Health, ?

THE DIVISION OF HEALTH OF MIS50URI

LWelfare STA"DARD CERT'FICAIE OF DEATH STATE FILE NUMBER
Publiec -
Service ”.Zn ” IN 11 1Q e gRegistration Districr No. _w......-l3:”.......““.._.Primarr ngktwﬁoﬂ District No-_-&.-&.&..._., - Registrar's No.____. k.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacoased lived. If institution: Rcsdldencc bfforu
N Imi
. 300 a. COUNTY Bar!‘y a. STATE Mi a BOuri b COUNTBa’I‘Py admission i
1=57 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CBTRY ot 5 ! Inside Limits
TOWN Monstt Yos [ Ne [ ToWN Monett > Yos[X No[J
b c. FIDJL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRES.
wstitution ot . Vincent 10 yrs, 206 Lincoln St. Yes [] NoXKJ
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Year
(Type or print} OF
FRED H. WILLIAMSON oEATH May 4, 1958
5 SEX 0 6 COLOR OR RACE] 7. MaRRIEDG NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE i||..:'},:;:; ::IN:).H;YEAR lrbE'N‘DER 2::RS.
. Male White wooveo[J  |ovorceo[]| Mar. 18, 1889 69 T 116 [
‘2 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND QOF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin mos! ing life, wven if retirad) INDUSTRY
. nister Boone County, Ark. U.S.A.
-_;' 13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. RAME QF H_U-SBAND OR WIFE
T,
: . Frank Williamson unknown Mabel Morris Wkllliape
’5=_1 = | '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 2 (Yuhlu or unknqwn)‘(lf yes, give wor or dotes of service} L}32_66- L’509 Mrs. Fred H . 1Afilliam50n Monett’ , Mo
o
z o 18. CAUSE OF DEATHJEM« only one couse per line ' INTERYAL BETWEEN
" w PART ). DEATH WAS CAUSED BY: ONSET AND DBATH
'E' o IMMEDIATE CAUSE {a) c; M
< o
= £ / /.
= o Conditlons, I any, , DIFE=FERTE} & Ciy 7
; > which gave rize 1o / W /
5 L obove couss (a), -
] z stating the under-
€ 8 E lying cause. lost DUE TO (c)
ts 2% PART ll. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
: T« 3 PERFORMED?
R | yes[] no[]
5 . >z¢ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART If of item 18.)
S = Z % .
Tyl _o o o
3 5 LWE[ 00 TIME OF Hour Month, Day, Year
3 afg INJURY  gm,
.:' :.; : = p.m.
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
if 3 WORK AT WORK ) ,
E E 21. 1 ottended the deceased from 7 o - J- b/ g_? ) Y ond last sow: alive on
E § Deoth oceurrad ot _— Lo DS A" m on the date stated above; ond 1o the best of my knowledge, from the causes stoted.
soe 22a. SIGNATLIREJ [(o) 12k, ADDRE 22¢. DATE SIGRED
is ' / //p /// J T
83 / &M < )
23a. BURlALﬁEMATION 273b. DATE e NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county). (Stete)
R VAL (Specify)
1% ris 5/6/5& Osakley thge_l__g_em. Rogers, Ark.
24. FUNERAL DIRECTOR ADDRESS AéATE RECD, 532‘;“ REG. 5. REGISTRA@GNATURE
J. D. Buchsnan o Z-J 5 77714: '/ é "’é

{Licenied Embalmer's Siatement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO_ LSE—~/RE S »
DATEREC. & ~F-{K- . s~ |

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........cevnvnnnnns

BY ME, OF BY oo v vrrn rres s s e rr e pra e ensrr e r ara e rasr e brn e

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No.. 3179
P. O, Address Monett MO.

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

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

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

. ot

.




