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All diseases in Part | must be causally related.

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

Ragistration District No. ...,

THE DiVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
/,J-g___--_-__-__Primary Re‘gistrmion D,i'"ic_'li"“'m _______ Reg’isrtrur'_s_N::.__gz._é_f___«..

0 i

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Ruldmc- bfhm
. COUNTY . STATE b. COUNTY, dmi g 3i
. Greene : Mig
b, CBI'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY lnnda Limits
vom  Springfield Yes O Mo LJ romSpringfield _zgf] Yo O
€. FgL[!'-I NA:_A%SF {1 NOT in hospital, give location) | Length of stay in 1b d. s-l[:-)RDEEE‘gS (If cutside, give Inc‘afﬁms ' ¢p Reside on Farm
HOSPITA Al
INSTITUTION 67yra _ - 830 W, State Yes [ 1 Noge]
3. NAME OF DECEASED First Middle * Last 4. DATE Manth Doy Yoar
{Type or print} OP
ROBERT L. WILLIAMS eatiJan., 5,1958
5. SEX L] & COLOR OR RACE 7'MAR£IEDE] REVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE Lla':a:::;; ;:‘r‘:}t.a‘en ‘l;o\;‘fARI I:‘::DER 2;:!&
Mele White wooweo[) oworceo[]) Oct, 21,1890 | €% R
ta. USUAL OCCUPATION {Give kind of work denw | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 0 12. CITIZEN QF WHAT COUNTRY?
dpring most of working life, even if retired) INDUSTRY
Ret. "Bus Driver Transportatio Missourl Usa
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Williams Mary Lawson Louise Williams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, vk 1 , give war or dates of service} -
G| yen s wer or der < [49/-03-3071-Mrs, Loulse Willisms SppingfieldMo.

18. CAUSE OF DEATHJEntar only one couse per line for (a}, (b), and (¢).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Myocardial insufficiency 2 wks
Conditions, it any, . DUE TO (0} _Artericsclerstic heart dissase B yras
which gave risa ts } ’
sbove cavse (a),
stating the under:
5 lying couse lost. DUE TO (c)
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal Slseose condition given In PART | (a) 19. ge;pggggg;’
g H200 YES(] NOE =
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
w
o d ] O
5[ 20c. TIME OF .Hour Menth, Day, Year |
S INJURY  a.m. :
X p.m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE 0 farm, factory, street, olhc- bldg., etc.)
WORK AT WORK
21. | attended the deceosed from £-9-1947 10 1=5=-58 ond last saw P# alive on 1-5=-58
Death vccurred of 7:33 AM 1 on the date stated above; and to the best of my knowledge, from the couses stated.

ﬁNATURE

{Degree or title)

Mo

(2

22b. ADDRESS
1630 N, Jefferson, Spfg. Mo.

72 DATE SIGNED

1-7-58

23a. BUMAL, CREMATION

VAé.iSvul!y]

23¢. NAME OF CEMETERY OR CREMATORY

Greenlawn

Cemetery

23d. LOCATION (City, town, or county)

Soringfield,. Mo.

{Stete)

ADDRESS

pfla.

No.

/= 7-

25. DATE RECD. BY LOCAL REG.

S¥

o

(i

4 Embal [

on Reverss $ide}

ISTRAR’S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalme
DY ME, OF BY Loiiiiiiicie e et eve et ee e e ene , Student Embalmer No. .....

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

- 0.4 el rberrs, g A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in higZOWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in‘hi§ OWN ‘handwriting.

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




