V.5. No.300
Ryv. 10.48

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

— ]
- — (Llcersed Ecbelmer’s Staternsmt on Heverss Side)

HLED MAY 11983

BIRTH NO.

__THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MB.3 3 PRIMARY BEG. 08T, W0.__ B0 T4 | Repisrars No. ..._é..%.__.....

16760

P Lam

State File No....

1. PLACE OF DEATH
Scott

a. COUNTY

2 USUAL RESIDENCE (Whare decsssed lived. 1f iostitution: residencs afor
©STAE migsourd . COUNTH,qdarq e

b, CITY (X outaids sorpurnis Limits, weite RURAL and give
townabi

TOWN Sikegton

c. LENGTH OF

)| STAY G thin plase)

€. CITY {1t outeide cotporats liralts, write BURAL acd give townshin) Cj
Tov?ﬂ Rural Pike / / 3

-----'

d. FULL A NAME OF (1f 5o a heusitel o1 linstitation, sive street address or lomidon) ¢ STREET (1f rural, give loaation} /
msrlmwu Delta Communi tx Hospltal ikeston, Mo. Route # 1 . .
3 alémz oF b (First) b. (Biddle) - (Last) 4. DATE (Montt) (Diy)  (Véar)
(Typeor Print) ALBERT LEE WILLIAMSON DEATH April 20,1953 .

8, SEx 0 6. COLOR OR RACE | 7. #IARRIED. lg%ﬂ HARR!ED.’ 8. DATE OF BIRTH 9. AGE (l-m v m T e ; L] n [ 3
Male | White child 0o | gug. 12, 1937 | 5™ [“BW l
10. USUAL OCCUPATION uahekind otwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (City sad Seutn or Toreipn Contiy) 12 crrg_rzsu?rm1

Fgrming Bloomfield, Missouri ~ | U. 5. A.
138, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME | 14. NamE OF HUSBAND OR WIFE ° o

Richard Willi ams on:

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
rru.ﬁ,uwm-n: I {f yes, ive war

or dates of servics)

18 SOC!AL SECURITY
NO.

Herma, BarKer

-

7. INFORMANT' S S1GNATURE OR NAME —— ADDRECE
RICHARD: WILLIAMSCN Sikestonj Mo. R#l

. Enter only onecatiye per

18. CAUSE OF DEATH
line for (s), (b), and (e}

*This does nol mecn
the tnods of dying, such
s heart follure, asthenla,
de. It means the dis-
eans, infury, or complice-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditlons, if eny,

rise to the cboualm(a
the underlying e

_'% /7“”“227/@4« 2 in

INTERYAL mwm

ousrrmoﬁ:m

mDUETO(b)

DUE TO ()

tion whleh consed deatd. | 11. OTHER SIGNIFICANT CONDITIONS — é" ,,7 / 2 ,
contributing 10 the deaih but \ S ; _,,.,M s,
Fobeied g the divaot of condition coretnsg deeth. M 6_,‘4,9“' .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ T [ AuToPsYT
TION g e
- s . . /J o .t .._m.lﬁm
1a. ACCIDERT Bpeclty) 210, PLACEQRINJURY (e, insesbous | 21c. (CITY. TOWN, OR TOWNSHIP) ™ (COUNTY) (STATE)
home, s sirat,
HOMICIDE W %'»1 ' dlard .. e
Q0. TIME Gled) e (Ye) medy Z1e. INJURY OGCURRED | 211, oW DID INJURY,
Ry 4. /4 T 33 JAET| R ") Z ﬂaﬂ M e

a.Ihmbvemij‘yMIaMedlhodemudfmm

alive on

ID.-‘E&!O ._“L.ZQ_, ID..ﬁ that I last sa thé deomed

‘m., from the causes and on the dafe staféd above,

-23a. SIGN. E

24a. BURIAL, CREM .
‘ur%faﬁ

Iﬂﬂ and thal death occurred al

35T |

23b. ADT 2 ”70 Iﬂc DATESIGNED

4-20.53

| 24b. DA

Apr. 22,53

South Fleas:

242. NAME OF CEMETERY OR CREMATORY

244, LDCATIOH (Ollr.town otooun:y) a_luu) )
ant Valley Stoddard co. Missouri

DATE REC'D BY LOCAL

%-22.83 %

Dinarieboefece Zsw 451

25; FUNERAL DIRECTCR'S SIGNATURL ADDRESS

CHILES UND. CO. _Bloomfield, HMo. .




. RECENED . APR 2 7 1953
SCOTT COUNTY HEALTH cenTen ’

£O. FILE No. 537

Bkt I

£

© ¢ o . ——————— — e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, & byLP_l]-L._._.__

C. Opel’? -# 3499 . Student Embalimer No.

Licensed Embalmer No.- 4119 o

P. 0. Address_Bloomfield, Mo. . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complf with
the above constitutes grounds for revocation of license.) :

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

working under my personal supervision.

SEUSBATL susnsesneancsasassrssrasassensasass

Student Embalmer



