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WRITE PLAINLY—USE UNFADlNg BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF TEE'
B 0CT L0 oAy

us
Registration Distriet No._......g..s...__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_....;Q..;.O_.J:__.

State File No......._.3.l...4..3._3_..

1 980

Registrar's No.

v

.

. Birthplace

’ (City. town, or county) _(Suuwhﬁnmm)
1215 Grand Ave., St. .-Joaeph, Miss

M

{ Dto received local registrar)

PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
/1/(,,, County__BMchanan
) ity or town_S L Joseph @ state......legourd @ couny Buchanan
{11 outaide city or town Hmits, write “RURAL" and name of townahip)
(c) Namelugingpitél ar lnsaltuAion: () City or town St. Jo seph
? ran venue (If outalds city or town limits, write "ILURAL")
(If oot in boapital or inglitution, write stroet number or location) “; " -
(d) Length of atay: In hospital or Institution e (d) Street No...._.. lﬁlemnd A yonue .
’ (Spocify whother {If rural, give location)
In this community. 7 years
years, months or days) (¢) If foreign born, how long in U. 8. A.?. 4 years.
MEDICAL CERTIFICATION
3 e RN ME.__Thomas Knox Williamson
20. DATE OF DEATH: Month....Septembery,, g
3. (b) If veteran, 3. {¢) Social Securty year__ 1940 hous. O iogme 0 Be M
name war. f el No. I et -
21. I hereby certify that I attended the deceased fro . y :
5. Color or 6. (o) Single, widowed, marrled, 19240 4
4. Se male white di d married o 'Z ;“I ?Z j"" Tm—— i
. DX race vorced... e sl ] that Tast saw hAML__ ative on < 1995
6. (b) Name of husband erwife....__._..._.. 6. (c) Age of husband or wife if || and that death occurred on thadate our gaated above. .
Duration
Hable alive......Zé................yeara Immediate, cattse .
7. Birth date of d 4 May 26 1860 %‘J
{Monih) (Day) (Yenr} i
==
8. E Y : .
AGE: ears Months Days If tess than one day Due to. / 2
80 3 15 hr. min v v
R - A Due to, =
9. Birthplace_ Harrisville West Virginia ; 4 A 7
(City, town, or county) (State or foreign conntry} / {" :4‘ i
. Other conditions
10. Usual mmtmﬂetired - = {Inclade pregumncy within 3 months of desth) \ 7
11. Industry or busi Farmer é N PHYSIGAN
E 12. Name._Thomas Williamson - Aoy fndinge: ;
- . -4 nderline
g 13. Birthplace Unknown I re land 6 “}fa&'&’e:‘g
(City, town, or ), {State or foreign country) whi ea
4. Malden name. SUBALTA K11 lough Of autopay. ] should be
Unknowmn Ireland thatically,
=

22. If death was due to external causes, fill in the following:
{a) Accident, suidde, or homidde {specily).

wr&au of occurrence.
{¢} Where did injury occur?

Cou: 8
lndmriu.l plaocn“) , in pubglcup!aoeu) ?

G\f

)
of injuryeeeeeee o3

(M. D.orother)_ "« T

{City or town)
{d) Did injury eccur In of about home, on farm, in

F

16. (o} informant’
() Address
1. (@ ..burial © (%) Date thereof.S5@PYe 11, 19K
(Bﬁﬂ'cf‘mmn'm-'m"nl’a ckgrd Cem-(un ‘ah)mt(apr.'gn(h’i{o
(¢) Place: burlal or érematlo y 9 - - L 6
1B, (a) Signature of funeral ﬁmw -
® aggress 1302 _Faraon, St. Joseph, Misso
19. (@) & L A _A%DLAM&_&(

(Rogistrar‘a signatore) [4

{Licensed Embalmor’s Statement on Reverse Side)

.. Date 'sizncdzt./___jo o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.. . |

Registered Apprentice No

working under my personal supervision. é f
: : ‘ . - Slg.npd & «d@é‘ N

j .. lcens%lbalmer No LS ?‘

" P.O. Address.__Ste Joseph, Missouri.

Note: The above BIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F allu.re to comply wi
the above constitutes grounds for revocahon of license.)

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




