MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

Primary Registration District No. _--_5,655.___..Reginrar'l No. _--MZ_____-,-

-62-019474

STATE FILE NUMBER

Regigtration District No. 383
DO NOT WRITE
ON THIS STUB AMENDED _eg‘i:EEB—JﬂN_ﬁ—fgﬁ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institrtion: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 2 * Lawrence ’ Misgouri Eropnn ision)
Rev. 4/59 % b. CITY (¥ ounide Corporate Timits, give TOWNSHIP only) Length of stay in 16 < cny Tnside Limits
w
TOW '
= OWN Mt. Vernon B davs TowN  Springfield YessEl No O
1 2 iéuo < <. FULL NAME OF [If NOT in hospirsl, give [ocation) Inside Limits d. STREET {if cutside, give location) Reside on Farm
'-r‘-_-' HOSPITAL OR ADDRESS
2, 29 7 - INSTIIUHION. o g ; YesO Nof[l 1630 N. Douglas Yor (1 Nogl
3 i ‘ 3 P;AME OF PECEASED Fizst Middle Last 4. DATE Month Day Year
{Type ar prin) Dudley Edward Williams pea June 1, 1962
4 & 5. SEX &. COLOR OR RACE 7. Married [1 Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male te Widowed [J Divoreed (3 9 - 29_ 07 5"_ Months | Days Hours Min.
——i,—- 10a. USUAL OCCUPATION (Give -kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. §|R'|FP]L_?% iﬂfi aéil(‘liie or country) | 12. CITIZEN OF WHAT COUNTRY
6 Ug') Scil-uring ml’t:;:!fdworking life, evan if retired) Theater isso“r USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
& 5
2 Chesley Wdlliams CecileWood
8 { W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14— COSIAl CECIEGITY & 17. INFORMANT Address
< {Yes, no, ar unknown) I(lf yes, give war or dates of serv|
V2.l | i San.records.Mo.State San. . Mt.Vernon,Mo.
g [ 18. CAUSE OF DEATH (Enter only one cause per lins = = INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH
g o = mmeDiaTE cause () Bronchogenic carcinoma with widespread A oma 4
1 Sla g metastases (Superior
e/ .
) o (S a Condifions, if any,]  DUE TO {b) vena cava sgvndrome)
- v "v" wbl-:ch gave rlu( l)u N
= sbove cause [a),
13 E Z stating the under-
:E 'ti lying cause last. DUE TC (¢}
—___g z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
12 d
E ; ] 0 Yes } 3 Ne [0 Unknown
S £ | “16-"WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18
2 S
r4 o
ut <
20c. TIME OF Hour Month, Day, Year
§ 3 s INJURY &,
~ w P.m.
*
Z -] 20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E HSPEVQITL?SP\(N%RK o farm, factory, sireel, office bidg., etc.)
Uoe o (o]
4.4
<0 i é 21, 1 atended the decessed from_ 118Y 24, 1962 w  June 1, 1962 , . . ,m oo June 1. 1962
o ; o Death occursred .,__2_!_0_Q,_ﬂ L m on the date stated above, and to the best of my knowledge, from the causes stated.
(3T -
S E 8 5 e or title) 22b. ADDRESS 22c, DATE SIGNED
7 = z h )”0 -State San.,Mt.Vernon, Mo. 6-1-62
= RIAL, "NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {State)
) g RgMOVAL (Specify}
paci - .
2 &1 Burial Grecenlawn Sprlngfleld Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, I1STR SIGNATURE
o >|H.H. Lohmeyer Funeral Home é.._s- L
- Springfield, Moy oy

(Licensed Embalmer's Statemant on Raverss Side)
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. ' 4 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student. Signed WWQ %
Signatyre of Student Embaimer

Licensed Embalmer No. z 7Z 7

P
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes.grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f this body is not embalmed, fact should be so stated above.




