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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

9’0‘

THE DIVISION OF HEALTH OF MISSOURI

FILED,OCT 28 1350

! BIRTH NO.

STANDARD CEIZIFICATE OF DEATH

REG. DIST. m.Lmeuav REG. DIST. MO. b 5é

State File No

Rem.ﬂ'mr s+ No. .5 2__%

33833

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f institution: residence before
» COUNTY  JACKSUN » STATE  MISSOURI b. COUNTY  JAGKSQN "or=bor-
b. CITY (If onteide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (1 outaida corporate limits, write REURAL sod tive township)
OR “ - STAY ce
roun INLEPENIENCE (RURAL (ALUH ~ x5 4| 1S INIEPENDENCE (RURAL + BLUE)Z f‘,{ff
d. FH&PN{_\ME OF (I not in hospital or institution, give street address or location) dASDrI!;REE% (i ramal, glve locstlon)
\NSnToTioN 3340 S. CRYSLER 3940 $, CRYSLER
3[;«IEACI\&ES%F"J 8. (First) b. (Middle) c. (Last) 4. Dg;_-g (Mml:lm) (Day) (Year)
(Typeor Prins)  FRANCES EMILY HILLIARD peath  QCT 11 1920
5. SEX 6. COLOR OR RACE | 7. \WR%}ED' NSEVEECEBRE'EE‘, 8. DATE OF BIRTH 5. L:\_GE&&-;:.;». ¥ Uoen -Dv'm * unoeR 1 ks,
. . N ¢ -1 " t ani H .
FEMALE WHITS RIEOHE 08 | war, 20 1861 ’ Rl T
10a. USUAL OCCUPATION (Gve kind of #ork | 10b. KIND OF BusmEssDclnng N 1. BIRTHPLACE (State or forsign sountry} / IZthTIZEN OF WHAT
done duri { working life, even If retired) . - I UNTR
RBRE ere NONB PITISFIELD ILLINOIS S
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND QRedi)ife
THOMAS WILLIAMBON MARY ELIZABETH PLANT GEQ. . RILLIARD
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 EHGHATORELOR NAME ADDRESS
(Yen, 0o, or \kawn) | [41] ru.liveﬁéor dates of sarvies) . NO. . M ) R
N NONE; MRS, W, He WILLIAMSON INLCEPENIENCE MO,

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANE DEATH

18. CAUSE OF DEATH
. Enter only onecause per
tine for (), (b), and {(c)

1.-DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (1)
rise to the above cause {a) .!tu..‘.ing
the underlying cause last. . .

*This doex not mean
the mode of diying, such
] hear![cﬂuu asthenia,
de. It meons the dis-
ease, injury, or complica-
tion whick caused death,

DUE TO {(c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

13b. MAJOR ‘FINDINGS OF OPERATION -

19a. DATE OF OPERA-
TION

- YES D NO
21a. ACCIDENT {Bpwcify) 21, PLACEOF INJURY (eg..inoraboot | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, Iactory, strest, ofice bidg., e18.) - - " i .
HOMICIDE : -
214, TIME (Mcath) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
INJURY WORK AT WORK

Y

1981, o ML_, 1;9.5_3, that I last saw the deceased

22. I hereby certify that I atiended the deceased from

’ __&145pn,,

alive on 18 , and that death oceurred al Jrom the causes and on the date staled above.

2. SIGNATUR . 7R (Degimle) Z3b, ADDRESS /) 2.9 Z3. DATE SIGNED

. BURIAL. CREMA- | 24b. DATE _24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) _, {(Biate)
TION, REMOVAL (Bpeellr) ' : R L s h " e AR B

BURIAL ) T Iy A LSSQURILY
DATE REC'D BY L%%%L | ‘ADDRESS

-~ EPENCENCE MO

(M!t /e §~/9¢un




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, ot by ooocoreer,

working under my persona! supervision,

StUdBnt ,iiuseserresronnsonsasnsonsnannanns
Student Embaimer

the above constitutes grounds for revocation of license.)
If thu body is not embalmed, fact should be 20 stated above.




