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l” f.ll JUN.2 algsgﬁegisrrmion_ Districy Nu/lg

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-021047

STATE FILE NUMBER
Primory Registration District No,ZOﬂC) -~ Registrar's NDEAI
-

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resjde_n:_e,b’]&{org
agmi
a. COUNTY Greene a. STATE MiSSOuri b. COUNTY Gl‘eene ?o"‘
b. CgY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
R 5
Town _ Sepringfield Yes (B No[] TOWN Springfield Vesle) No[J
ec. FULL NAM%OF {If NOT in hospital, give location) { Lengih of stay in 1k O.‘;’pd' STREET {H outside, give logation) Reside on Farm
HOSPITAL OR & ADDRESS —
0 InsnTution  Burge Hospital 5 years a 634 W, Minota Yes{ ] Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o OF
LUCILLE LOUISE WILLIAMS DEATH Tune 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years UF UNDER 1 YEAR| IF UNDER 24 HRS
. MARRIEDNEVER MARRIEDD ? ASuEr Ein;duy) Months | Doys Heurs 2:flin.
Female ;4 White ; wipoweo[] otvorce(J| Tune 27, 1904 l J
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Housewife Own Home Vinita, Oklahoma / U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Werner Maude Bullock Ross Williams
15. WAS DECEASED EVER IN U, §, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of sarvics)
498-22-7977 Ross Williams, Springfield, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b], ond (c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o}

Lre

, INTERVAL BETWEEN

o ONSET AND DEATH
&/u..w

which gave rise ta
obove couss (o),
stating the under-
Iying cavse last,

Ceanditicns, it any, } DUE TO (b)

DUE TO (c) ﬁ_. el

—4’/&—?00

Py /Lo&L:WMMJC

PART i, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING 10 oe.gﬁbun rdfl related ta the l-rrnim:ll'diumlu.eondirion given in PART I (o) 19. WAS AUTOPSY
-

PERFORMED? -

2. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE H{WANJURY OCCURRED. (Enter noture of injury in PART 'er PART Il of item 18.)

W (I £

/78X ves[] NODE

MEDICAL CERTIFICATION

2¢. TIME OF Hour  Month, Day, Year

INJURY o.m.

p.rh.

20d4. INJURY OCCURRED
WHILE AT
WORK

AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
] NOT WHILE 0 farm, factory, sireet, otfice bldg., etc.)

/

201. CITY, TOWN, OR LOCATION COUNTY STATE

21. | atended the deceased from

Death occurred ot 11:00 afm.

Fa /_
, fo

m onfth

/
/
e dat

_%gzz

e P y4
and last sa@alive on 6/, rd ’/“’

ediated above; and 10 the best of my knowledge, from the causes stated.

22a. SIGNATURE

. BURLAL, CREMATION,
REMCYAL wcily)

Buria June 20,185

(Degreeger tigle)

o

22b. ADDRESS

{(ae

23b. DATE

Eldon Cemetery

23c. NAME OF CEMETERY QR CREMATORY

22c. DAJE SIGN
2 Q—L}v 6/tr/5e

¥3d. LOCATION (City. 1awn, J#f county) ,(Sfufl) L4

Eldon , Missouri

Springfield,

Mo,

=1¥-5

2; FUNERAL DIREC&)R z . Eg mRESS
Y .

25 DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNATURE B,
1Y
—é E . %
— ¥




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ettt et e areme et e rn v et abranren ., Student Embalmer No. ..........ce.....

working under my personal supervision.

Student v
Signature of Student Embalmer

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

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

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

.




