No. 300
10. 42

0

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 383 PRIMARY REG. DIST. IO-_ﬁS_E. Registrar's No. oo

FILED JAN 31 1956

State File No.

10b, KIND OF BUSINESS OR IN-
) DUSTRY

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f fnatitutien: residence before
. COUNT . STAT x . dinimion).
». COUTY  Lawrence 8 STATE Migsouri b. COUNTY ayrence  *"
b. CITY (It cutaide corporate limits, wtite RURAL snd give ¢. LENGTH OF || «c. CiTY 4. Is Residence within floits of
O towauhip) é‘?'{&n thia placel QR M » eity of Incorporated {own?
TowN Mt, Vernon rown Mg, Vernon WETR D
d. F#(%%F?'FMEOOF {If pot iy bospital or Institution, give strest addrom or location} ASJ[?F{EES ) (11 raral, give locatlon) 55—@
INSTITUTION Mo, State “anatorium 803 S. Hickory & 0
3[’#E%%ES%’E) a. (First) b, (Middle) ¢, {Last) 4. Dé}'E {Month) (Day) (Year)
(Twpe or Print) James Clark Williamson DEATH Jan, 19, 1956
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | = unDER 1 RS
M WIDOWED, DIVORCED (8pecif Last birthday) Mnnlh-, Days { Hours I Min.
108, USUAL OCCUPATION (Qive kind of work 1. BIRTHPLACE ., ‘ S

(City aad State ¢r Forsige Country) C 12, CIH%F{;?FWHAT

(Yos. no. or unknowa)

0

(il you, xive war or dates of service)

187-03-9373

dnn:]d;;ilng-nglot.;worﬂuuh.uuni! rotired) Mt. Vemon, .MO.
13a, FATHER' s NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| George Williamson Nancy Ann Ragain Maggie Bell Williamson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

San,records,Mo,State ®an,,Mt.vernon, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and (c)

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,y _ Pulmonary t

INTERVAL BETWEEN
ONSET AND DEATH

_abt. 2 mo,

the mode of dyinp, such
as keart failure, osthenia,
efe. I means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise {o the abore couse (o) satlag
the underlying couae last.

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
teloted to the disease or condition causing death.

tion which coused death.

19a, DATE OF OP_F{RO.A’; 196, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
00 1 K YES D NO B
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY ¢e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, street, offce bldg.,et0.)
HOMICIDE
2id. TIME (Month) {(Day} {(Year; {(Houn 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | work AT WORK

0l=19 = 1956 , that I lasi saw the deceased

alive on =, 19 and thal death occurred at

ﬁ. I hereby‘cer_ﬁfy that I altended the deceased from 12-28.86 , 18

m., from the causes and on the dale sialed above.

23. SIGNATURE {Degree or tiueb

cu‘&,ﬁ&uﬂ-o%d?

23b. ADDRESS 23c. DATE SIGNED

Mt, Vernon, Mo, 1-19-56

24a, BURIAL, CREMA. | 24b. DATE

R | 7'y e

24z. NAME OF CEMETERY OR CREMATORY

244, LOCATV!W. town, or cornty) {5tate)
M AL~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2y
1-19-56 : #Y-o

2. ;unaan DIRECTOR' & 81 6MATURE ! “Z“s

{Licensed Embalmer's Staterment 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 embalr

DY MM, OF DY e tiniia i it taitumn st sesea s et , Student Embalmer No,.............
working under my personal supervision..
L ITY: 1 L SO Signed. A “/... Z;”’a%’— ...............
Signasture of Student Embalmer
Licensed Embalmer No‘g/z's-

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

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

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




