Addrese==

ailure to comply with

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.




