. No.300
10.48

N

PLAINLY—USING UNFADING

INKE—MAKE A PERMANENT RECORD

BLACK

WRITE

d

L MYIANWIIY T TTIRMNLITE W VAL

ALED OCT 7 1957 STANDARD CERTIFICATE OF DEATH _serie v 31094
"BIRTH NO. REG. DIST. NO. a 3 PRIMARY REG. DIST. No.w Regi:lrur':Na.“..é{.‘{-f

. Enter only onecauseper | 1. DISEASE OR CONDITION - .
Ilrie for (a}, {b), and (c) | DVRECTLY LEADING TO DEATH® (4,

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

1. PLACE OFf DEATH 2 USUAL RESIDENCE (Where decoased lived. If !naticution: reside before
a. COUNTY a. STATE TY foal.
Cape Girardeau _Missourl Cape GirardeauMo /«.
b. CITY (Il outcide corpurate limits, write RURAL and i . LENGTH OF CITY -
DR ueide corpurats fimite, write o awaalip) %’wv o s placel]| OR T 2:'1:’;:;.1“;‘.“"«““2‘.,‘;:50
TOWN RURAL Cape Girard8au E1yra Town = ETR
d. FHééPﬁBAhI[EGOF (11 not in hoapital or fnstitution/ giva strect address or loeation) ASDTDRREH (If rural, give location)
msmuno%J/‘, Noaee. RHI “rf1 north of Cape Girardeau
3 [')qEAC’EESOE% o (Fisy § b, (Middle) e, (Last) DATE (Month)  (Day} (Yesn)
(Type or Print) Burie 1eo Wllliamson nmmsept 9.1957
5. SEX 6. COLOR OR RACE | 7. MFRR\]}EB NR\:‘EECIEBRRIED. 8. DATE OF BIRTH Q.J:GE (h:iye;nr: F UNDER | YEAR | F UKDE® 4 mas.
N peciiy) t N Moothe| Days | Houm | Mia.
Male (7 | White arried . Jan,14. 1896 S i |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIN CR_IN- [ 11. BIRTHPLACE
dene during m_mf'mkin‘u“'.:“umumd) BUSTRY {City and State cr Foreign Countrv) l 12, CITQERI;QF WHAT
_Farmer & Stock dedler Oriole Mo 4 | USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Williamson Ella Hayb D W on,
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynkoown} | (Il you, give war or dates of service) NQ, Jw
Na 488
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
P s ) i

as heart foilure, asthenin, | rise fo the above cause (o) stating
ee. J¢ means the dis- the underlying cause last.

cate, injury, or complicg- | ! - DUE TO (c)

tion which cauaed denth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to Lhe dizenae or condition ceusing death.

74 %

19a. DATE OF OP_Ii:ZEFgN 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOE

wireat, office bldg., o0

HOMICIDE

21d. TIME (Month) (Day) (Year) {(Hour}
[~ vs

WHILE AT NOT WHILE

Zle. INJURY OCCURRED

3}

2la. gﬁ%i)ggT (Bpecily) l 21b. PLACEOFINJURY {o.x. inorabout | Zlc, WTOWNSHIP) (COUNTY) (STATE)

/ (Dengr title)

7,

2a, BU

TION, A

AL . CREMA-
OVAL (Specity)

rial] |4

INJURY G ‘5‘ 7 a; WORK AT WORK p ety
2. I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred ai 6.;_4.5A m., from the causes and on the daie staicd above.
Za. SIGNA 23b. ADGRESS 23z. DATE SIGNED

-l efra/sy

RTION {Oity, town, or county) L (E tate)

3 V : 3 : ndggl: !ﬂn
DATE REC'D BY LOCAL 5 SIGHATURE 25. E LAECTOR"S 51 GMATURE - ADDRESS
/p=)~3T" ; & ﬁ%m};% Cape Girardeau No
[4

(Licensed Embalmer’s Statement on Reverse Side)




3

ey s - N "

ce S . STATEMENT BY LICENSED EMBALMER

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

BY TN, OF BY oottt e , Student Embalmer No,.ccovevenns

working under my personal supervision..

Student ... e iiaeaaas
Signature of Student Embalmer

P. O. Addres:ﬂ_ap.e..ﬁirardee

- 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). : B,

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

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

[y




