oxg \ : THE DIVIROUN OF RBEALTH UF MISSUUN e
veso0 | FILEDOCT 111954 STANDARD CERTIFICATE OF DEATH DR HOHN W. WILLIAMS

to.‘a SR LbL Stk bk maey
BIATH NO. REG. DIST. NO. _&_& PRIMARY REG. DIST. N.M Registrar's No, ?f?ﬂ
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. I Institutlon: residenow before
a. COUNTY GREM a. STATE MSSOI}RI b. COUNTY JAS PER ad.mnission?,
’fr b. CglF;Y (U outside corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY ' . ,_,,mmm, :
township)| STAY ¢ OR ety
oM SPRINGFIELD |y ‘H"‘ys oW CARTHAGE _EYRET
d. FULL NAME OF (1f oot in bowpital of inatitution, give strest address of | «. STREET (11 rural, give loeation) I Lfﬁ)
HOSPITAL OR ADDRESS D
INSTITUTION.  MERCY INFIRMARY 514 E, 4th ST - /
3'DNE¢:'EESOE|E a. (First) b. {(Middle) e. (Last) | 4, Dé}'E {Month) (Day) (Year)
( Type or Print) EVA HILL BRIGHT pea OCT, 3, 1954
5, SEX / 6. COLOR R RACE | 7. MI‘?J%EEDD glE\ygEchEIBREIED 8. DATE OF BIRTH i 9.&?5 ([x;:r;;n l:ﬁx::n |£ ¥ UNDER 3 HES.
. . (Bpa Hours | Min.
FEMALE /| wuITE & TDORED TN, 12,1874 1 807 [ l |
10a. USUAL OCCUPATION ; work' | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . Qo 3
“"m“l working l;f:?:::‘;m& = 1 o U DUSTRY (City wnd State or Forsign Cowntry} c) ‘ZCS{J.HTZ'ER"Q{?OF WHAT
X CARTHAGE, 1. 5. 8
‘133. FATHER'S NAME ' 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown)} | (I yos, eive war or dates of service) NO. ‘
: NONE FRANK BURKHEAD CARTHAGE, MO
N 18. CAUSE OF DEATH ’ . . _MEDJCAL CERTIFICATION INTERVAL BETWEEN
i v . ..

| Enter only onecauseper | . DISEASE OR CONDITION'

ONSET AND DEATH
Yine for (s), (b}, and (c) DIRECTLY LE&DING TO DEATH'(&) .

.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a:!mm fallure, asthenis, rige Lo the above carse (o) dating ]
té. It means the dis- | he yndariying canse loat. : o :
case, infury, or complica- DUE TO (0)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmmmm S“l ‘" D“"" t'.. oo : v

related to the diseaze or condition cousing death.

19a. DATE OF OP.F%I;‘- 19b. MAJOR FINDINGS OF OPERATION . . e N 20. AUTOPSY?
-
_ 77 ‘r( ves [ wo B
2ia. ACCIDENT {Bpacity) 210, PLACEOF {NJURY (s.x.. lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (chNTY) (STATE)
SUICIDE home, farm, fastory. m oﬂmbﬂl 50.) ®
HOMICIDE L
21d. TIME iMonth) Day) (Year) (Hour) Z'IB INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e WHILEAT [—] NOT WHILE
- INJURY - = | work AT WORK

19“’5{ to/..d‘ k1 19.-_’.:!.‘., that I last saw the deceased
m., from the causes and on the date slaled above.

[of to ooy

24d. LOCATION (Ctty, town, or county) (sme_)'

22 I hereby cerhfy that T atlended the deceased jrom/ -~/
alive on /_l____ 19NY | and that death occurrcd al

24b. DATE O& CREMATOB /

L0=4-S ¥ l ARK CEMETERY SO
Rl b R.ARS SIGNATURE . FUMERAL DIRECTOR'S S| GMATURE ADDRESS
Y \HClh L lde tapr e JWMWPRINGFIELD, MO

WRITE PLAINLY---USING UNFADING I'iLACK INE—MAERE A PERMANENT RECORD

= g R
TCenSeL L ‘J;‘&‘.t Latemetll Of Adtr .



STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... ieiir e trreeiirieaiaec i csai it ra e aen Ceeannen , Student Embalmer No.............

working under my personal supervision..

Student .. oo iiiiiiiiiiiias e raisaze e aaanaaas
Signature of Student Exbalmer

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

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

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

Y

- e




