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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 12 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=9879

John Williams

Lulu Cherry

State Fiie No....
BIRTH KO, REG. DIST. NO. _ﬂ PRIMARY REG. OIST. uo.m Registrar's Nao ‘7 Xo
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lcstitution: rewidenee befora
a, COUNTY - a. STATE . . . COUNTY admiratont.
Greene Missouri Greene -
b. CITY (If outelde corpurste limits, writa RURAL and give ¢. LENGTH CF c. CITY ' d. Iv Retidente within Hmity of
R R townsbip)| STAY (in this place) OR L . . {_uy incarpnerlrd townt
Town  Springfield .0.A. TOWN _ goringfield - =N
d. FH&PN{'RME OF (It not in hospital or institution, give streot address o location) . ASJgFgESS (If rural, give location} éq Y
INSTITUTION Burge Hospital 420 East Walnut 2 0
3. NAME OF a. (First b. (Middle e, {Last
DECEASED (First) ) {Last) o J4DAE T Menny e (e
(Typeor Printy  MAC WILLIAMS % | peatw September 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " 9. AGE (Ip years] IF UNDER 1 YEAR | ¥ UNDER It Has.
R WIDOWED, DIVORCED (Bpecit " tast, birtbday) Monﬂu, Days | Hours | Min.
Male White Married March 13, 1897 58 '
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE IZ CITIZE
dona during raowt of working life, even if retired) | _ DUSTRY {Ciey "" State of foreign Countey) O OUNT "}?FWHAT
Retired Farmer Farming Halltown, Missouri LS.A. .
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE - -

Mabel Williams

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no. or unknown) i (Il yos, xive war or dates ol service)

Yes

/,87-09-0806

17. INFORMANT" § SiGNATURE OR NAME ADDRESS
Mrs Mabel Williams, Springfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter onlyonecauseper | 1. DISEASE OR CONDITION ) R ONSET AND DEATH
Jine for (8, (b, and @ | CIRECTLY LEADING TO DEATH®(5) &Zﬂ M Zz _ M @M&_ /g_%d_,_
*This does not mean | PNTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heatt fallure, asthenia, | rise to the above cause (a) slating e
ete. It means the dis- | e underlying cause last. .
ease, Infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition cousing death.
13a. DATE OF OP'FFOAI‘i IBb. MAJOR FINDINGS OF OPERATION . ‘. - 20, AUTOPSY?
' ";’l —— ves (1 wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, faclory, sireat, office blds ., e10.)
HOMICIDE - : .
2id. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ROV WHILE
INJURY m. | “work AT WORK ;
- - -.
22, I hereby certify that I attended the deceased from " _, .%ZL_ 19_5; that I last saw the deceased
] 19375, and that death occurred at _L_ ™. fro the causes and on the date siated above.

7. J Lot T

L. DATE SIGNED

7335~

23b.

}1[ URIAL CREMA-| 24 24. NAME OF CEMETERY OR 24d. LOCATION (Dlty, town, of county) Biate)
{Bpesily} ] .

Burial t 4, 1955| Brick Church Cemetery Near Mt Vernon, Missouri

DATE REC'D BY L%%J:;LJ REGISTRAR'S SIGNATURE" . 25. FUNERAL DIR OR" 5 SIGNATURE ’\UD!ESS' .

(Licented Embalmer®s Statemment on Reverse Side)
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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 emba
by me, or by

, Student Embalmer No.
working under my personal supervision.

Student ..ocoiermecccciciiicaiternmacsarirannersann

S:.gnew ? W &
Signeture of Student Embslmer

Licensed Embalmer No. 51‘2,
' )

P. O. Address_. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fa
to comply with the above constitutes grounds for revocation of license},
If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg
* this body is not embalmed, fact should be so stated above.




