THE DIVISION OF HEALTH OF MISSOURI 3973 0

| Mo, 300 .
Pl TR STANDARD CERTIFICATE OF DEATH - siay £ite o....
- HLEU NOV 25 1953 “ e T -113?7
: BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Rrﬂufrﬂr:Nﬂ
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (“’htrg.l!qohl-d-.;_livod I lnstitution: ‘reslderos Lefore
. f : : . s . T . ' misal
D 8. COUNTY Liarion a. STATE wissouri b COUNTY 14y .d, font.
b. CITY {1 oatoids corpurats imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaids eorporate limits, write RURAL shd chve towmshlp) TR
- OR ) townablp) | STAY {la this slace!
' TOWN Hannibal 2% opnthel  TOWN  ashburn N
} d. FHIdsLPF.rI\A!Jll_EO%F (1 not 13 hospital or Inatltution. cive strest address of locatlon) || d. ASJ;?%E,[; . (IF rual. ghve loontlon) b /
| INSTITUTION Levering Hospital ] T mee———-
3DNEACME.ﬁS°EFD |ﬂ. (First) b. (?&ldd.le) l ¢, (Last) 4. Ds'FE {Manth) {Day)} (Y ear)
{ Type or Print) WILLIAM DEA WILTLIAMSON peaty HOV. 9, 1953
| 5, SEX p | 6 COLOR OR RACE | 7. NARRIED. NIEVEgc IEBRRIED. “}| 8. DATE OF BIRTH 9. :.GE umn o OO | YR | O oo 4 s
| : - t
. Male White l{ﬁ%ﬂg&? (Bpw Sept. 7 .1879 ,?Eh g , l?l’l Eoun, Min,
10a. USUAL OCCUPATION (Owwkindol work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE O | 12, CITIZEN OF WHAT
Yy Snn o7, Eoreign Comatry)
psdmt st vesgua it | b pont Fowder®GUY | Ralls Co.)MYSEGIEY FRUNERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  ° 14, NAME OF HUSBAND OR WIFE
Dscar Williamson | Betty Clavel Mary Marie #illiamson
g. WAS DES“EASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
bo, a) | <If 2 dates of ., -
Jy:T-ihningl et 712-12-6670 | Mrs. Lewis Stephens, Ashburn, Missouri
18. CAUSE OF DEATH - MEDIQAL CERTIFICAT|ON ~ INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION ' / N ONSET AND DEATH
Yime fox (o), (b), end (¢) | DIRECTLY LEADINGTO DEATH(4) : . |93 days

ANTECEDENT CAUSES
*Thir dots nol maean
the mode of dying, such | Morbld conditions, if ang, DUE TO (b) Hmertensu_he_az:t_dl_s_a_s___ ___],L__l_n_t_o_MS
ing

|| s beartfaifure, esthenta, | rise to the abooe caust (a)

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

the underlying couse last, v - .. e . . . -
de. It the dis-
,m,w,::f;'m;"m DUE TO (£) Anemia 11 months
tion whlkh coused death, | 13. OTHER SIGNIFICANT CONDITIONS. - 7 ' . .
Conditions contribuling to the death but not
related to the diseqse or condition couring dzdh
192.-DATE OF OPERA- | 196" MAJOR FINDINGS OF OPERATION - . .. PR T - A2 e i
. TION - .
-l s = \2392’{ mD NDE
21a. ACCIDENT (Boectiy) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) . (STATE)
SUICIDE bocne, tarm, tastory, strest, offios bldg..eva.) ., , L,
HOMICIDE - ) - . - .
219. TIME (Moath) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
o o ‘ WHILEAT{—] NOT WHILE
INJURY - : m | WORK AT WORK . +
2. I hereby certify that I augtded the deceased from 1=27=03 18 lo __11_9_5.3_ 16__", ihat T'last saw the deceased
~  alive on , and that death occurred al . m., from the causes and on the date slated above.
1 3. SIGN o b (Degree or tile)()] Z3b. ADDRESS ’ 7. DATE SIGNED
. i‘ 7 +:M.D.[100 N. Sixth, ,Hanniba}l Mo. 11‘-1‘1-5)3
i AL ,'CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) _(Btate)
m'hquvT' Boectiy) 11/11/53 Fairview Cemetery - H Pike Co. !.iissouri B

25- FUNERAL DIRECTOR S SIGMATURE ’ ADDRESS
sterne puneral yome, Jouisiana, Ko.

DATE REC'D BY LOCAL

| V/=t7-4°3 "

| R —




nncnmm NOV 2 - . . ~

" MARIGN CO. HEALTH DEPT.
“baze FLEp NOV 23 1968

—

u
|

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, o=by e

Studont Embaimer No. ’

Sigx{e‘L._.-_.Q.%-:(n o A A s

- Licensed Embalmer No.... AT A

-

vorking under my personal supervision.

Student ...veeenncee sesesnsann stesbsasen
Student Enba,ln-r

Y

P. O. Address AMcsegrame . O,

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

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




