WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bunmu OFEBC fg 1g m

Registratjon Dristrict No... g ‘f'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é.l...o_._g_'_{____

e

542

4592

/

State File No.

Regisirar's No

1. 'PLACE OF DEATH: -

(a) County St Odda rd ﬂéfﬁ/ ﬂ/f)- //}

® enramwn-EuX-icai-MO SR, ¥, D,

(I outside city or town limits, write* I\UBAL and name of townahip)
{&) Name of hospital or institution: /

None
{Specity whather
-

(If not In hospital or institution, write streat numl_nr or location)
(d) Length of stay: In hospital or institution . NOIN®

In this community. Years.

;2. USUAL RESIDENCE OF DECEASED:
A /02
i saeeMissouri @ couty. Stoddard. /Y-

P i .
. = Puxica, Mo, 2. ED 9
.l {If putside city or town limits, write “RURAL") O

12

ol

(d) Street No

{lt rural, give iucation)
ra

years, months or days) -~ " ~|| (e} Ii foreign born, bow long in U. 8. A.? years,
) MEDICAL CERTIFICATION
> Rl NaAmE FRARK _WILLIAMSON \
20. DATE OF DEATH: Momth . DEC .. a1y 24th
o o (0 s sty e 1940 B IR0 e e
21. I hereby certify that I attended the deceased from. _{'A *’V q@
5. Color or 6. (o) Siogle, widowed, married, e 19 to.. _/[ 2 5_________________ 10804
s sex.. Made .| roce. W divorcedzm_anni.e..d that T last saw h £ €W alive on ,/ V4 5 ‘ 1wile

6. (5) Nameof husband or wife_ Q1131 6. () Age of husband or wite if
Williamson

and that death occurred on the date and hour amted above,

alive. " years
7. Birth date of deceased.............. AP I‘Ll Zﬁ — _J.B.B. .........
{Month} ay {Year)
B. AGE: Years Months Days If lesa than one day Due to
) 54° | 7¢ | 26 X N
. - Due to, .
9. Birthplace. Ilk, / - ' 'J\ V4
{City, town, or county) (State or Ioreign country) - / d ‘ A"
y Other condition:
10. Usual occupation Fal"me r. , ttlilnda 3 within 8 ks of d“u‘) v q
t1. Industry or busi : PHYSICIAN
- Major findings: m’
8 { 12. Name__.....George Williamson || 6 operadions A —
2 Lia. Birthplace I1llinois,. / ‘%:‘E‘E;‘E‘E
{Cit ty). (Suua forefgn country} M wi e
E 14, Malden name E‘ﬁ{aamj 6hns 8 Of autopsy, ‘h"“ld'?ae_
‘s{ 15, Birthplace I111../ tistically.
= ) (City, town. or county} {Btate or foreign country) 22. H death was due to external causes, fill [n the following:
16. (a) Informant Oliie Williamson (o) Accident, suicide, or homicide (specify)
@ Address._. Puxico, Mo, R, F. D. (% Date of occurrence
17, (@ . Burial () Date thereof. DEC » 22=40 (| (9 Where did {njury occur? T pr— s G
(Burial, cremation, or ramv.l? _ (Month} (Day) (Yoas) (d) Did injury occur in or about home, nn fa.rm in lndmtrla] plaee in puhhc place?
(¢) Place: burdal or mmﬁongﬁl{_mg.&e Cem. A of
18. (a) Signature of funeral director......x2.2. Ch.i_l_.__lm_d ___Q.Q_n.__.__ {Spacily bype of place)
@) Address__...__Blogmfield, Mo,
19. (a)(°<r¢~" e {7"{ [¢5] Mw

D léocexvndloca

{Licensed Embalmer's Stotement on Reverse ‘§ide)



- - RECEIVED
. ' District Health>Officér No.
) ) . - R : D:s;rttt Flfe 'Num'bez)f:/__:/ﬁ

g - 'STATEMENT BY LICENSED EMBALMER

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... eemeesrensesinens]

. Registered Apprentice No

.

-working under my personal supervision.

S Signed. DECEASED m NOT..EMBALMED. .. -

' . . - Lmensed Embaimer Nn

. o POAddress

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply
the above constitutes grounds for revocation of hcensc )

. If th;s body is not emhalmed fact should be so stal_:ed above,




