THE DIVISION OF HEALTH OF MISSOUR! 58..... ¢

Health, - -
'.Pw:ll'fure ] STANDARD CERT'H(AT! OF DEATH STATE FILE NUMBER
ublic -
Service I”_EU D E C 2 2 1958_,9isnmiuq District No. ___. 128 Primary Registration District M. 2000 . Rogistror's No.,../_‘.a_.c_ﬁm.w-“
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Res‘}dgnc_e bafdre
300 a. COUNTY Greene a. STATE Missouri b, COUNTY Greené missio
1-57 b. CIDTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|OTRY 63 9 ‘ Inside Limits
R .
Tow  Springfield Yes i Mo L) Toww_Springfield e | Yeld N[
I <. FgLrL_ NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. S-’I;)%EEES (If outside, give locotion} Reside on Farm
HOSPITAL OR A E
isTiTuTion T3, O, A, St Tohns | 40 yrs 716 E. Grand Yes [J N T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
QTTO FOREST WILLIAMS PEA™M December 11, 1958
5. SEX o & COLOR OR RACE| 7. MARRIED%JEVER marriep[ ] 8. DATE OF BIRTH 9. A:SE' S,:':;:;; ;x‘r:!‘D’ER;LEAR l:nl:I‘:l‘DER 2;\:‘95.
a8 1. ha
; Male White wooweo[]  oivorceol]] tyle- 3, 1893 65 I
] 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
] during most of wo:kin‘% lifn, wvan if retired) INDUSTRY , ¢
: Ret, Supt Of Qonstructign Frisco Railway Ohio U, S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
] E. lane Williams Unknown Ethyl Williams
3 w
; E:‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
d, Z [ (Yo, no, or unknown)| {1 yas, give war or dates of service) . '
~ 2] "uae WiWT Unknown Mrs Ethyl Williams, Sprinafield, Mo,
2 o 18. CAUSE OF DEATH {Enter only one couse per line for (@, {b), gnd {(c).) } INTERVAL BETWEEN
. w PART |. DEATH wWAS CAUSED BY; 4 ~ ONSET ANQLDEATH
E w IMMEDIATE CAUSE (q) ¢ [M wa
& i
S
g_-' Cenditions, if any, DUE TO (b} /
t w:;ch gave riu( I)o } S
ol V.. couse al, u nENDED BY |
=z tat th, der.
] A e P A PHYSICIAN
E < =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition given in PART { (o} 19. WAS AUTOPSY -
e @ 5 4%/ PERFORMED?
E oz YES[] NO I]/
e % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | ot PART H of item 18.)
= — W
vy B ] C O
]
o < B5| 2. TIMEOF Hour  Menth, Day, Yeor
5 DB INJURY  am.
§ : = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_—: w WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
S g WORK AT WORK
=] 21. | attended the deceased from w OO O OO O L At X O WA O XX OO OO X000
w "m
- \ Death occurred ot __ 12+ 05 p.m s m on the date stated above; and te the best of my knowledge, from the causes stated.
i § a. SIGNATUR (Degre Qn.tc)' 22b. ADDRESS S 22c. DATE SIGNED
B . . . 4
= ! . JOreene County Health Officer, “pringfield, Mo }2-18-58
23a. PURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Spacify} . . .
Burial Dec 16, 1958 National Cemetery Springfield, Missouri
FUNERAL DIRECTOR 3. {39REss 25. DATE RECD. BY LOCAL REG.

R'S SIGNATURE St
‘ LNl
L%

ol Springfield, Mo. |/2./f - 58

. {Licansed Embalmer’s Statement an Raverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot i e rtven sraerr e rereencataer s e n rease e ran e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed ﬂj {MA{

Licensed Embalmer No/?/é

, ~ p.O. AddTESW,&
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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

Signature of Student Embalmer




