< THE DIVISION OF HEALTH OF MISSOURI 3 350 6

. Mo, 300 .
e [FLEDOCT 20 1954 STANDARD CERTIFICATE OF DEATH St Bt DI IO
I BIRTH NO. REG. DIST. N0, _// é PRIMARY REG. DIST. NO. .ﬁ 'é é._. Registrar's No. __,,,'é: A
f\ 1. PLC'SSE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f instiwution: residence before
. NTY . adinimlon).
);ll » a FRANKLIN  a. STATE Mo b. COUNTﬁRANKT‘IN dicimlon)
;‘) b. CITY (If cutside eorpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Resid
] OR townahipt| STAY 44 this place) OR el e e
ToRN N MERAMEG | Dobns. TN SULLIVAN EETRE
d. T{I‘)‘SLFINTI'AA'{EO%F (If not in hospltal or institution. give strest add or locatd . ASQF&}%ETSS (It rural, give location) 2 5&/@
INSTITUTION NORTHSTDE HOSPYTAL

3. DNEC'E%SOE’E 8. (Flrst) b. (Middle) c. {Last) 4. DATE (Month). (Day) (Year)

(Typeor Pinty  PFREDRICK JAMES WILLIAMSON b 10 | 12 1054

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QOF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | o unDER 24 HE3,

WIDOWED, BIVORCED (Bpaoi! last birthday) |Months! Days | Hours | Mla.
MALE ____IWHITE | SINGLE 0.24-1922 | "'32 7|18 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1§, BIRTHPLACE . .
domdudnlmutu!workluuh.ovmur(;v.rr:;) = DUSTRY (City and State cr Forsign CD“"”'@ ‘ztglfjn'ﬁ"q{?FWHAT

Clerk SNELLS CAFE BOURBON MO U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

HARRY WILLIAMSON { JAURA FARRTS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, oz unknown) | (If yea, rive war or dates of service) .
408-20=142 Harpry Williamsen Sullivan Mo .

18. CAUSE COF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter anly onecauseper | 1. DISEASE OR CONDITION
Jine for (3), (b, end (c) DIRECTLY LEADING TO DElAm'(a)

oThis does mat mean | ANTECEDENT CAUSES
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S || the mode of dring, such | Morbic conditions, if any. giving DUE TO ()
- as heart fallure, asthenfa, | ride to the above canse (8) stating

= de. It means the dis. | Hh¢ underiying couse last,
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case, infury, or complica- DUE TO (c
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
) : : " Conditions contributing to the death but a0l .
reloted to the dizease or condition cousing death, y
v

2. DATE OF OF'FIFC‘)?'; 19b, MAJOR FINDINGS OF OPERATICN

'l‘.lq ACCIDENT (Bpecity)
. v 4 {CIPE

Sl OMIIDE ﬂ’,
210, TIME (Momth)  (Day)  (Yeasd

INJURY : 4[ o

{Hour)

N2 hercby certify that I attended the deceased from , , lo , 18 , that I last faw ceazed

§ ghpe on ~9 , and that death occurred @l . m., from the causes and on the dale stated abo

egree or title 23b, DRESS . . | 23c. DATE SIGNED
. M 77 12,/

24d. LOCATION (Clty, town, or county) (Btate)

URIAL, CREMA- | 24b. DATE 2&: NAME OF CEMETERY OR CREMATORY

TlON REMOVAL (Bpecity)

Buriail 1 n =14=-1954! New Roclc C

JadE %a 7y,

¥ Embaltier's Statement 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 embal

by me, or by ... R 2 - OTR , Student Embalmer No.............

working under my personal supervision..
Signe M/,%: - .tcl‘g(@/é

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. iFal

“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.




