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THE DIVISION OF HEALTH OF MIS50UR|

FILED SEP 16 1357

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I Registration District No. 42 Primary ngisfufion VI_Districi Na, .___-_._]_'_00_0_......___ — Reg'lumr's No..%9"§§",,_u___u_’_
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If I'nnilutiun:-Regci'de_nc'e b’gfo
o- COUNTY Buchanan o STATEw4 ssouri b COUNTY puchandnt
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
TOWN St. JOBeDh Yes [ Ne [ TOWN St. Joseph Dl(,?(j Yes K] No[]
<. Egl.h NA&\%ROF (M NOT in hospital, give locunon) Length of stay in 1b d. STREETSS (if outside, give location) b Reside on Farm
SPITA : ADDRE .
iNsTITUTIoN. 70 S. 11th;'St,. x,.|450 years 202 Highland Ave., Yes [ ] No
3 (NTAME OF DEfEASED First Middle Last 4, DS'FI'E Month Doy Year
ype or print X . g .
Villiam c. Williamson peatH Sept. 2, 1957
5. SEX a 6. COLOR OR RACE| 7. marrign[ TN 8. DATE OF BIRTH Q. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
EVER MARRIED] ] ny L
l‘{al e Whi.te . WibO DlVORCEDD Oct. 27 ’ 1868 {ast kirthday) [ Months | Doys Hours ! Min,
10a. USUAL OCCUPATICN (Give kind af work dene | 104, KIND QF BLISINESS OR 1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ‘ Ohi UsA
Contractor Heating 0. '
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF I“!USBAND_ OR WIFE
Unlkmown Unlchown Catherine Williamson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCLAL SECURITY HO.} 17. INFORMANT Address
(Yes, o, or unknawn)| (If yes, give war or dotes of service) A _
gy T e A T none Robert G, Williameon, St. Joseph, Mo.

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gove rize to
abave cause (a},
stoting the wnder-

!

18. CAUSE OF DEATH {Enter only one cause per line for (o), [b), ond {¢).)

IMMEDIATE CAUSE (o) _ COREBKAL T iresm8gsyL

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () AN ED G RmBKkAML 6L A rewts e Léandi(

g lying couvse last. DUE TO {c}
[= PART'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to tha terminal. diseass condition given in PART 1 (g) 19. WAS AUTOPSY.
B PERFORMED?.X
T 332X YES[J Mokl
21 20s. ACCIDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} - ¢
w
o O 5} O
Gt 20c. TIME OF Hoor  Month, Day, Yeor
5 IMJURY .
X p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATU NOT WHILE | farm; factory, -street, oifice bldg., etc.} - .
WORK AT WORK v R .
21. | ottended the decessed from J HL¥ £ 0"‘ S5 Z , to and last Iﬁﬁ:..;.cllvl on__S& P i, 7§ ol 4
Death ogcurred at Q105 . E m on the doln stoted above; and to the best of my Imowlcdge, from the couses stoted.

220. SIG URE

23s. BURIAL, CREMATION,
REMOVAL {Specily)

Furial

23b. DATE

Sept.5,1957.. |-

&

22b. ADDRESS 302' F’o A

. LOCATION (City, town, or county)

St. .j'osénh,

22c. DATE SIGNED

.. q9-3-37

{Srare)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Meierhoffer~Fleeman Inc.,S5 t Joseph Mo




nOnL S8

. i _ avRay, GE | .

Fve » " STATEMENT BY LICENSED EMBALMER

1 herebj'certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY i e r e e eeraenrrreabanrnrhranararenaras «» Student Embalmer No. ...........veeunee

working under-my personal supervision.

Student

Signatu.re'of_ _Student Embalmer

. e 3 . - -

e T e “‘Licensed Embalmer No..22%8...........
5 T . P. O. Address...Sts Jose’oh Mo,

.................................

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

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

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

- RS




