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

‘THE

FLED DEC 28 1955

DIVISION OF ReEALTR OF MbUAUN
STANDARD CERTIFICATE OF DEATH

DKk. P,

State File No.....»” i ......... ~ .. & ... . 1 ..... .

townakip}

STQY tlﬁzﬁhfrasui

100N SPRINGFIELD

SIRTH NO. REG. DIST. NO. /228 & PRIMARY REG. DIST. NO. ATV i NUM//.S'D ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residencs before
a. COUNTY GREENE a, STﬁISSO.URI b, COUPEh sdsiarion?.
EENE
b. CITY (f outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY

4, Is Resldence within limits of
a clty of. incorporated town?
Yer % MNa £

15 N

Towy SPRINGFIELD

WILLIAM WILLEY MISSISSIPPI

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? § 16, SOCIAL SECUREI'OY

d. FULL NAME OF (If pot ia hospital or institution, give strect nddress or locatien} STREET {If rarsl, give location} 3 i O
HOSPITAL OR * ADDRESS T
INSTITUTION ST . , OH N 1 S HOSP . ! 26(: E ;: HEBQKEE

3DNEAC'EIE\SOEFD a. (First) b. (Middle} ¢ (L.ast) 4, DSF (Month) (Day) (Y:f.t)

(Type o Print) OPAL C. ROBERTSON s DEC. 22 1955

5. SEX ( 6, COLOR OR RACE | 7. MARRIED, NEVERCMSRR[ED 8. DATE OF BIRTH 9. IJ_R_GE ﬂ-;:-)m o ke -Dv'm T UNDER b K,
FEMALE WHITE (Goect MARCH 23 1893 “B4™” || == |m=| ™
10a. USUAL OCCUPATION (Givekind of work } 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12. CITIZEN
donedurigg mogt work.insl.lh.o:'on];l :-Jﬂ; - DUSTRY {City and State or Foreige Cnnauy} / COUNTRY?FWHAT
§:ls) NASH, TEXAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE

BELLE (uskiow) W.0. ROBERTSON (DEC

17. INFORMANT'S S{IGNATURE OR NAME ADDRESS

(Y“,!ﬁ,nr unkuown) | (f yew, ive war or dates of service)

NO

MRS, V.F. SEMMELRECK SPFLD, MO

. Enter only ¢necause per

18. CALISE OF DEATH
k. DISEASE OR CONDITION

MEDICAL CERTIFICATION

M—C&-J-M;-L

Line for (83, (b, wad (¢ | PIRECTLY LEADING TO DEATH"(5)

*This do¢es nol mean ANTECEDENT CAUSES

INTERVAL Bj EN
ONSET ANKDEATH
(X O Arar

Morbid conditions, §f eny, giving PUE TO (D)
rise to the above cause (a) stating
the underlying couse last,

the mode of dying, such
as heart faflure, asthenia,

efe. It means the dis-
DUE TO (¢}

C%,,M MM

/0 Yra
a

case,injury, or complica-
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disease or condition causing death,

A 20

19a. DATE OF OP.F{ROFN | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
yes [} wo [t
2ia. ACCIDENT (Bpacify) 215. PLACE OF INJURY (o.5.,Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE howme, farm, factory, strest, office bldg..eta.}
HOMICIDE N
21d. TIME (Menth) (Day) (Year) (Hour) 2le, INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “workK AT WORK

X and that death occurred at

—alive on

22, I hereby cem{y that 1 attcnded thc deceased fTOM 195 J' to _2_2_33&__ Js;smhct 1 last saio the deceased

R from the causes and on the dale staied above.

ST. MARY'S

AL |2 o %—r

2. SIENATUR (D £ titlel\} ZBb. ADDRESS 7. DATE SIGNED
MI ZD % / J‘”%p‘d—o P-LV X INAY
2h—BURIAL, CREMA- Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (Cffy, town, or county) (State)

CEMETERX. /7 SPRINGFIELD, MO.

DATE REC'D BY LOCAL | R SISTRAR'S SIGNATURE

REG. f
24

"B SIGNATURE ADDRESS

SPRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embaimer No. #f?

P. O. AddressM

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

7€ this body is not embalmed, fact should be so stated above. -



