5. No.300

¥.

10.48

fLEO DEC 7 1952 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISS0OURI

CATE OF DEATH 38257

State File No

REG. DIST. NO. -3 8 PRIMARY REG. DIST. m.iQ_Ofﬂ_ Regisirar's Na..._.!.-?...j.z........-......

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f fostitution: residence befors
a. COUNTY . STATE s 3 b. COUNTY aduniamlon).
Boone a Missouri Boone
b, CITY (I ootald Umits, write RURAL and . LENGTH OF ¢. CITY .
outelds corpurate Tmiie, wite N omabiz) | STAY iia thia place OR . N Gty o et poriied towat
TOWN Columbia TOWN Columbia e ﬁ Mg
d. FULL NAME OF (1f not in hoapital or institution, sive strect address or location} . STREET (It rural, give locatlon) “ o 3
HOSPITAL OR * ADDRESS A - SO~
wsTiTuTion  Noyes Hospital 1302 Wilson Ave, o
3!‘;JEACI21E\ SOEFD a. (First) b, (Mlddls) ¢, (Last) 4, Dg}'g (Month) (Day) (Year)
{Type or Print) FRANK BRECKENRIDGE  WILLIAMSON DEATH Nov. 28, 1953
5, SEX 6. COLOR OR RACE | 7. m&%&g EIE\YSECESR(?EE& 8. DATE QF BIRTH I 9. AGE und:.)“‘ ;; u:.m |Dr'n: ; UNDER 4 WRS.
. S D , D -, Y. on e ours | Min,
Male Thite WIBOWED. DI Dec. 27, 1866 . | “B&” l |
1a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE 12, CITIZEN OF WHAT
4 A \ifa, tred. 4 L. RY and Stete or Fereiga &unuy)o
%ﬁ”ﬁ”%ﬂfiﬁ"“ e aven [ rotived) Physician Huntsdale R h‘flSSOUI‘l. (:OU:' R.“
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBARD - OR WIFE
B.F, Williamson | Lavina Jane Baldwin Mertie Turner Williamson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, ga, orunknown) | {If yes, xive war or dates of gorvice) NO. . . .
Yo ——— Harold Williamson,- Columbia, Mo,

WRITE PLAINLY—USING 1/ NFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
[+] ND DEATH

*This does not mean ANTECEDENT CAUSES

7 7 7

Aerbld conditions, if eny, giring DUE TO (b)
rise {0 the above cause (o) staling
the underlying cause last.

the mode of dying, such
ut Leart fallure, asthenia,
ele. It means the dis-

ease, Injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

fion which eaused death.

Wm

| ; <y

15b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY?

19a. DATE OF OP'FI%APJ
—_T 5 27/ ves L] wo E/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE — e e hoose, farm, factory, atreet, offics bide.. e0.}

HOMICIDE . e ———
21d. TIME (Moath) {(Day} {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT [~ NOT WHILE|

INJURY - om | Mo LESrwore

22. I hereby certi yrthat I aftended the deceased from o —

alive on JLf— =

19, and that death occurred at

1952 lo __/L_ZZ 19.5_3- that I last saw the deceased

m., from the causes and on the date stated above.

2. S1

% ot litle)a

24a. BURVAL, CREMA- | 24b, DATE

TION, ”ﬁ{‘éi’“"”bec. 1, 1953 l

Z4c. NAME OF CEMETERY OR CREMATORY
Hemorial Park

:?RZ 2 Z | 23, DATE SIGNED

24a. LOCATIONADIty, mwn.orcouply) (smu)
Cemetery Columbia, Misscuri.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

(ln:!nud Embalmer’s Suummt an Rm Stde) R

75. FURERAL DIRECTOR'S 8|GNATURE ADORE &S
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ........... PPN feeaans

» Student Embalmer No.
working under my personal supervision.

Student

Signed.. ,Z,Zz.a 45
Signature of Student Eabalver

Licensed Embalmer No. 4/ b;(

.......

P. O. Addresaw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR.ITING. {Fail
to comply with the above constitutes grounds-for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
# this body is not embalmed, fact should be so stated above.




