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DEPARTMENT OF COMMERCE
Burgau oF taE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration D:strict No..... ...1, ﬁ T .1 r—

State Pile Na._4_ﬂ_.4.9_ﬁ_ ......
T 10 Sy

LR A
1, TLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.
S+, Loul (a) State Mo, (&) County
(8} City or tovin (tr 1 T wﬁoununst f township)
outside city or town limiLs, (T3 AL" and name of tow D, )
{¢) Name of hospital osiisé'tétiorc' ‘) City ot town St - LOU,:LB ! 5{
ates Ave . (1f outside city or town limits, write "RURAL") N
(If not in hospital or institation, write street number or location)
(d} Length of stay: In hospital or institution (d} Street No 5169 Catqs Aye *
{Specify whether (11 rurel, give location)
In this community.
years, montha or days) (¢) If foreign born, how long in U, 8. A.?. years.

3. (a) PRINT
FULLNAME

Ida L., Williamson

3. (d) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... DE€C day 12

__......_.1_9_4_0_ ...huu.r__._rz _______ mlnute.... 5H.Om..“. uM

10. Usnal oaupatlommm...ﬂ..ﬁ_gnuﬁ.e;me..M"W.m..[.’.«

11, Industry or busi

{
{

16, (s) Informant

Unknowmn
13. Birthplace Unknown

(City,
14, Maiden name ’ mno VIl
15. anpnaq.__._._llnknmzm__

(City, town, or county)} {Stats or foreign country)}

C, 8, M11lismson
5169 Cotes Ave,

12, Name.

{State or foreign cotntry)

MOTHER FATHER

year.
nAmME War. No " [ ded
er) ce t I atten t
$. Colar or 6. (o) Single, widowed, married, ﬁ g Ve ﬁl‘o
. ] r -
wsfemale | odfhlte |  awedlarrled. g )4“ 212t doos 5 ™ ative on ﬁ '42/ /R — 7
6. (b) Name of husband or wife.ooeee.. . 6. (c) Age of husband or wife if || and that deatlroecurred on the date and hour stated above. .
c S “{ . 7 Duration
Lurnel 5. Willlamson aliv yeara ediate cause of death
7. Birth date of deceased E’Tﬂ I 18 1859 ey oy g ——
(Moxoth) (Day) {Year) vj
" 8. AGE: Years Months Days If less than one day Due to v} / 3
81 8 24 hr. min j
Due to. ~ .
9. Birthplace e QWA ] I 4 )i ,ﬁ"
{City, town, or county) (State or forelgn coun V2

Other conditions

(Iuelude proguanay within 8 mt::?p{h)

Major findings:
Of operations

PHYSICIAN

Underline
thecause to
[which death
should be
charged sta-
tistically.

Of autopey.

{b) Address
17...(0) Burial (&) Date thereof. 12-16-40
(Buarisl, cremation, or remaval) {(Maath) (Day) (Yoar)
(¢} Place: burial or crematio: L
18. (o) Slgnature of funeral director. Drehmann-Ha.rI‘al
(&) Address Lg0s U
1. @, DEC 1 41940 o
(D=ieroceived local registrar, l.rir » signatare}

22. If death wns due to external causes, &l in the following:
{a) Accident, sulcide, or homicide {specify)

(¥ Date of ocrurrence

{c) Where did Injury occur?.

town)

{Ci (Bta
(d) Did injury pccur in or about home, nn !'a.rm. in indus plaee. in pubﬂc place?
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STATEMENT BY LICENSED EMBAi.M'ER

is recorded on the reverse side of this certificate was embalmed by me, or by

. I hereby certify that the édby whose name i i i i . :
— —— ﬁ ............. (L e ' : oy Registered Apprentice No. 2. ‘;[_45
. working under my personal supervision. : . .
Signed...... f%/ N A B = <A

Licensed Embalmer No £
] , : P. 0. Addréss...... WP o 4
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to comply witl
the nbove constitutes grounds for revocatmn of license.)} . A
If this bedy is net embalmed, fact should be so stated above. e ‘.;.,.t ) )
= ‘:.. ':.. ::' 1]




