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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-012499

FILED APR 3 1958

evmores oot 318 s o LOOS T R gy

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R--id-n;;ibollou)
. STATE b. Falen
a. COUNTY 2 Missouri C°5‘"H3E‘i‘erson 5 3
b. CITY (¥ outside corporata limits, give TOWNSHIP only}| Inside Limits <. CITY 'n!l“ f_jlmnls
OR Y NeD OR a
TOWN St. Touis esbp Ne TOWN DeSoto YasI NoD
c. Egls_h_?:tlEOOF (lf HOT inhospital, givelocation) L.nglh—of x-l?y in 1b 4 STREET (H outside, give location) Rtsij/.'(;:arm
2 & wstiruTion |i)'e&a.conea.‘:«ls Hospital 27dayss. 2 &) ADDRESS 603 Fletcher Yosf Noo
3. MAME OF First Middte / Lax 4. DATE Month Day Year
DECEASED m 2
(Type or print) Bessie Mae J1lliamson catiMar, 21, 1958
5. SEX } 6. COLOR OR RACE 7. marniep (8] NEVER MAaRRriED [ ]| @ DATE OF BIRTH 9. ?:;ft:{i‘;’t‘hg;‘;r)' ::‘r::‘en 1;:& 1}';:‘:'):&1 n;‘:s
)o W wivowen [ ovorces [} ADTI1 1, 1902 ' BS [
10a. USUAL OCCUPATION %Giue kind ofwart done |100. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?!
during mos! of working life, eoen If retired)
Hongewife Fone DeSoto Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jd, R, wood NKorwjilds Huskey
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. socm_ SECURITY NO,| I7. INFORMANT Addrens
{¥es, mo, or unknawn) CIf yeu, give war or dates of servica)
o Rott, Thompson DeSeoto, Mo, ,

18. CAUSE OF DEATH [Enfer only one couse per
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

er ling for (a), (b) and (c).]

INTERVAL BETWEEN

ON%TJND EEAT-H =

Conditions, if any,

e
/

which gavce rise to
above catae ()

tati -
stating the under DUE TO (c)

ouE Y0 (& mm—&«-——f—w /M At-«-..,

I3 2w

lping cause lasl.

19. WAS AUTOPSY
PERFORMED?

20d_ INJURY OCCURRED

WHILE AT
WORK

20e. PLACE OF INJURY fe.

D NOT WHILE
AT WORK

8., in or chout home,
Jorm, factory, street, office bldg., elc.}

COUNTY STATE

z

=] PART 1, QTHER SIGNIFICANT ounmons CONTRIBUTING TO DEATH Bu'r NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART [{(s) - .

- i » -

b M ~e y M M_.. ves 1 no
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of fnjury in Part Jor Part 1F of item 18}

ﬁ O a c 2.
2 20c. TIME OF Hour Monih, Day, Year

by INJURY 4. m. )

a p. m.

w

Xz

207. CITY. TOWN. OR LOCATION

-21. ! attended the deceased from

g ST

AN =

Death occurred at

7
AN 2 &F her
., to 4 and last uwu__

m on the date atated above; and to the best of my knowledgde, from the causss stated.

3 —2s3x

alive on

22a. SIGNATUR {Degree or title) £2b, ADDRESS 22¢, DATE SIGNED
£ é’/g 222V L 36r Db, Eorie o d Blp)| 3 -2 ST
23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION .(City, lmn.’nr county) {State)
REnoan fpec:jv\ " - .
Buria 2/24/58 woodlawn DeSoto LYo,

24. FUNERAL DIRECTOR ADDRESS

J, Lee llothershead DeSoto,

1o,

25. DATE RECD. BY LOCAL REG.

MAR 2558

25 GISTRAR ‘S SIGNATURE fi .'

{Licensed Embalmer’s Statement on Raverse Side) /




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ..ol [ e e et e ee e eeeeeeaeeciiiasataanaaenaeeeaaean haea

working under my personal supervision..

UGNt cvee e Signed am&wﬂ&jfau—sﬂ

Signature of Student Embalmer
Licensed Embalmer No...ﬁ/.'.’.

- : P. O. Address....d‘Q.(...'.lJiﬁi.
. ’

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

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

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




