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[ 4

No. 300

WRITE' PLAINLY—USING UNI-:’ADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIA OF MISSOUURI
STANDARD CERTIFICATE OF DEATH

FLED AR 3 1952

- BIRTH NO.

REG. DIST. NO. 4 2

PRIMARY REG. DIST. NO.

4{'?9

State File No...

.

the mode of dying, such
ab heart failure, axthenia,
ete. It mecns the die-

Morbld condilions, if rmy
_.riee to the above cause (a}
the underlying cause last.

DUE TO (¢)

,ﬁ',’"“ DUE TO {b) _A&ﬂ_g_%_c-_-?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. if institution: residence befats
o COUNTY  Callaway * STATE. M1 ssourl b. COUNTY Gallawa}“("“"'”""
b, COH};Y (I outaidas corpurats limits, writs RURAL snd dv:.u §T LENGTH OF c. CITY 4] ouuu- corporate [imits, write RURAL aud give towoahip)
o )] [§ 1
oy Fulton wmkin)| ST dppeghgll  1Sin O/ Williamsburg, g/ €2
d. FULL NAME OF (If not in hospltal or institution, glve atreot sddress or location) d. STREET - (1f rumal, give bocation} /
HOSPITAL OR . .
wentorion callaway Co., Hospital ADDRESS. R, F. D.
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE {Month) (Ds;
DECEASED : v} (e
(Typeor Prnsy,  N1NNE Lee Williamson | ook Feb. 24 1952
5, SEX 6. COLOR OR RACE | 7. M[ADI%RIED NEVERCMARRIED 8. DATE OF BIRTH l 9. AGE (n o an| v vem | x| o ey
(Ep.db'l on Hourw | Min,
_Female | White rlea June 5, 1893 G 19 | ™|
10a. USUAL OCCUPATION (Givekiudofwosk | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (50, aad State or F Conntry) 12, CITIZENOF WHAT
dons & if 3 U Y ats or nr_"‘l BALTY]-
e Fio T i reired Homé Farber, Missouri o B - VR W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Willlams Minnie ¢. Franlum Russell G. Willimason
{_3. WAS DECEASEP E\:'IER IN U.S. ARMdI‘ZD r-;?RCEm | 16. SOCIAL SECURH")Y 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o9, B, OT wj ve war or dates of sorvice)
e | RS None Russell G. Willimason,Willlamsburg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly cpecanseper | |- DISEASE OR CONDITION ¢ ONSET AND DEATH
ot o, (o and 1y | DIRECTLY LEADING TO DEATH" ¢y (Gl ulm‘v—a-ﬁ Ellary o winl
*This does nol meon ANVECEDENT CAUSES ~ yb_,.&._

A e o m ww — -

case, infury, or complien-

P

tion which coused death, | 5. OTHER SIGNIFICANT CONDITIONS .. = N, e
Conditions contributing to the death but not 0 |, VO ?w otvete
related to the dizease or condition cqusing death. :
.19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION. voe Lt N -, | . auToPsY?
e 0/ ves L) wo
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (a.x.. faorabout | 2lc. (CITY. TOWN, OR TOWNSHIP}  ° *(COUNTY)" (STATE)
SUICIDE bome, farm, [astory, strest, office bidg., eve.) e [ .
HOMICIDE _ - ) : I g
214, TIME \(Moothy (Day) (Yeard (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE 4
INJURY- . | woRKk AT WORK . . . i
2. ] hereby certify that I aliended:the deceased from - »[ro 195 > o V’ V‘"’ 19 -S‘ > (hat I'last saw the deceased
alive on , 195 and that death occurred at \W 52 @1, , from the causes and on the dale slated above.
2a. SIGNATURE r) (Deg-mle) 2ib, ADDRESS 23c. DATE SIGNED
ey M Fulles , Mo.. :«Iv.rjr
242. BURIAL. CREMA- 7%, NAME OF CEMETERY OR CREMATORY . | 24d. LDCATION (Oity, t.own,owonmy) i (suuc)
T'oﬁ 0" 28 1954 Hillcrest Fulton y

25 FUNERAL DIRECTOR' S S|GNATURE 5~ AODRESS

wM@

RECD BY LOCAL mﬁmssm TURE J26-0
255 a) 4
. (Licersed ‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo
J— ieees Studont Cabalmer Ns.

working under my personal supervision,

Student .‘.................................. SM%_.{J“—M

Student Embalmer
Licensed Embalmer No... 5. & 22

P. 0. Addmsm,%

Note: The shove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of License.)

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




