THE DiVISION OF HEALTH OF MISSOURI

32294

soo N ) -
" FILED OCT 24 1355 STANDARD CERTIFICATE OF DEATH Stote Filt Noorommee 7
BIRTH NO. res.0isT. No. 3% eriusry rec. 0157, wo. 3002 wepistrars No BLG ...
1. PLACE OF DEAT_H 2. USUAL RESIDENCE (Where deconsed lived. 1l institutlon: residence before
& a. COUNTY : - .. STATE . . b. COUNTY, sdunlaion.
Boene Missouri ‘Boone
b. %EY (If outeide corporate limitn, writs RURAL and give gT Ak}':NGTH OF c Cg’;{ . 1s Residence within Hmits of
. whahip) (in this placs) . & e, . incorpora own?
TOWN Columbia ramatie ikl rown  Columbia o RTRET
d. FULL NAME OF (If not in hospital or institution, give strect nddress or location) o- STREET (If rural, give location) \S"
HOSPITAL OR ADDRESS ol D
iNSTITUTION  Boone Coun%y Hospital ~ 11i0¢ Anthony St.
SglEAchéEs%FD 8. (First) b. (Middle) ] c. (Last) 4. DgTE {Month) (Day) (Year)
{ Type or Print) AUGUSTUS A, WILLIAMSON peAtH Oct, 17, 19 55
5. SEX 6. COLOR OR RACE | 7. M&)%F\{.-Eg' lgls\\fggcnggnmzn. 8. DATE OF BIRTH 9. I:GE o ean| 1 cnoc 3 van | Gooce o we
. . (Hpecitf) . t ¥. on aye | Houm Min.
Male White Married J 90_ . l I
lOa USUAL OCCUPATION (Givekind fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITI
dus mtmme&wm,lduuh o:an'il rL:ar.!r:rd) DUSTRY (Gity wad S":. °r —F"“'? Cnpnuy}o O %EP{’?OFWHAT
ired Farmer Farming Boone County, Missouri, WS,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘ John M, Williamson Mary Thomas Abbie Ei Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' '; SIGNATURE OR NAME ADDRESS
(Yes. nnN unkoown} | (If yes, xive war or dates of service) NO. . .
0 —— Mrs, A.A, Williamson, Columbia, Mo,

DICAL CERTIFICATION

INTERVAL BETWEEN

%;‘J}D DEATH

/45/@14&—94//

8. CAUSE OF DEATH SEAS . : . M
_Eater only opecauseper | 1. DI E OR CONDITION
linc for (8), (b, and (&) | DIRECT-Y LEADINGTO DEATH"(g) ént.

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rise to the above cause (@) statmﬂ
the underlying cause last.

the mode of dying, such
oe heart fallure, asthenie,

efe. It means the dis-
DUE TO (c)

334X

case, infury, or complica-
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing dtaﬂl

7&’((/{/(5?{ & '

19a. DATE OF OP'IEE)AI'i 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves L] wo
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY to.x.. lnorsbout | 21¢. {CITY, TGWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, factory, sireet, ofice bldg.,et0.} R
HOMICIDE -
214, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
TNJURY m. | "woRrk AT WORK

2, [ hereby certify that I attended the deceased from

195:2 lo M 19531?;0? I last saw the deceased

alive on _ L7 10/*’" 1952 and thal death occurred at 33 ].np m., from the causes and on the dale stated above.

23c. DATE SIGNED

Y7/

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

23s. SIGNATURE) | (Degroe ot :me)dm W
/@%Zt%ééﬁkﬂ%%ny Aagaééf,,4ZZ§

%ﬁj'NBURNEéIKLCﬁEMA. 24b, DATE Z4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tcwn, or county) (State)
. iy} N . > Y
Borsal " |10-19-1955 Memorial Park Cemetery Columbia, Missouri,

REGISTRAR’S SIGNATURE

S7-d

DATE REC'D BY LOCAL
REG.
s—

i

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS .

| Mo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IMNE, OF DY ot tiri e e ainr e re e e smctiiaten s , Student Embalmer No.........

working under my personal supervision..

Student....cooovneriiiii e : Signed..>:
Signature of Student Embalmer ’

P, O. Address |

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

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

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



