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WRITE PL’A'INT...Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

r
[

ALED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40"95

State File No.... -
BLRTH NG. REG. DIST. NO. __11'2_. PRIMARY REG. DIST. NO. LOO__. Hegistrar's No ) lh32
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. U insttution: residance before
a. COUNTY &. STATE b. COUNTY adeingion) .
Buchanan Missouri Buchanan ,/
b. CITY (If outelde corpornte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Himits, write RURAL and give townahip)
. townahip) Y (in chis place) S t J h
TOWN  g4. Jogeph g 2 Hours TOWN . Josep
d. FULL NAME OF (If ot in heapital or | clve stroet address or lotation) d. STREET (I rara), give loeation) ‘0
HOSPITAL OR ) ADDRESS
INSTITUTION. S4. Joeseph Hospital 1721 Edmond Street
3. NAME OF _(Flrst b. (Middle) ¢ (Last)
pECEAsED ¢ 4DATE  (Moth) (Day) (Yew)
{ T¥pe or Prin?) Namie Carmen - Williamson oearH December 22 ,1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| I ONOER 1 YEAR | IF DNGEA 21 Wi,
/ WIDOWED, DIVORCED (Bpecttyi— ‘ Last birthday) Monﬂu’ Days | Hours , Mia,
Female White Never married “|QOctober 16, 1891 | 58 :
108, USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN. | f1. BIRTHPLACE (State ot farelra couatey) 12_CITIZEN OF WHAT
dooe di moat of working iife, evan if restred) DUSTRY . d KTR‘H
one At home Marceline, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George M.

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(I yeu, give war or dates of servies}
Rk kk ok x

(Yes. 00, or unknown}

No

wil 1iamaon

Nannie Whit

16. SOCIAL SECURITY
NO.

None

3 ) ' LITEIE _
12. INFORMANT'S SiGNATURE OR NAME ADDRESS

G. H. Williamson St. Joseph, Mo.

18. CAUSE OF DEATH

. Enter only onecuse per

Iins for {a), (b), and (c}

*This does nol mean
the mode of dying, ruch

as heart feflure, asthenis, -

de. It meama the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

* ANTECEDENT CAUSES

- the underlying coure last,

DIRECTLY LEADING TO DEATH® ()

Mortid conditions, if any, giving DUE TO “’)
rise to the above couse (o) stoting .

CERTIFICATION INTERVAL BETWEEN |

Cuy Lile b Ao - S omre,

Zxds

DUE TO (c)

“11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but
related Lo the disease or condition causing

dmf.bl Mu@. M

[ danx

20. AUTOPSY?

19a,-DATE OF OPERA--| ‘195, MAJOR FINDINGS OF OPERATION
TION
ool 2 - . yes L] wo L)
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.q..Inoreboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Earm. tagtory, street, offios bldg..eta) : cr
HOMICIDE _
2id. TIME (Meath) (Day) (Yeer) (Howr) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY i = | "Work ] 'AvwoRk ' L
-1 hereby cerlify that I aftended the deceased from _’_LZ_..._. ! , lo % IQZZ that I last saw the deceased
alive on __* 19@ and that death occurred at .&,QQ_Am ., from the causes and on the date slated above.
(Dequor drtitle) | 23b. znnzss St. Josep LO. ' Z3c. DATE SIGNED
' 1D - 670 LU Coyg A3 1.

5

24a. BURIAL, CREMA-

b. DATE

Dec- 24 1949

f24c. NAME OF CEMETERY OR CREMATCRY
Mt. Auburn Cemetery

24d. LOCATION (OCity, town, or county) " (State)
‘St. Joseph, Hissouri. .

DATE REC'D BY LOCAL

Mﬁ}

FUMERAL D’l RECTO'..S SIGIIATUREI 6 Co ﬂgﬂgsrl st. |
« JOBE t MO

27, A

“(Licensed Embalmer's

Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁ;:ate was embalmed by me, drkbyvk e r xk & |

Lk REE
ok Ek ——— bk Student Embalmer No.

working under my persona! supervision,

L E L E B LSS Y
S5tuUdent saciescassmcsuaisnttrsrarsbonsnaann
Student Embalmer

Licensed Embalmer No.. 22258 Mlgsouri , .

P. O. Address_Ste+ Joseph, Miasouri.

Note: The abone MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of licenss.) -

If this-body is not embalmed, fact should be £o0 stated above. : : t



