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1048 STANDARD CERTIFICATE OF DEATH State File No ,
' BIRTH NO. REG. DIST. NO. 3 l E ; PRIMARY REG. DIST. IOJ—O—D—B- Kegistrer's No._.._..&l&»&..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residenos before
o CoonTY _EIII-—GF—-ST—BEIUI§ * SR Mo b COUNTYERANKLIN "~
b. CITY (I outalds torpurate limits, write RURAL and give ¢. LENGTH OF || . CITY ' & 1s estdence within |imita
oW ST, LOUIS | STAY el TOMSULLIVAN T
d. FULL NAME OF (If oot in howpital or institution, cive strest address or location) Ast;rg (I raral, give tomation) D ju ]
ISTITOTION MO. PACIFIC HOSPITAL
3 NAME OF s. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
(Typsor Print) GEORGE "~ ROBERT " WILLIAMSON . DEATH 4 25 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH X AGE ta yeunf v uwen 1 van ¥ oo w
MALE - | WHITE MARRIED _ 9 -24 - 1880 S el e
1%;132&?::?&% (Givebisdofwork | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE  (ci\, vag Seate e Fareign Comseent ()] 12 STTIZEN OF WHAT
RETIREDENGINEER |LOCOMOTIVE ENG BOURBON MO cﬂJNBR.A
- 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVID WILLIAMSGN ELLEN COX ___ MYRTIE BLEDSOE
i5. WAS DECEASED E\:’IIE!:JPL U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 11. INFORMANT'S S{GNATURE OR NAME ADDRESS
No~ < - 702-14-4638| LeRoy Williamson Sullivan Mo
18. CAUSE OF DEATH DICAL CERTIFICATION k INTERVAL BETWEEN

' Enter only onecauseper | I. DISEASE OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*Thr does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)

o heart fallure, asthenta, | rise to ihe above cause {a) stating * . " i
cde. It megna the dis- |- the underlying cauae lost. . i . . :

Oﬂsz AND DEATH

case, infury, or complica- DUE TO {o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the deaih but ot . .
related to the disease or condition cauring death. J
18a. DATE OF op{-:[rg;.- 19b. MAJOR FINDINGS OF OPERATION = 2. AUTOPSY?
L/ 20/ ves L] wo [

21a. ACCIDENT . (Bpecliy} 21b. PLACEOF INJURY to.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, tarm, factory, street, office bldg., sto.) )} ; ™

HOMICIDE . Ry A

21d. TIME {Moath) (Day) (Year) (Hour} IZ10 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
INJURY WORK AT WORK

27 hercby certify that I ati, ceased from %’Cg 195 3 to%&ﬁ'&&r_.- 195.‘_'_#, that I last saw the deceased
tm@ig.&_ .L and that death rred at%&f_ﬂ ., frofn the causes and on the date stated above.
{Degree or titleb 23b. ADD . 23c. DATE SIGNED

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

b ; 24b, DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATIOH (City, town, or connty) (5tate)
1 -?8-1954 1,0.0.F, Cemetery Sullivan Mo
DATE REC'D BY LOCAL | R RS SIGNATURE - / 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
APR 2 6 1953 | [, '_ it o o 77 WP-Shaffer Funeral Home, Sullivan,Mo.

7~ . [} /T (Licensed Embelmer's S t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

yworking under my personal supervision..

Student.. . .. iiiiiiiiireirereiearrareenaae
Signature of Student Enbalmer

P. O. Addressf;g%'. W/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is not embalmed fact should be so stated abdve. -

- - "-l-"l- -




