HLED 5Ep 27 1954 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 r
% STANDARD CERTIFICATE,OF DEATH g, s, SUB39
BIRTH KO. REG. DIST. NO. _&Pammv REG. DIST. NO. _ @280 peictrar's N, y7‘2’
(o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If institution: residonce befors
a. COUNTY G‘REENE a. STATE MI SSOURI Bb. COUNTGREENE adimiasion),
b. %TY (1-outcide corpurate limits, writs RURAL snd give §T ALYENGTH OF c. CITY - 4. 1p Residence within lismits .;_-'
hi in this = wn
A Town SPRINGFIELD ok | STRY Gl 18 SPRINGFIELD SRR
o d. FULL NAME OF (If aot in hospital or Institution, give streot address or losation} F“ STREET (If rural, cime location) q (ﬂ
HOSPITAL OR o ADDRESS
S Weronon GITY HOSPITAL 1925 N. BENTON 03
K -
3. NAME OF {F . X
[ DECHASED a. {First) b. {Middle) c. {Last) ] ‘ Y 03}-5 s unth) fo?’ mh ,
E (Tepeor Pine;  LUCINDA WILLIAMSON DEATH
] 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| I vkoER 1 vEAR | I UNDER & HES.
B WIDOWED, DIVORCED (8pecity), - day) |Montha| Daye | Hours | 3din.
: S FEMALE'| WHITE MARKIED 2 SEPT. 1889 ‘88! | |
- - 10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHAT
-~ 4 d e lits, even if retired} DUSTRY reiga °’“"""’D ‘
& (| _HOUSEWIFE™™""“"| IN HOME AVA ‘WESHBORE
l < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NamE 14, NAME OF HUSBAND OR IIFE
JAMES STAFFORD | UNKNOWN | CLAY WILLIAMSON |
' E Eﬁ( anDEimEP E‘;’SR IN‘U.S. ARMdE.E? F;?RC?S'.; 16. SOCIAL SECURII';"S, 17. INFORMANT'S S|IGNATURE ORS%MELOUIS ADH&SS
8. Do, or unknown, Yo, give war or o BErViCe, . BEHRY
3 * NO HERMAN S, /ST, LOUIS, MO."
i 18. CAUSE OF DEATH - -~ MEDICAL CERTIFICATI lgTERV.:!. BEDI';‘EEN
i |[ Enter only onecauscper [ 1. DISEASE OR CONDITION 2' E TH
E llne for (a), (b, end (c) DIRECTLY LEADING TO DEATH'(a) 5. . -
g *This does not mean | ANTECEDENT CAUSES ‘ : ’/ / %
ot the mode of dying, such | Mortld conditions, if any, giving DUE TO (b) - Eas -
- as heard fatlure, asthenta, | rite lo the abose cause (a) Hating . i / .
=) ete. It means the dis- | the underlying cause last. ] '
» ease, infury, or complica- DUE TO {¢) i " - :
L tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - M e e e K] ) i

Conditions contribuling to the death buf =of i
related to the direase or condition cousing death,

Fa

Ba. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION et T 2 . 20, AUTOPSY?
o _ /74X e [
.21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabows | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE . . home, farm, factory, street, office bldg.. eta.) ) ’
. HOMICIDE .
21d. TIME (Month})  (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : . WHILEAT[™] NOT WHILE
INJURY WORK AT HORK

= 2
2. I hereby e Egﬁ that f attended the deceased from M, 19.% IOM, 19 that I last saw the deceased
I I Ll 5 5

alive on fand thal deat}/ “oceurred al ., from the causes and on the daie stated above.

2. SIGNATURE o sieyy | b, ApoRess 1951 S, NATIONAL Fic. DATE SIGNED
M 4///1/’ W (é SPRINGFIELD, MISSOURI

? -/ F -
285, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY

Zs, BURTAL, CREMA I f X_ T GOMFORT CEMETERY 24d. LOCATION (City, town, or count )Ssouﬁ.ie)

GREENE . COUNTY, M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATJJRE . FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. . g . A m
- - - — - ’ <.

WRITE PLAINLY-—USING UNFADI




ST-ATEMENT 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 DY .ottt ittt iis e s trsse st et r s aas tesaunas , Student Embalmer No...

working under my personal supervision..
T aTT. 13 - R

Signatore of Studeat Embalmer

Note: The above MUST BE SIGNED BY TH:E I;ICENSED-EMBALM
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above, i . ‘




