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.Hazelwood Cemeotery

Springfield, Mo.

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whete deceaied lived. If institution: Residence bafors
; a. COUNTY Greene o STAlfi ssouri b COPFbone T
P b. CITY {If cutside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY lﬂ Inside Limits
OR OR
town Springfield Yesly NeD TOWN Springfield ﬁ§q YesUX NoQ
e. EgIS_PLI'?AAI’_AEROF {1f NOT inhospital, givelocation)|Length of stoy in 1k J STREET é” ° fsade glve location) Reside on Farm
wstitution 1701 E. Walnut 25 Yrs. ADDRESS 100 Ty Yesd Mo
: a. l:cut or First Middle Last 4. DATE Month Day Year
e | Toocorpring Charles F. Williams O May 13 1956
& 5. SEX D 6. COLOR OR RACE 7. marrizp [ never Marrieo ) 8. DATE OF BIRTH EX ?t;:b(ih:hgear)u IF UKDER 1 YEAR [IF UNDER 24 HRS.
il rihaay. Monthe | Daws fowrs | Min.
\ Male White wipowep [ uwo%tso March 13 1903 I L
.\’ . lOa 3su1u. ocm:m}rlouk(cin;;md ofwfrt:do?t; 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refire
] ‘Insurance Agen Williams Ins. ABency Iberia, Mo. Usa
‘i‘ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
%ﬂ Fred Williams . Laura Farnham
u.‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
-— {Fer, no, or unknpunt | (If yea. give war or dates of service} -
E;E* no 491-05-2508 Mrs. Helen Williams Springfield,
= \h 18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and (¢).] - i 'IS'LEE_\I{A:-N%ET a2
=z PART 1. DEATH WAS CAUSED BY: 3 D
gt;\ MMEDIATE cause (@ __Fracture, linear base of skull
=8
2 Conditions, if any. | buE To (6 Fall on hard flat surface 90 1—/ O
o « which gare rizag fo
o] .above cause (3} ’ . [ v : - l{ )
E Q dating the under- .
Zef |2 fying cauae last. DUE TO (c)
g 12 PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DASEASE CONDITION GIVEN IN PART H{n) 15. '\,‘VE:‘?_ 3312%‘;?
} =
x 5| Extensive contusions of brain from previous fall vesE] no O |
; . "i_'. 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter riature of injury in Part-Ior Part 1 of item 18.) -
g | X O . Fall on hard{concrete) surface causing fracture
2 | 2[®e Tweor Heur Month, Day, Year] . 0 skull with subarachnold hNemorrhage.
: ] - INJURY g, m. ] ) .
>~ |B| 2"B-masin 5/13/56 Y
g X [ 20d. INJURY OCCURRED 20e. IPI.ACEJOF INJURY (e. ¢ ﬁinbt:rd;baul home, | 20f. CITY. TOWN.OR LOCATION | ¥ COUNTY STATE
.’ WHILE AT’ NOT WHILE arm, factory, atreet, office
w WORK AT WORK Private ﬁroperg Springfield Greene Missouri
s -
‘. 21. 7 attendsd the d d from __. NOt in ati;gcpdance and last saw ":":; alive on
. Death occurred at 23 lé ,P b m on the date stated above; and to the heat of my knowledgde, from the causes stated.
2a. LIGNATUR ) o) 1225 ADDRESS 22, DATE SIGNED
Greene County, Mo. 5/24/56
23a. BURIAL, CREMAT: 235. DATE AME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, of counliy) {Sta’e) -

24. FUNERAL DIRECTOR

Lohmeyer

ADDORESS

Springfield, Mo

LI, A WA

23. DATE RECD, BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER o

working under my personal supervision..

'Student.....‘ ........................................... slgned%/%%%fﬂ

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{ZING.

to comply with the above constitutes grounds for revocation of license}. )
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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