. No.300 FILED JUL 131958 cramnmaBh CEBTIFI ATE (NE MEAT <G

2. 1 hereby certify that T attended the deceased from Wianed . 1954, 10 Zg-w-%,— 9_5 Yihat I last saw the deceased
alive on | 19.£u_, and that death occurred 05330 8 m., frém the cduses and on the datg stated above.

A8 Lo tAl 2. DATE SIGNED
wlitdd  VWo 7-ry-8¢

TION-{Olty, town, or county) (Etate)

NIURE] (Degron or title) ~h23b. ADDR

24b, DATE

'7/7 /5

REGISTRAR'S SIGNATURE

TIO% REI\g-OV ctgfnlm .

Crogs. Timbers Cemeterv ross Timber ‘ :

2. rur‘m [ 5: IGNATURE ADDRESS
A Fhrals Bomerat sorvice

o2 STANDARD CERTIFICATE OF DEATH State File N
‘mIRTM NO. T REG. DIST. NO, /_°?g- PRIMARY REG. DIST. NO. o2 F B Regisirar's No é 7?
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosssed Hved, If Institotlon: residence befors
a. COUNTY a. STATE ‘e b. COUNTY aduchmdan).
0 Greene . Missouri -~ Greene
b. CITY takda eorpoTate lizsits, write RURAL . LENGTH OF CITY . . ot
OR (1 ouw corpurata limits te B lﬂ!udw o gTAY Lz the lacs! [N oR . ‘ d l:y;;im within %ﬂg
TOWN  Springfield 5 weeks TOWN_Springfield  EYTETT
% d. TéSLPr'PA{EOORF (If not in hoapital or institution, give street address or looution) - AsngRRESS Of raral, give looation) * \3 q ‘(
S WETTTIN _St. John's Hospitla 1846 Southi Fort St 0
@ 3 NAME OF . (Fimst) b. (Mlddle) ©. (Last) l - DATE (Month)  (Day)  (Yean)
B (Typeor Prine) THOMAS . MAC WILLIAMS DEATH July 14, 1954
E 5. SEX { | & COLOR OR RACE | 7. MARRIED, NEVEEC DESRRIEDQ 6. DATE OF BIRTH 9, 11_k'c‘;!£ e yen) v moc -Dnmn ¥ OROER 1 fE.
. { Hours | Min,
3 Male White Feb. 5, 1864 3™ [ |
10a. USUAL OCCUPATION {Cibve kind of 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE A =
g dopa nmnd working Il‘.!o. sven if nl;:ll; b DUSTRY (Civy and s:.“ ar !.n-i'- Couarey) O uicggNszlE{\"?F WHAT
& Farm Farmer Benton County Missouri | 0 S A
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
q Unlknown ‘| Unknown 1 Dec¢eased B
i || 15 WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMAMNT" S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) | (If yes. xive war or dates of servics) NO.
Q Unknown - Unknown Mrs. Mark Marsh Springfield, Missouri
| J[e. cause oF peaTh . ] . MEDICAL CERTIFICATION INTERVAL BETWEEN
b || Enteroniyonsteumper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Z |l linefor (), (b), and (¢) | DIRECTLY LEADING 7O DEATH(,)
g “This doea net mean | ANTECEDENT CAUSES
the mode of dying, wuch | Morbid conditions, if any, giring DUE TO (b)
j as heart fallure, asthenia, | rise Lo the abore couse (o) fating
= cle. Ii-means the dip- | Ihe underlying canse lost. . .
» ease, Infury, or compli DUE TO ()
% || thom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Oimditions contributing to the death but not - .
a ‘ e o oo el et Srim apath. S FX
k& il 19a. DATE OF op%% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z ves O o (B
_ |{ 21a. AcciDERT {Bowcity) 21b. PLACE OF INJURY (a.s.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
. SUICIDE . boma, farm, [sgtory, street. offioe bidg..sw0)
Z HOMICIDE i o _ .
g 21d. TIME (Month) (Day) (Yest) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HHILEAT NOT WHILE
P!' INJURY AT WORK
<
i
&

DATE REC'D BY LOCAL
REG.

Zo{Gssd

‘s Statement 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 embd

e e ra s e , Student Embalmer No...........

working under my personal supervision,.

STUACNE 1 eeeeemnzunaareer oz soscacsrasoeaaenennns Signed.dks.&,é:f , - £2.0.

Signature of Student Embslmer )
.Licensed Embalmer No?.'.:.? X

ol

P. O. Address S e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be s0 stated above.



