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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\

"BIRTH NO,

JE0DEC 1 jg5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oisT. no. _/ 7 € PRiMaRY REG. DIST. m._% Registrar's No

39639

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed ilived, If instisution: resldehes Lefore
a. COUNTY . STATE t. COUNTY dubsion).
lawis * Missouri pewis
b. CITY (I outelds corperate limits, write RURAL and give gT Al;;‘.NGTH £F e. CITF\{ {U ouwide corporate limits, write RURAL sud give township)
towhghip) c8) -
1w LA Belle fitd TOWN  La Belle nd G2
d. FH%P?%&I‘_E OF (I not in hospltal or institution, give strast address or location) d. ASJ[?REEEIISS (It rural, give location) o
lNS‘rrrUTtON
3. r':é?:héﬁs %ra 8. (First) b. (Mliddle) ¢c. (Last) 3 DA}-E (Month)  (Dsy)  (Year)
{ T¥pe or Prini) Susie I wWilliamson peATH  Qctober &, 198563
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEchéBWRIED / B. DATE OF BIRTH 9. AGE Gn ran| - w v | m ™ ONDER u fas,
. {Hpaeily Y last birthday) | Mon: Ho Min,
Female White February 7,1869 84 AR
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., - ]
5, USUL COCUPTION it o SRy S R i
Housewife Newark, HMissouri Us. Se A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harjam Vanskike Caroline Vanskike Bokert Laslie Williamson
:Er'r' WAS DEEkEASED EVUER lNdu.s. ARMaED FORCES‘; 16. SOCIAL SECUR;H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, 0 Bown) Y ton of sorvice) . . .
————— o T Robert Leslie Williamson Ia Belle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuse 1, DISEASE OR CONDITION : ONSET AND DEATH
Line for (a{ pey md’(':; DIRECTLY LEADING TO DEATH® () L Od et ‘:9/;4 -éaw pu{
This does not snean | ANTECEDENT CAUSES h tM]—
the mode of ding, such | Aorbid conditions, if any, givtng DUE TO (b) /
as hear! failure, asthenia, || Tise £0 the cbove cauiae (a) sating e - R .. o A .
ete. It means the dis. | AF underlying couse last. WO e - -ZZM : .-
case, infury, or compl DUE TO () #Mﬁ——t/?
tion tohich coused death. | L OTHER SIGNIFICANT CONDITIONS I .t
Conditions contridtiting to the death but not
related to the discase or condition cousing death.
19a."DATE OF OP_II;Zng}i ' 190, MAJOR FINDINGS OF OPERATION 1 o T L7« [ 3. AUTOPSY?Y
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) .
SUICIDE bome, farm. fastory. strest. office bldx..e20.) ., ' <y R
HOMICIDE ‘ S
214, TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
INJURY ’ _— wunm;n NOT WHILE

2. T hereby certify that I attended the deceased from

alive on

, 18_4"2, and that death occurred at

A’éﬁ:—é A3 -
5 2 'm., from the causes and on the date stated above.

.7 M 19473, that I last saw the deceased

23, SIGNATURE

2R QgL G

23b, ADDRESS

4

23c. DATE SIGNED

EJJQ o  1o-% 43
led LOCATION (City, town, or county) {5tate

Quiney , Illinois -

uine

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
| 10/5/53 ?n:mmm PARK
REGISTRAR S Sl URE /(. /

ADDRESS

ol FQRAL DIRECTOR' 8 SLENATURE

a./&,é&,’.m

(Licensed

jSutem‘GtoanSsde)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by %

o etraeetesemnbebemasbepese neeemes s eemeaen bome S remntRE S neeeTRSs R AR ASAsdeeAnt Sedt erae £a 8 mer mtn st et ar s vae AR Bme e e bba bt e b et e i e sone e ., Student Embalmer %o, -

working under my personal supervision.

Licensed Embalmer j 9‘3 2 v
P. O. Addmm HL2.

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

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

StudONt senesnsracrvaschosssssacasreasaares Signed......
Student Embalmer , .




