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WRITE. PLAI'NLY—-—US]N&? UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ 7 PRIMARY REG. DIST. ..o._éio_z’ Registrar's No,w/..é.ﬁ:...._.—m....—..

2 PP

P Y il =t

i 1247

Siats File Na ........................................

7y Z 2. USUAL RESIDENCE (Whars decetasd lived. If Institation; residencs befors
. UNTY . STATE b. COUNTY dmi-| alt,
» Butler : Missouri ' Butlepii
b, CITY (It ontefda corpurate limits, write RURAL snd give g‘l’ AVENGTH nEF c. ClOTY (If outedde oorporate limits, write RURAL sad give township)
" township) 2 {in thia ca)
TOWN  Poplar Bluff g davys TowN it Qulin g/ :zfy
d. FULL NAME OF (If net in bospital or institution. give strest address of locatlon) d. STREET (1! rura!, give losation)
HOSPITAL OR ADDRESS /
INSTITUTION Pophar Bluff Hesoital Rural Rotute # 4
3. NAME OF a. {(First} b. (Middle) ¢. {Last) 4, DATE (Month) (Dey) (Year)
DECEASED i -
(Twpe or Print) ROY BALE WILLIAMSON oA 4 /2/1952
5, SEX € COLOR OR RACE | 7. #ﬁ)%%lég NEVERCESRR[ED 8. DATE OF B!RTH 9. :-GEh&:h;“)-n ‘:r m':.n 1 YEAR ; WNOER M .
S (Bpecify} . t oa ours | Min,
Male White NevVer Marriea d | 3/23/1952 [ 38|

102, USUAL OCCUPATION (Give kind of work
dons & most of wor life, avan if rotired)

an

10b. KIND OF BUSINESS OR IN-
: DUSTRY
None

11. BIRTHPLACE (Btate or forulgn oomstry)

o ~
Qulin, Missouri

12, CITIZEN OF WHAT'
UNYRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Williamson

Helen Brannon

14. NAME OF HUSBAND OR WIFE

_____None
5 SIGNATURE OR NAME

NAME

17. INFORMANT' &

. Enter only onecause per

{| az henr! fellure, asthenia,

[. DISEASE OR CONDITION

tine for (), (b}, and (c) | DVRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yew, oo, orunknown} | (If you, sive war or dates of service) NO.

None Frank Wibliamson oulin, Missourl
18. CAUSE OF DEATH MEQICAL CERTIFIGATION INTERVAL BETWEEN

ONSET AND DEATH

r

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

eté.” It means the dis- the underlying cause last.

DUE TO {¢)

. riee to the abore caute (a) gating . - -

ease, infury, or complica- -
tion which caused death, | 1}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diyense or condition cousing death.

- ' o 20. AUTOPSY?

homas, Iarm, tastory, streat, offidy bldg.,

[AY

SUICIDE
HOMICIDE

1%a. DATE OF OPEIF‘(JA ¥ 19b. MAJOR FINDINGS OF OPERATLQN ' I .
TN\ , 7L 30 ves [ o
2ia. ACCIDENT Sp'gdm_ 21b. PLACEOF INJURY (e s.. h}r 21c. CITY TOWN, OR TOWHSH[P) (Q)UNTY) L . {STATE)

21d. TIME  (3doath) ) Goun ‘. INJURY QCCURKED -
INJURY IN ” Pl [ tisg

\ .
%3 D§D INJORY OCCUR?

2. [ hereby certgy {hat aueﬂ:}bd
alive on =

eas } A_LF
‘h& @g\h\acthed D et 24 9

195-2-to Y= R

, Ipr",lthaf.l last saw the deceased
A )\

Jrom the causes and on the date stated above.

Za. SIGNATURE
772

S (Degrobr ¢ uu::) .

fe

D] Popl R Blusf,

N 23b. ADDR

Z3c. DATE SIGNED
Missouri

i C V)

ﬁ(BgERMlg\lf- CREMA- | 24b, DATE 24\. NAME OF CEMEFER\‘ OR QREM&PR‘! 24d. LOCATION (City, town, ar county) (State}
BN A" |4/3/1952 Ash Hill Cemeter cro-Fisk, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a‘? 25. FUNERAL DIRECTOR'S $1GNATURE "ADDRE $3
B F Ly | e il s dreer groy & Fitch Poplar Bluff, “o.
173 {Ticensed Embalmer’s Statemeni on Reverse Side)




* RECEIVED

‘BUTALERRC&. %E%Lﬁzetme‘n -

FILE No. 42 — o [-

- - he
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revWis certificate was embalmed) by me, or by,

working under my persona! supervision,

Signed

Student Embalmer

Note: The shove MUST BE SIGNED BY
the above constitutes groumds for revocation of i
If this body is not embalmed, fact should be 50

in his OWN HANDWRITING. (Failure to comply with




