Health, THE DIVISION OF HEALTH OF MISSOURY 58_0 3 3}?81

o Vales ST STANDARD CERTIFICATE OF DEATH R L A
ublic =
 Service FILED 0 CT 7 Igs-eginmﬁoq Distriet No. __2___3__,2 ,,,,,,,, Primary ngistrg‘ﬁjl l_)istri:t NO‘_&,;S__S_..__.. Ragisrrurfs Nﬂ-..._-,‘.._o_..j _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rnsjdqﬂcg b;fure
: . COUNTY a. STATE b. COUNTY admis gien
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
rom BOLIVAR Yo (Ko ] % BOLIVAR Yes & N ]
c. r{gl_f;-lg-l'?AME OF {lf NOT in hospitcl, give location) | Length of stay in 1b d. SEIB%EEES (If outside, give location) Reside en Form
AL O Al
arutiol 303 W, Broedway Years 1303 W. Broadwaylk | Ye:(] Neje]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} OF
Ernest x Williamson DEATH Sept, 27,1958
| 5. SEX 4. COLOR OR RACE T'MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE gl‘_a:':;:;: :::::lﬁiﬁ l;:yE.AR ‘I::::{’DER 2:11225.
. m W mooweol] _oworceod| Jan, 14,1958 | |
100. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifa, sven il ratirad) INDUSTRY
armerxr Farming Pittshur O _ L. 1usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
] Thomas Williamson Martha Ann Frank ILiliie Williamson =~
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
= 2, no, of vnknqum)l (I yas, give war or dates of service) . m
g Hone Mre, Til1l1ie Willd
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) I'e INTERVAL BET
w PART I. DEATH WAS CAUSED BY: s ONSET AND D,
. IMMEDIATE CAUSE (a) . piads]
2 o
PR
; v Canditions, If any, DUE TO (b)
s > whizh gave rise ro
s ol okove cavie (a), -
] - stating the wnder- 4,:_0/
< 8 g . lying ecaves last DUE TO (c)
£ - Y B4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecas condition given In PART | (=) 19. WAS AUTOPSY
cET & B PERFORMED?
it Sfe YES[] NO[]
= - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
Ry (9 O (] O
a Y=
o <B5| 0c. TIMEOF Hour Month, Day, Year
£ @fg INJURY  a.m.
§ : ] p.m.
E 5k | 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY ™ . STATE
3 ; w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.) i
5 2 WORK AT WORK )
£ “21. | attended the deceased from UAon- (147 & 5&d tost saw 1™ ive on %&: 26 7D
g 5 Death occurred ot 27/ 3 - P. m onfthe d'au stoted above; ond 1o the best of my knowledge, #6m the causes stated.
- 8 22a0. SIGNATU, P {Degres or title) 0 22b. ADDRESS —_— 22e. DATE SIGNED
o ~ -
: s 2. {) S oy e |7-295F
230. BURIAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or eounty) (State)
7 REMOV AL [Specify)
Sept,30,1958 Antioch Cemetery Pittshurg , Mo,
7> 24. FUNERAL DIRECTOR ADDRESS 25. RATE RECD, BY LOCAL REG. | 31 'S SIGNATURE
Butler Funeral Home , Bolivar,Md /, /75 g

{Licensed Embalmer's Statament on Raverse Side)
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P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i$ récorded on the reverse side of this certificate was embalmed

by me, or by ..ieiiiiie e, E e eeesieiasisiiisiissisisssirsreseerenseasrreseerrens «; Student Embalmer No. ...................
working under my personal supervision.
SEUABIE oereereniiiirnresseeereeeeeneemeeeaenemenemenemee Signed ..... é ..... MQM ........
Signature of Student Embalmer
SN L L - " Licensed Embalmer No?’?‘?/
. AN : »
P. 0. Address... . ).Yz'?
. " < % Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed ,by. a-STUDENT, he also shall sign in his OWN handwntmg ‘ - .
If‘this body is not embalmed, fact should be so stated above ‘

[ *




