1. Healt J wl 1 1 i . THE VIYI2IUN U REAL LR UF MiaJUK]) ' Y
Syt FILED DEC 13 1057 STANDARD CERTHFICATE OF DEATH S%QQ%@*

hl;:::;:o R:glsttutlcht No. /‘? g Primary Ra_!igtrm sir‘icl No. .. .° %:_’_:it_:_o. S Reglsfrnr s No. w//é,,z..__-_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belofe
5. 300 a. COUNTY Greene o STMEssouri b. COUNTY Greenédmm-m)/
S1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY _ inside Limits
LR Springfield Yes (X No ] TomN Springfield L b A X Nel]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) [{ Reside on Farm
Nsnruion St. Hohn's Hosp., 78 Yrs. ADDRESS 1000 W. Walnut Yos [ Nefg)
3. NAME OF DECEASED First Middie Last L 4. DATE Manth Day Yeor
(Tyee ox prion) ROBERT ‘F. WILLIAMS pearn Dec. 5 1957
5. SEX LF 6. COLOR OR RACE 7.MAR’(;EDNEVER warriEol ]} 8. DATFT:SJF I_aléTH 9. AGE (In yeors WFUNDER 1 YEAR| IF UNDER 24 HRS.
Ma.l e . Whi te WEDOWED[:] DIVORCEDD Aug .:2 6 1 8? 9 J?gmahduy] Months | Days Hours l Min,
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stgte or country) C 12. CITIZEN OF WHAT COUNTRY?
during P’ﬁi‘ré‘"{"& maﬁ.n if ratired) INDUW.YD . . Springfi eld , Mo, USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF t‘tUSBAND OR WIFE
John W. Williams “Julia W. Vinton - Edna Buckner Williams
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yos, noNrdn!v.mvm)t(" ye1, give wor or dates of rervice) No Mrs. - Edna Wilil iams Springf ield, Mo,
18. CAUSE OF DEATH (Entor only one cause per hine for (a), (b), and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: C‘ ' ONSET AND DEATH
IMMEDIATE CAUSE (a) Y SUL.| 07 M"\-ﬂ— . A Lo,

Condttans, it ony,  DUETO (8}, - _CBadtutig: Pafannni = Ghuial, . .1
which gave rise to } M ' (

above cavie {a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying cause last. DUE TO (<)
< = | PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
£ h ) PERFORMEk 2.
< i 332X YES[] NO
-~ 2| 20a. ACCIDENT SWICIDE HOMICIDE' | 20b.'DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART { or PART H of item 18.) ’
— w
S o O 0 O
R E -
v Ul 20c. TIME OF .Hour Month, Day, Year
£ g INJURY  aum.
] S :
E. 20d. .INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
% WHILE AT(— NOT WHILE Ij farm, factory, street, office bldg., etc.} ] - . ’
& WORK AT WORK . py : - - _
f +| 21. ! attended the deceased from . M 1 - 5 [ 5 ond last iuw{: alive on M -
5 Death occurred at 1 0 25 A .M. m on the date stated above; and to the best of my knowl.dqe, from the causes stated.
- " 220. SIGHAJU - (Degree or title) c;;:.zsmb. ADDRESS 12¢. pue SIGNED
> ) T » - -
: /@5——«-«“5.‘1__& Vi -9-57

OCATION (City, fown, or county) (sm.)

23 URIAL, CREMATICN, | 23b, DATE 23c. NM#F CEMETERY OR CREMATOR
Springfield,. Mo.

BEELLE<Y | 12/7/57. Hazelwood Cemetery

MAL DIRECTOR ADDRESS . . | 25- DATE RECD. BY LOCAL, RE(;. Fi GISTRAR'S SIGNATURE  ° - .
H.H. Lohmeyer Springfield, Mo. /2 — D - {'7 Z%% Zé{ég :
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STATEMENT BY LICENSED EMBALMER-

working under my personal supervision.

Student .o e
Signature of Student Embalmer

= . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license}. | |
* 71f embalmed by 2 STUDENT, he-also'shall sign in his OWN handwriting.
- If this-body is not embalmed, fact should be so stated abox:e. ~
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I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by me, orby ..coovinviriininnnns Teeenrene e beemenanaenetabreashetattaranaTaenans rrereeee , Student Embalmer No. .......... S




