. No.300
10.48

9

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FLED OCT 8 1956  STANDARD CERTIFICATE OF DEATH stare rite v 30D

THE DIVISION CF HEALTH OF MISSOQURI

REG. DIST. NO. ,ZJ—Z PRIMARY REG. DIST. wo._pRoad Repisirar's No..”a....

BIRTHNO. ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed [ived. i lostitution: residence before
2. COUNTY a. STATE b. COURTY sdinimaion},
gGreene Migsouri Greerme
b. CITY f outcide eorporate limits, weita RURAL aad give e LENGTH OF || ¢. CITY 4.1t Restdence within lmits of
townshipt| STAY (in this place OR 8 ghy of lncorparaied town?
Towd  gpringfield Jayears TOWN Springfleld | TR
d. FULL HAME OF (If not in bospital or instivution, sive streat addroes of locatlon) o STREET {If rural, give location) 4
HOSPITAL OR ADDRESS 31w
INSTITUTION g4 . Johns Hospital 12258 N. Bohheraon
3.822:&&%5%!; a., (First) b. (Middle} ] c. (Last) 4, 03}1-: (Month)  (Dey)  (Year)
(Typeor Print)  LEROY WILLIAMS ceatH Sept. 30, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | F ONDER x Wis.
Male wh 1t e WJD?&NED. DI\?RCED (Bpacity Laat birthday} Mwuul Duys | Houm | Min,
arrie l

10a. USUAL OCCUPAT[ON (e kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : N . 12. CITIZEN
dnmduriummlclnorkiuﬂh.c:lnnﬂ ;J:;, ¥ DUSTRY (City end State or Foreign Country) D COUNTRY?FWHAT

Dentiat

Retired Misaouri USA_

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{1F

(Yea, utkoown}
N (8]

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WifE
* Cvnt - Helen Williams
16. SOCMAL S Rh“rg . ORMANT'S SIGNATURE OR NAME ADDRESS

No | _Helen Williams Springfield, Mo.

you, Kive wnﬁ dates of service)

. Epter oitly onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This does not mean
the mode of difing, such
a# hkeard faliure, asthenia,
elc. Jt meany the dis-
case, injury, or complica-
tion which coused death,

Conditions contributing to the death but nof . { . - ‘/ ’
| _related to the disease or condition couring death, QA.A-A-/L—-&-‘-&-,

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (, H—Q“MW T Ve
ANTECEDENT CAUSES A-M-L—M-/

AMortid conditione, if any, giring DUE TO (b)

riae to the above catise (a) stating
the underiying cauae last.

DUE TO {(¢) ,
1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION ‘_, 4 3
X | ves B 0o O

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {a.q. inoraboat | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) {STATE)

SUICIDE boroe, farm, factory, street, office bidg..e%a.}

HOMICIDE *
2id. TIME (Montb} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF . WHILEAT[—} NOT WHILE .-

INJURY WORK AT WORK

2. I hereby certif that I attended the deceased fromq.’&___, 19_& lo _ﬁ_l_j_b__, 1957¢ | that I last saw the deceased
¥ l 3 O

alive on S} |

\ 19ﬁ and that death occurred at 2 * QP m., from the couses and on the date siated above.

232 S1GNATUR

{Degree or title) {7230, ADDRESS, l 23c. DATE SIGNED

A 93/ 5t

o T Aaree. M D, [—~LJLI D

24a. BURIAL. CREMA-

TION.REMRUREY | 10/2/1956 | Maple Park

24b. DATE Z4:. NAME OF CEMETERY OR CREMATORW(} 1 24d. LOCATION (City, town, or county) e

jo - A~

DATE REC'D BY li%%%L R§1$RAR'S SIGNAYURE

Springfield Mo,
E

ADDRESS

£d4.Mo

TR, o




ri

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..o i iiitiiare e tieetiiiisaaaaameiieraaemieneoocaaamasease et , Student Embalmer No,...covvemuuan--

working under my personal supervision..

Student..................-.-.-.: ....................... Slgnedjéd/ ,/d ﬂ.‘%mﬂd/ ...........

Signeture of Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license]).

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

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




