THE DIVISION OF HEALTH OF MISSOURI ‘,

5, Neo.300 § . P ., ,l 4.
ssexo | FIFENOV 5 1943 STANDARD CERTIFICATE OF DEATH DR s ...+ |
8 BIRTH NO. rec. o1st. w0, /20 primany nec. oist. w0. 8 Y (o Reistrar's No 8- R
) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 dlived, If inatitat) ramid bafors
)) s. COUNTY (Gentry . +. STATE M{ ssouri - b. COUNTY JaCkSO a;.ns./}.}a:.
YA
; b. CITY (f cutnide eorpurate Umits, write RURAL and give ¢. LENGTH OF . CITY (If outskde corporats Himita, wrise RURAL sod give townshin) '
tom Rural Cooper TowrZBY¥p 't wéerl +Siv Kansas City P
Fu(l)'SLP#AbI‘_EO%F {1 not in hoapital or lmﬂmﬁu give streot address or location) d.AsDrDRREESrS (If rars!, civs location) y
INSTITUTION /
3. NAME OF a. (First) ' b. (Mlddle) ¢. (Laat) a. DA-.-E (Mentt)  (Da:
DECEASED ] y) (Ve
(Typeor Pty , Bllle Williamson oeam Oct. 18-49
5, SEX / 6. COLOR OR RACE | 7. MARRIEB IEEVEECIE!ARR ED, 8. DATE OF BIRTH 9, lfnGE (lnn,ln l: u:.n 1 YEAR | of peoER M =3
| Female | Wnite AT s s sE74 " Ga T T e e
ID:;NUSUAL Sggcg?:ﬂ&(:‘t:’::n;dwuk 10b. KIND OF BUSINEBD?JE'FH'Y 11. Bl PLACE (Bl-u or fonln aoun 0 12, CITIZE;#OFWHAT
R o L
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE N
Joe Sullinger | Margaret Madden Arthur Williamson
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURRI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(erukao-n? I (H yeu, give war or datos of sarvioa) 0. Joe ‘Villiamson Albany, MO.

18. CAUSE OF DEATH MED CERTIE. 10N . IgTERVAL mua
|. Enter only onecause per i. DISEASE OR CONDITION . )5?" TH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5 3 M"-’/ 7 2‘, .
ot oo T ATREEDENT CAUSES W

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
or heart faflure, asthenis, | - rise to the above cause (u}mﬂw - ] =

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

ede. It meons the dis- the underlying cause faat.
eare, njurp, or i DUE TO (c)
tion which cansed death. | T1. OTHER SIGNIFICANT CONDITIONS Ve
Conditions contributing to the death but nof :??3}
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} _ {STATE}

SUICIDE boms, tarm, fsctory, strest, offics bldg.,ste.)

HOMICIDE A
214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE -
INJURY = | “work AT WORK

2. I hereby cegtify that I giended the deceased from %%:219 Y9 A’M 19_("_{?7 that I lost saw the deceased

alive on . 19_"’L, and thal death oceurred at _— —* = ~'m., ftom the causes and on the date stated above.
Da. SIGHATURE ) (Degres or title) | T3b. 23c. DATE SIGNED

Cdten 37 oitlyirrissn) o0 b= ) ka7
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Qity, town, or county) (Btale)
(Bosalty)
30-20-49 Foster New Hampton, Mo.
DATEREC'DBYL%CAEGL Rmmsm m 3 : % ~
et 24 4o :

d Embalmer's




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._l.ll?__....__..

- R Student Embalaer No.

working under my personal supervision.

ST1gNad uvcessnsnsrcacsoasnasirsnencasavancntisasss
Student Embalmer

P. O. Address Albal’ly, Mo.

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 this body is not embalmed, fact should be s0 stated abave.




