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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©F PUBLIC HEALTH AND WELFAR
Registration District No. ________
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STATE FILE NUMBER

(Licen:

sed Embatmer’s Statarment on Reverse Side)

DO NOT WRITE AMENDED
ON THIS STUB Pl B Y — PO { —
1. race drmend~ WUV 1-© 1952 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE . COUNTY sdmission)
a0, | 18 JACKSON . MISSOURT JACKSON
. = [*% Cé'l;\' (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. 'CCI)TRY Inside Limits
(TT) K
= TowN SUGAR CREEK TOWN DI AHNER Yes [J No D -
i Z ) é < c. FULL NAME OF {If No‘r in hospltal, give bocation) Inside Limits d. STREET (If cutside, give location) Resida” on Farm
Z w HOSPITAL OR ADDRESS
2 g INSTITUTION ﬁ 6II N. STERLING VGIP Ne (O 507 WA SH INGTON Yes [ Na‘j;l
— : ‘ c . - ey
3 2, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) BU RT 1 OF
- KIRKMAN WILLIAMSON pea  TT 16) 62
77 5. SEX 6. COLOR OR RACE 7. Married] Never Married O |s. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 7 YEAR _IF UNDER 24 HR
5 male TN"HITE Widowed O Divorced [J 6 gg 09 : Months Days Hours Min.
_— L 10a. USUAL OCCUPATIGN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] ¥ + of woackiogWlide, if,ratired) - '
g DREYTY et ay CONSTABLE OFFIiCE ST,J@SEPH MO, U.S. A
7 Y 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/) -
o BURT WILLIAMSON SATT
SAITY KTRKMAN SIRA WTTT TAMSON
8 2. 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress
(Yes, no, or unknown) [ {If yes, give war or dates of servi
9%20. f Ju 7IMRS ®mIBA WITT TAMGAN BUCKNER MO.
< 3 e S A A . T ONSEY kD DeATH
10 = . s
o i z IMMEDIATE CAUSE (s) M;@_ﬂﬁ&?‘z‘..‘bi&_m
11 8 a o . . . - o
o Q L . ?
12 a |y =] Conditions, If any, DUE 1O (b) M
G/= 0 lnls which gave rise to
212 sbove couse [a).
13 E = stating the under-
z — 42 lying cause last. BUE TO [¢) = of 8
"« SR
% = PARY |I. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TOMDEATH but not relat®d to the terminal PART IIl. If deceased was female was
g disease condition givan in PART | (a) thera a pregnancy in last 90 days,
72 < L
[ae — . MNo. Unknown
z 9l - | O-v¥eert-a-
g £ | 79, WAS AUTOPSY | 20a. ACCIDENT & SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur® of injury in PART | or PART I1 of item 18.)
5 Bl e o__ o 0 '
z - -~ - —
< X | T20c. TIME OF  HouF  Month, Day, Year
% 3 = INJURY  a.m. —
w M|~
X a £ ° _
= ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR_LOCATION COUNTY STATE
w o WS}L\ENG‘IIL‘ENS‘P\:NQR farm, factory, street, office bldg., etc.) r——— —_—
43 lk—
U e e [a]
S o El é 21, | arended the deceased fmm_z.iéz_m_k Mund last saw | alrve OLALAL&
: g 9 Death occurred at =5 _?_E__ﬂ._rn on the date stated abave, and to the best of my knowledge, from the couses statad.
e
g i 8 5 275, SIGNATURE (Degree or tit 22b. ADDRESS/ 4, B> /9 ’E ; 22¢, DATE SIGNED
t % £ YR , '-{z"'/
- é unu\# CR(EMATfIC])N 23b. DATE 23c. NAME OF CEMETERY OR CREMAT TION (City, town, or county) (State) 'g-t
g S pecify
g £ BUR AL 11-I3%62 BUCKVE R NER MO .,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2&%:: SIGNATURE —
L >
= =] REPPERT BUCKNER MO, s t2 £2 ;é ( %/r_.u»q}
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; . T STATEMENT BY LICENSED EMBALMER * Y
. . . .. . . .

. 1 )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Studeqt Embalmer No.

!

or by

working under my personal supervision. .

Student Signed

Signature of Student Embalmer

' . A Licensed Embalmer No.#‘i’_
. ' .
* - : P. O. Address&—%

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 handwriting.

If this bogly is not embalmed, fact should be so stated above.
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