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

FEDERAL SECURITY AGENCY
National Office of Vital Starietica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH St Fle No.. %{1 123
,'i

FILED 0CT. 24 ! - 00
Regis rat:g chs)trgct No4‘ 18 Primary Registration District No.w i, -ﬂ 3 Regisivar's No - ,5.

1. PLACE OF DEATH:

(@) County.mmimnmuin.

(b) City or town....... Stm
(If outside clty or town Limits, write **"RURAL’" snd oeme of township}

{c} Name of hospital or institution:

) 15 X T

In this community
years, mauths or days)

2, USUAL RESIDEMNCE OF DECEASED:

Ottt}
() State... MiSSOlR‘i vorerrernree U8 COUBEY vee v rvisinns s vessssscessrerss ssssssnresne ]

St. LOuis

(It cutslde clty or town llmita, write *RURAL‘)

/
2819 Thomas 7

(¢} City or town

.Homer.. G B h;l!]_la. [‘b ............................................ (d) Stract N erissssr e tree e
(If a0t In hospital or to lr.mlon wrhe streﬁ:umder Or_looation) :Z (It rural, glve locatfon)
. (d) Lengthof sr.a} In hospital or institution.... 5o S e
" (Bpecify whether || (¢} Citizen of foreign country?.......o.... (Yes or No)
= If FOS, DA COMMET T rininrms it sevrimimsmsncsininsemsrsss svranbasesssestsnscsasmsasssasnsst seat sitnscss oy sassioen

FULL NAME

3. (a) PRINT Felix Wllllamson

MEDICAL CERTIFICATION

3. (&) If veteran,

name war....

Unknown

2“5. Color or
4. sex. Male. 2o race.ﬁﬁ.gr.g....

6. (b) Name of husband or wife......ccviicvin 6. (¢) Ageof husband or wife if

6. (a) Smgle. widowed, married,

div orced -Di‘?ollﬁed -4

alive...

April” 7

7. Birth date of degeased

(Manth) (Das) {Year)

8. AGE: Years

v 68

Months lx f If less than one day .

5 | SeTem—: 1111
lenno )

9. Birthplace

11, Industry or business

((itr. towa, or county) (State or foreign country)
10. Usual occupation.......4Y ﬂiﬁﬁﬂﬁ ......................... LR

. Maiden name........

15. Birthplace,,

13, Birthplaceu.mmsemsom Tean

12, NameodOhn Williamson ... N e /

Tenn.

MOTUER FATHER
P B )
—
. o
£
3
é
o™

(Cliy, townm, arcou.my}

& Addrgss B 7J

1. tI():ze? v’rdDMZﬁ 4

17. (o) - (b} Date thereaf. Jo ...... I—/f
tBurh.l cremnt.'lun or removal) {Month) (Dar} {Yearf.

(¢} -Place: burial or cremntWﬂﬂgnp* d"_‘-m
18. (&) Sigpature of funera] d:rccl&’;/ )

F'\N ﬁ'”

I72....5epte.. 2. . 1847, to...580t,. 20

20. DATE OF DEATH: Month.....08P%a. day.
yesr..-...... hour minute
21, I hereby certify that I attended the deceased FroM..u.w i ncissvicnesernnens

that, 1 last saw him alive on %pt” 26 194?

and that death occurred on the date and hour stated above. Duration

" Tremediate cause of deathu.. o cerceernesieeceiere s

Coronary. Thrombosis ...y | Unde.

Other conditions..... AT ChNOMA. 0f. Prostate...

(Include pregnancy "within 3 months of death)

et e a e e sassonas srassoaen st s e PHYSTCIAN
Major findings: -~ . ) . .
(1t operations...
Underline
s the cause of.
which death

Of autopsy . A4 should be

charged sta-

. . ; . tistically,
22, 1f death was duc to external causes, fill in the following:
(@) Accident, suicide, or homicide (SPECIEY) rimmimiiminiciom i sssssseneraes stannare
(B) Date of 0CCUTTERCE e veeceeeireremrercerannnrmas
() \\«’here I INJUTY OCCUT 2 e e sver e cen sz s remrasns sestns srassassemtoes vess sz vanepasas st emensarivaners
TtCity or town) {Caunty) {State)

(d) D:d injury cccur in or about hame, on farm, in industrial place, in public
DIECE D st lisrcee s soas bt s e nae e i st eree nenessemes st snenssESmrmeee T eeeestesaee 4 S
L Y. (Spegity type of place} y

- ‘}\’hile at work o eyt (). Me inj

. Signature.,.

01N Hhittier

Address..... /50 L IASEE A S S A,

Jeffersan City Priating Co.

{Licensed Embalmer’s Statement on Mrle Side)
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STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the bo;iy whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcnimmriemmnee

. Registered Apprentice No.

%MM%

Licensed Embalmer No 45#4/
” . 0. Address_.%!’ { # —G—f ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failire to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be sp stated above. N gf& L; z

working under my personal supervision,




