THE DIVISION OF HEALTH OF MISSOUR!

V.S. No.300 i r v
s ‘1in GEP 9B 1083 STANDARD CERTIFICATE OF DEATH sue rienSLDO6
av. 10.48 'Lu-’ )
! BIRTH NO. REG. DIST. NO. _L&;?_ PRIMARY REG. DIST. mgﬁéé. Rlﬂl!lrﬂfl”d-—;ﬁ.—-m—q
T. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decossed llvad. I lnstitation: reskancs hafors
. . STATE ) ndmbeeton).
q-D a. COUNTY Greene & Misgourl i m““ﬁreene )
mg b. %1';\' (2 outaide eorpurate Umlts, write RUMLnnd:‘I.’v;u , gTAI‘F?;EE‘. ,EF) ¢. CITY 4. s Basidency witin Umtts of
- o 4 city ted T
owd Rural Brookline . 6wn Rural Brooklin =R
d. FULL NAME OF (1 a0t in housital or ioaticution. glvs streat adaress or location) o STREET (I rar. give location) 03 9
iNsrTunion. Springfileld RFD#? Springfield RFD#? O
3. gz‘?:ﬁs%'_lr: ~ & (Fimst) b. (Miadle c. (Last) © Jeoam (Month) (Dsy) (Yean)
(Typeor Printy  EMMA I. DAVISON wmmSeptember 18 1953
5. SEX l 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 5. AGE ta ymn] i ivacu .Dumu > o g
Female/| White wWidSwed " “=1 24 July 1873 T |
10a. USUAL OCCUPATION (Give ind afwork: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0.\ wy Seate or Foraiga Country) 0 12, CITIZEN OF WHAT
dona d moat of wor! il retired) DUSTRY 4 . Fols ' RY1
"Housewite In Home Missouri
ilaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
James E Williams | Patsy Ferrer Deceaged

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [NFDRMANT 5 SIGNATURE OR NAME ADDRES-S-
{Yes.no,cr unknown) | (If yes, xive war or dates of service) NO.

No - No No | _Ray Davigon Bﬁ.ﬁz _S_nr;ngfield Mo

18. CAUSE OF DEATH - -, « A . MEDICAL CERTIF IcaTION B INTERVAL BETWEER
. Enteronly onecauseper | 1. DISEASE OR CONDITION _ H E i C e - FISEI' AND DEATH
line for (8), (b}, and (0) DIRECTLY LgnDtNG TO DEATH* (g . — - .

= This does nox moan | ANTECEDENT CAUSES - ..
the mode of dying, such | Aorbld conditiona, if any, giving DUE TO (b) _Cﬁkmmgm_- o,

aa heart follure, asthenis, | rive fo the above corae (o} dating

WA k&g gy

de. It meens the gia- | 06 URderlying cause lost. . DRI o ‘
eare, fnjury, or complica- DUE TO (o)
tion which cavaed death.- || OTHER SIGNIFICANT CONDITIONS B .
- Conditiona contributing to the death but not < '
related to the diseare or condition cauring death. mmv\ oot A~
19a. DATE OF OP'FFOAIi 19b, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
6/ X< / ves [ NOM
2\a. ACCIDENT - (Bpecty) 21b. PLACEOF INJURY {e.q..incraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)/ AY
SUICIDE - homs, [arm., factory, street, office bldg..et0.)
HOMICIDE ) . :
21d. TIME (Month) (Day) (Year) (Hour) 21&. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
WORK AT WORK

[ .
22, I hereby centify that 1 attended the deceased % 19.-8 IO%L& 19_; that I last saw the deceased
Aatipe MM 53  and tha occurred at D 220Pm., frofs the causes and on the date stated above.

R L e, 550 o fos 0 [y

INJURY ! ' m.

WRITE PLAINLY—.USING TUNFADING I:’.LACK INE—MAEKE A PERMANENT RECORD—

4 BURIALAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATERYW | 24d. Locailq?ﬂony. tows, or county) {Btate)
"lfurl 9=20-53 Marlin.Cemetery Dallse County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T -2/-53 J .W.KLINGNER & CO. Springfield,Mo,
> Embalmer's Statement R Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision..

Student ... ...oooiiirir e
Signature of Student Emhalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 7 this body is not embalmed, fact should bé so stated above. =



