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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT - -RECORD

iH

FILEG DEC 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

) TN/
rec. pisT. wo. &L & priuany mec. DIST. wO. Registrar's No R mrommeserime

36324

BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbare d-ean.d Ilv-d u lostiiution: residence befors
a. COUNTY a. STATE b. admisaion),
CALDWELL MISSOURT CAThyRLL
b, CITY (If outelds Umits, wiite RURAL and giv . LENGTH OF c. CITY (1f ousside iteaits, write RURAL and
ou corpurate ta te By (.::-:..hipj CSI"AY o dhes phoea) oa ou eotporste ta, ite dn township) J/.? o
TOWN - E di, T BRECKANRIDGE £)
d. FULL HAME OF (If not in hoepital or inatitution, give streot address or locatlon) d. STREET. (1f rural, gtve locaticn)
HOSPITAL GR ADDRESS
INSTITUTION _ pp O KENR IRGE. OI0Y TLIMITS OIMY _TIMITS
S‘DNEAC%)E\S_OEFD a. (First} . b. {Middle) c. {Last) 4. DATE (Month) (Day) {Year)
{ Type or Print) LEWIS HARVEY UILLIAMSGN DEAT" NOQV. 3 B
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| If UNDER | YEAR | I UNDER M HES.
WIDOWED, DIVDRC(ED {8pectfy) last birtsday) |[Months]! Days | Hours | Min.
) i YIDOWED A~ JULY 17 1872 78 4 14 |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE, {State or torelgn country) 12, CITIZEN OF WHAT
done during moet of working life. sven If retired) DUSTRY COUNTRY?
RARMING FARMER CALDWELL GO., MISSOURI oly.s
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOBY D, WTILLIAMSON CARQLINE BRA
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, po, or unknown} | {1t yes, Kive war or dates of seevice) NO.
BAY TROSPFR RRECKRNIINGE M’G -
18. CAUSE OF DEATH ' DICAL CERTIFIC.ATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

. Enter only cnscause per
Iine for (a), {b), and {c)

*This does not mean
the mode of dying, such
o betirt feflure, usthenia,
ete. It means the dis-
ease, injurey, or complica-
tion which coused death.

DIRECTLY LEADING TO DEA'I'I-!’(a)
ANTECEDENT CAUSES

Mortid eonditions, if any, giving DEE E

* rize (o the above cause (o) slating
the undeslying cause lasi.

DUE TO ()
13, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

43 X

19a. DATE OF OP_'!:ZIROA'PJ 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
: i - : ves L] wo E\
21a. ACCIDENT (Boacity) 215, PLACEOF INJURY (s.¢..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE homs, farm, astory, street, affige bldg., ato.)
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILE AT HOT WRHILE
INJURY WORK AT WORK

2. ] hereby certify that I ollended the deceased from [Aadh [3 | 184D, 1o M_ 108D, that I lasi sow the deceased

alive on

, 1930 and that deafh occurred at 9 _€f m., from the causes and on the date stated above.

nowi\ﬁmn
DATE REC'D BY LOC%L

7 -

or th.le) 23b ADDRESS 23c. DATE SIGNED
947' (/-L-< 50

24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY ﬁTION (Clty, town, or county) (State)

NOV.5,1950 | ROSE HILL CM JERY - BRECK]LIIRIDGE MQ.

%ﬁ: S%M ‘ADDRESS

fatement on Reverse Side)

(Licemsed Embalmet’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oYy

~— ’ - T—$Audent-intal .
PO : Licensed Embalmer No ﬁb? 44

b. 0. asieun_ZD0ay 0000, Y8

,Note:", The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.) : h ‘ )

If this body is not embalmed, fact should be so stated above. - : ' :




