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

HILED DEC 19 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 16886 File Nowowmroeomeemremessssonns
BIRTH NO. REG. DI5ST. NO. ___42___ PRIMARY REG. DIST. KO. 1000 Registrar's No 1310
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. U lostltution: residence before
a, COUNTY .~ a. STATE . b. COUNTY adintaaion).
Buchanan Missouri Buchanan
b. CITY (it outeld te limits, wrlte RURAL and i ¢. LENGTH OF c. CITY o
eukldncoe Ll St | A ool © O b g e dm
TOWN  St, Joseph 40 years TOW S, Joseph o =
d. FE%%PFTAME QF (If not in hospital or instizutlon, give streot address or localion) ° A%r[;?l;m {1 rural, give location} () // /t_)
INSTITUTION 2209 S, 12th St 2410 5. _18th Street
36NIEACIEESOEFI'3 . (First) b. (Middle) l c {Lnst) 4. DATE (Month) (D“) (Year)
{ Type or Print} LJ | G DEATH Qi&d (QA_r
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] I7 UNDER 1 .YEAR F UNDER M HAS.
. WIDOWED, DIVORCED (Bpeci, laat birthday) Munzh-, Days | Houn | Mig,
male whi. te married J; 72 f
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE 12. CITI
dnn-durin.lmwlo(workln‘uh.uzunni!rul:t:;) - DUSTRY tc‘" ard State or Foreigs Cwnlryl CCUL%E%?F WHAT
ret. minister Baptist Church So. Greenfield, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
: W, J. Williamson Mary Stapp Nettie
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes.no,or unknowsn) l {If oo, l:ho war or dates of service) NO.
no —— : 491-42-2145 MWrs, S, C, Wjllia h
8. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
Fnter only onecouseper | 1. DISEASE OR CONDITION - ZONSIH AE bearh Mo
Hne for (), {b), and (c) DIRECTLY LE}}DING TO DEATH. (2)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as hear! failure, axthenia, | Tige to the abote couse () sating
ele. 7t means the dis. | Uhe underlying cause last, - n
case, injury, or complica- DUE TO (0)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexih but ot
related to the dizeate or condition causing death. ‘/ ..2@ 1 .
19a. DATE OF OPERA- IQU. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ o )
2ia. ACCIDENT (Bpedity} 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faotory, street, office bidg.,eva.}
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK AT WQRK

22, I hereby certi, Vthat I atiended the deceased from _PQ.L_
alive on ) IQE;E and that death occurred at

-
to _f:af_e--_, 19

, that I last saw the deceased

) 49

m., from the causes and on the dale sialed above.

{De or title,

[ 23, p,bn

o

24b, DATE 248, NAMP OF CEMETER
12/10/1955 [Memorial Park

24, BURIAL, CREMA-
TION REMOVAL (Bpeelty)

burial

Y OR CREMATORY
Cemetery

24d. LOCATION {Qity, town, or county)
St. Joseph, Missouri

DATE REC'D BY LOCAL

7

REGJSTRAR'S SIGNATURE

Dec 14, 1955

(Ticensed Embalmer's Statement on Reverse Slde)

25. FUMERAL DIRECTOR'S S5IGMATURE ADDRESS




STATEMENT B‘Y LICENSED EMBALMER

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

by me, or by » Student Embalmer No.

working under my personal supervision..

Ltce seg Embalmer No L/ 7.:5-

Add ea

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

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

¥* this body is not embalmed, fact should be so stated above.




