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THE DIVISION OF HEALTH OF MISSOURI

. ~ < STANDARD CERTIFICATE OF DEATH Sate Fite o, SOOI D
FILED Eﬁm’ﬁsa 53

' BIRTH NO. REG. DIST. uo.;’z‘-;z_mmmv REG. DISY. N-Mkeﬁﬂmr':h’n 2‘3’0

" 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whero deccased lived. Jf nstitution: residenon Lefore
a. COUNTY ’ a. STATE Te o b, COUNTY, N sdmfasionl
Marion - Migsgourl Marion
b. CITY (1 cutside corpurate imite, write RURAL and glve c. LENGTH OF Il. c. CITY (If outelds corparate el I'rihnmin.l sive township)
R . wowaship)| STAY (la this placel]], § OR A o -
Towh  Hannibal | TOWN  Hannibal.. . - Ve R/Ad 5/
T ey =
d. FH(!).SLP#ME OF (If no i.nl bospital o.r lnstitaticn, cive strest nddr—.er loeatlon) d'ASE;rgREESTS arm.“ m‘. I.oul.hfn) L)
INSTITUTION _St. FElizabehh Hospital 2010 MaYkef'
S.DNE%ME OFD 6. ) b. (hd.lddh') . c. -(Lm) 4. DATE (Month) (Dsy}  (Year)
{ Type or Print) /) EZ«»,J - Ll s DEATH 7.7%1=195R7
8, SEX ol & COLD ACE | 7. EAR%}EEB. nggc 'EERELEE:‘ )a‘ 8. DATE OF BIRTH 9, .i‘.‘f&‘.i:.’;:" ¥ tmen 3 YR {9 owoe 2 .
2 s, 8 ! on Hours | Min.
Male White §onefe 7/18/1953 Sel il

w:;nl.JsuAL Sncf';‘:?ﬂﬂ Qe tad of work 10, KIND QF BUSINESSB?ET gcy- 11. BIRTHPLACE  (cy1y uad Stace or Foraign Countey) () 12; CITI%EI;?FWHAT
Hannibal, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Victory O, Williamson{ Velma Lee - = -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15. SOCIAL SECURITY INFC H:
(Y-lqoémunkmn) | {I¢ yoa, give war or dates of sorvice} NO, v‘. 5. m 1a&g%hTyR%61dm‘l&ar ket VADDRESS

Hanni h.q'l_,M,n_

18. CAUSE OF DEATH EDICAL CERTIFE! 1DON - INTERVAL BETWEEN
. Enter only cnscauseper 1. DISEASE OR CONDITION " ONSET AND DEATH
line for (a), (B}, and (c) DIRECTLY LEADING TO DEATH® () Y , JBWV a2
-

oThis does not mean | ANTECEDENT CAUSES .M-F’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} =

; R
as Awrlfgﬁgpg'mAmfn, . rise to the above canee (a) datiqw L N _ i

de. It means the dis- ~ihe underlying cause last, -

ease, infury, or complica- DUE TO (o)

tiom which cxuaed death. | 11. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death but not
related to the di or condition causing death.

15a. DATE CF OP_FE_;‘- 13L, MAJOR FINDINGS OF OPERATION . N N R | 2. AUTOPSY?
‘ , . 75 £ 3 ves (B U
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, ofos blds., so.) . B .
HOMICIDE . . : . '
21d4. TiME (Month} (Day) (Year) ({Hour) 21e. [NJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY ' m. WORK AT WORK M — .
2. I hereby cerlify that I atiended.the deceased from , 18 , Lo , 18 , that I last saw the deceaced
alive on , 19____, and thai death occurred at 43102 m., from the causes and on the dafe stated above.
23a, SI TUREC . T . (Degree or title) 2 23b, RESS ' 2Z3c. DATE SIGNED
» 8. M; M, | . 8/2/3
74a. BURIAL, CREMA- | 24b, DATE 242, NAMEJOF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county)~ (5tate)

Birtal | 8/31/53 Grand View Butial Park Hannibal,Mo,

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

DATE ,REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25- FUHERAL DIRECTOR $ SIGNATURE ADDRESS, %
8’/%‘; el E A7 4%2242 =2y, P nrdS
Embal

,l g?_d {Licensed . met's _gutzmmt on Reverse Side)




M. ARION CO HEALTH DEPT,
nATE FILED - AUG 12 1953

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by imeee.

Student Emdalimer No.

working under my personal supervision.

Student cosverarnerane E;"I””"” ...... . Signﬂl ‘—(\//ﬁ,/_é%%iﬁ ............. -
5t dmt balmer
) Licensed Embalmer No. ...Z / "/f
' P. O. Address s el ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so. stated above.




