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WRITE PLATNLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Mﬂlsmgtdpct N]'c'n4 J%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rczistrat!;m District No_iié_f,.

27991
Stgte File No... ~'?99
Registrar's No.__... z-..j...z._._...._.

1. PLACE OF DEATH:

o - JACKSQN o
@ oty D PENDENGE ™ U RURALY ~ (BLUEY

(&) City or town
(If outside city or town limits, write “RURAL"” ond name of township)
{¢) Name of hospital or institution: /

3040 s, CRYSLER

(If not in hospital or institution, write street nomber or location)
{d) Length of stay: In hospital or institution

5 YEARS

(8pecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(@ State. MISSOURT ® County... JACKSON .
\ &7
(¢) City or town.. mDE PEND._.N@ ( RURAL)
(1f causide city or town limits, write * BURAL") U
@ Street No.. 3940 S, CRYSLER
{If rural, give location)
{¢) Citizen of forcign country? No (Yes or No)

If yes, name country.

3,9 PRINT WILLIAM HENRY WILLIAMSQON

3. (%) Xf veteran, 3. () Social Security
NOQ

NO N
name war. 0.
5. Color or 6. {a) Single, widowed, married,
5. soc MALE HITE.._. / tivorcsd MARRIED....
6. g) Narie ofyens 6. (¢) Age of MMM W wile if
DA WILLIAMSON alive
7. Birth date of deceased S 5 1855
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
& 3 é
| hr. min
5. Birthptace PLTTS FIELD ILLnors_/
(City, town, or county) {Stats or foreign country)
10. Usuat occupation NURSEBM

11. Industry or bwnmﬁw;i‘&;AﬂM.SON_NURSEBX.____

Inforimane MASe IDA WILLIAMSON

16. (a) .5
© Address_29 40 3. CRYSLER
17. (a) BURIAL (&) Date thereof ! 8 - 15 - 44

{Buria}, cremation, or removal) {Mooth) (Duay} (Year)

(¢} Place: burial or cremation._ Vol MENIY Iy £ L g

E 12, Name. MHOMAS WILLIAMSON

E{ 13, Birthplace. @ RECORD ENGLAND 6/
5 16, Motden nam MY “ELTZXBETH PLANT" to o forelimconaten)
S{ 15. Birthplace.. Y@ RECGRD ENGLAND ‘7 N
= (City, town, or county) {State or [areign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 8

...._I%L__._ Ghowro o Sk ..mmftw '._,..AM M.

certify that I attended the deceased from
1

21, I here]

A ey 19T } 19...%%
that T last saw hAme\Jahve on. M U/ &, 1949'

and that death occurred on the date and hour stad above,
Duration
Imm cause of death ) A
hd

Due to st

day. 11 }
|

Due to

/ \ e §
Other conditions.

(Include pregnancy wilhin 8 montha of duly

PHYSICIAN

Undetline
the cause to
which death
should be
/ \ . charged sta-

: tistically.

Major findings:
Of operations..........

Of autopay

22, If death waw due to external caiges, fill in the following:
(g} Accident, suicide, or homicide {(speciiy)
{5) Date of occurrence / \

(City
e, on far

(¢} Where did injury occur?
)

towa) {County)

(3ta
Did Injury occur in or about h , in industrial pla.oe in public place?

18. (3)
() Address hd

E—/.2- -'/__?_‘J" ‘f ®

19. {a)

{Dats received local




-

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; or by

.. Registered Appre;}tice Nc_).-. ,

.working under my personal supervision,

- Signed C . : et ettt rpanns
Ll ot - Licensed Embalmer No.
. P..0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above canstitutes gmunds for revocation of license. )] . . .

r

" If this body is not embalmed, fact should be s0 stated_ above. -



