THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
> | RLEDAUG 7 1957  STANDARD CERTIFICATE OF DEATH siee e o 23R AS
BIRTH KO. REG. DIST. NO. d é PRIMARY REG. DIST. uoidﬁ_.z_. R!at.l!rar.lNa..... /?2 Weasimen
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If fnstitution: residence befdre’
a. COUNTY Audrain a. STATE Migsourl b. COUNTY callaWay 7&’"
b. Cl'a‘( (1! oytoide corpurata limits, wrlte RURAL And‘oﬂr:.hl , G, LE?G&I; 1?:‘;‘ C. CIC;FF;( 4. l:gfd“"" “Mudum“ n;
town Mexlceco IS ?8 ﬁ‘)aﬁs TOWN Fulton 2 i Elm_"__ 2
d. F]‘:‘]JEIS.P?'FAT.EO%F {If not in hospiial or institution, give streot address or locatlon) . ASJDRFEEESTS (If rural, give location) & / ('L\-/
wstirunion dpdreinghbppluelds , 308 E 6th St. o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day)
DECEASED
ProEASED NATHAMN Rice WikL1AMSON oA 7 =% | —57
5, SEX sl 6. COLOR OR RACE | 7. xIARRIED NEVER Eéﬁleg‘J 8. DATE OF BIRTH 9. AGE (I::’:;;n hl; !!1'::! IDM ; DNDER 14 HES.
on
Male ~| White MEPLPYEE® ¢ \May 9, 1870 g7 i e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (City ssd State or Forsign m“":,:-c

12. CITIZEN OF WHAT
UNEZRY

ReLTres sl 88 Attendant Hams Prairie, Mo. TS

.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’/OR ¥IFE
. Willlam Thomas Willlamson---Sarah Eliz. Mattox Mattle
g s ot i |4 SO | T INFORMANT ™S STGATURE OR NAME ooaess
e 497-16318%| Omer Williamson, Fulton, Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ONSET A?D DEATH S

j?DICAL CERTIFICATION :
ANTECEDENT CAUSES M E ; E

Mortid conditions, 1f any, giving OUE TO () A_M.LM__
rise fo the above cause (o) stating
the underlying cauae lost.
DUE_TO (c} e -
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.

*This doey not mean
the mode of dying, such
at heart fallure, asthenta,
ele. It means the dis-
ease, infury, or complica-
tion which esused death.

19a, DATE OF OP'FI%AN- 1%h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T— - 4 200 ves (] o
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {pcenmesset, office bidg., o10.)
HOMICIDE - -_ -
2id. TIME (Month) {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N oy WHILEAT ) NOTHHUEC,
! = | “work ,grrwonx A
22, | hereby cegxfy phat I attended the deceased from 19£Z to 4 19_271}";: I last saw the deceased
L 3

atm ,fr

and that deal the causes and on the date staied above.

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

2. S or title 23b. ADDRESS 23c DATESIGNED
209¢E %6&0“ 2“%440 I"*D
24a. BUR 1AL, CREMA- | 24b, DATE 24z, E OF CEMETER'I’ OR CREMATORV 24d. LOCATION (Olty, town, or county) (Sl’.nla)
TION. REMQ\Al @pdti» [Aug . 35,1957 Hillcrest Fulton
' DATE REC'D BY LOCAL AR'S SIGHATURE M UNERAL DIRECTOR' S 51 GNATURE DORE
21955 02 el Ol aesFiinal Wore, Sl 2o 710,

(Licensed Emynlrncr ? Statement on Reverse Side)




cseBw: Of s

STATEMENT BY I-..IC.ENSED EMBALMER

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

.......................................................................... teweve.., Student Embalmer NoO,..o.......

working under my personal supervision:.

Student.......ccooeeiinrirnnrenar i ciiiiiissiiaiianaees Signedﬁ. . /% ........

Signature of Student Embalmer

Licensed Embalmer No..ff". ?f
e > ’
P. O. AddresuQA&% .

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




