o0 STANDARD CERTIFICATE OF DEATH site Fite ... 3309
BIRTH MO, AEG. DIST. m&lzmmv REG. DIST. MO Registrar’s Nowew dmmsdonil,

by

Y 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decoased lived. If intitation: residence befors
/ e COUNTY  g¢,. Louls, s STATE nd ana b. °°””TVanderbu1'g’H'““
b. CITY (If otelde corpurate Umits, write RURAL and give ¢, LENGTH OF || c. CITY 1s Resicencn withts s
OR woahip) In thiy plece) OR N
Tomn Overland, Mo s o Town Evansville L
d. FULL NAME OF (If oot in houpital or instivation, pire strect address of location) "STREET. (1 rursl, give location) y 9{ o
HOSPITA /
INSTHUTIOND249 Seneca Lane TADDRESS 500 Mary St.
DECEASED ). (Day)  (Yean)
(Typeor iy W1lliam De Williamson | péam Jane 19, 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVEECIEBRRIED 8. DATE OF BIRTH 9, ::GE o veura| ¥ wice 5 TOR | ¥ UNoER w0 was,
(B t on! b .
Male™ | White HaPF8d™ ™ 7 | Mar. 21, 1885 | 65" | Do | o | b
m%]ﬁ#ﬁogg%‘[{%linmuﬁdwm 10b. KIND OF BUSINESS[fETIN- 11. BIRTHPLACE (Cixy aad State or Forsige Co:urrl 12 C"’P:ZEP‘;?QFWHAT
efrigeration Engs Refrigeration T1linoisy 7/ | V.¥%a.
[IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
o A. Williamson | Unknown | crace Williamson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. iNFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Y, no, or unknows) I (I yee, :lni r or dates of service) NO.
NO, &£ | Mrs. L. Ko Butts,9242 Seneca Lane
18. CAUSE OF DEATH |, MEDICAL CERTIFICATION INTERVAL BETWEEN

“This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenda, rise Lo the above couse (o) Hating

. Enter onl | 1. DISEASE QR CONDITION . ONSET AND DEATH
lime for (e, (by, and (@) | DIRECTLY LEADING TO DEATH*(5) _ ‘ &\N te lew °| ml‘”‘i oos [_u Mok V. oyl
wo itk !b t \ "

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

ele. It means the diy- the underlying cause last. -
case, Infury, or complica- DUE TO {¢)
tion which eauged death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut niot -
related to the disegse or condition causing death. - .
19a. DATE OF OP'FI%’N" 13b. MAJCR FINDINGS OF OFERA'_I'ION . 20. AUTOPSY?
— = 91 b' v&sD NDD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE — hotoe, farms, lagtory, strest, offce bldg, et0)
HOMICIDE : - -
-[{ 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF WHILEAT/—] NOTWHILE '
INJURY p——- = | WORK AT WORK :
2. I hereby certifynthat I a the deceased from M. 19 , lo _-‘A!J_H_, 1955, that I last saw the deceased
alive on __L(_\&L_ ___, and that death occurred al ., from the causes and on the date stoted above.
3. SlGNATURE (Degroe or title) | 23b. Aﬁﬁﬁss “ 2. DATE SIGNED
Hodhmsn up wm“ J13J5%
24a, BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL indhl
Remova 1-19=55 ter vansville
DATE REC'D LOC%L ’ [STRARS SIGNAT E 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
W Vo //Ar/l r4Y41bert H. Hoppe 4700 Washington.

PO ( “nsgd rrbalm WF‘ netit on Reverse Side)
L/ ”



-~

STATEMENT BY LICENSED EMBALMER .

1 hereby cérti.fy that the body whose name is recorded on the reverse side of this certificate was emba.

by me, or by ............... e e et e temaseaennesmeeeeaeaeenreaaeeeeneeee e amarac et , Student Embalmer No.............

working under my personal supervision.. O .

Student..ooiiieinesi e et Slgn_eg/ Al ﬂ 22 %(4/3%/./
Signature of Student Embelmer 5 7 ?

Licensed Em‘balmer Nol...Z......

P, O. AddreSS,X ..... LA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so0 stated above.




