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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 2~ 5 - State File No...

REG. DIST. noiL PRIMARY REG, DIST. NO.

HLEL SEP '8~ 1958

egisirar’s No, / 3 / |

BIRTH NO.
1. PLACE OF DEAT%SS 2 USUAL RESIDENCE (Where decoassd lived, If lrutitutlon: residencs before
a. COUNTY a. STATE . . b. COUNTY admitaion) .
Py Missouri Cass

RURAL and give
townshlp)

¢. LENGTH OF

STAY (in this place)

boc C})Tg (If outsdde sorporate limits, write RURAL and clve
rg TOWN w Peculiar M&/?o

. STREET X
d Rl (I rursl. gve locaf
MmO > O = G oM otaw —om —en
{ Type or Print) VAL C. WILLIAMSON DEATH -1953
5, SEX 0 6. COLOR OR RACE | 7. HFDI‘&'.IPEE EWSRCEBREIED 8. DATE OF BIRTH 8. AGE (o yean g e | D.'u:: o ONDER 4 HES.
A L (Bpacity, onf Hours | Min.
Nale white Wildowe 10-6=1893 5y I
02, USUAL OCCUPATION (GiveXindofwérk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sute or forslan eouatry} d 12. CITIZEN OF WHAT
dooe during most of working life, gren if retired) DUSTRY mﬁn
Tn'hfh’hu}'. POlk CO’ MO. .S.A.
!3u.c'hlr.ff §1£'315her Wllllams 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Qde ceased
Sarah Robgris W jamson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. RMANT' 5 SIGNATURE OR NAME ADDRESS
4 96-07-3@&\‘ yaL o St
: ] 4204 E. 9th

N ete. 7t meons the di-

(Yes, no, or unkoown) ] (I yea, xixp war or dates of service)
1o N
18. CAUSE OF DEATH ¥

. Eater oty onecausoper | 1. DISEASE OR CONDITION
line for {a}, (b}, and (¢}

“This does not meen ANTECEDENT CAUSES

the mode of dying, such
beart fafl thenl
&4 heart foilure, asthemia, the underlying ecause last,

case, injury, or complica.

DIRECTLY LEADING TO DEATH® ()

Aforbid eonditions, if any, giving DUE TO (b)

AL

MEDICAL CERTIFIGATION Kansaf O i 't'y’ MO - 5NSEF :i:: DEATH

INTERVAL BETWEEN

Tise {0 the above canse fa} tta!ifw

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS- ! -*

Conditions contribuling to the death dut nof
related to the disease or condition causing death.

1%a. DATE OF OP'IEI%AIG i5b. MAJOR FINDINGS OF OPERATION - v . E + | 20. AUTOPSY?
. ] .. . EF76X | wd wE
21a. A.CCIDENT (Bp.d!,') 21b. PLACE OF INJURY (e.x..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE . homae, farm, tactory, strest, offics bidy.,ete.) 3 - ! .
HOMICIDE }
214. TIME {Month) {(Day) (Temr) (Hour) 21e. INJURY_OCCURRED | 21f. HOW DID iNJURY QOCCUR?
) WHILEAT[™] NOT WHILE
INJURY =. | “woRrK AT WORK

alive on

, 19

2. I hereby certify that I attended the deceased from
, and that death o

Y

19 to , 18 , that I last saw the deceased

MM m,, from the causes and on the date slated above.

SIGNATURE

W

.0 . Cn

(Degrea onjl.lg

23¢. DATE SIGRED

| Comnr 26' 83

23b. ADDRESS

[heyn e

pATEM, T

BURIAL, CREMA- | 24b. JOATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tovn. or emmt,) (State) -

P Burial. ~26-,953y Peculiar Pecullar
DAZ REC'D BY LOCAL | REGISTRAR'S SIG 45 7= 7y ;ZERAL DIMECION'S 31 ADORESS
== (Licensed Emb *s St tatement en Reverse Side)




STATEMENT BY LICéNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY e emeeeseeeems

Student Eabalmer No.

working under my personal supervision.

StUdEnt veveecsrsscnasoase eeerserseveannans Slgm- /‘%f W

Student Embalmer
Licenzed Embalmer No Z a& 5

?. 0. A@Mﬁ,&@

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

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

1,




