Doctor, coroner, atc. must use only standord nomencloture in item 18. No symptoms will be listed.
. All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

Heclh, ..58=019015 .
& Weifore STANDARD (ERT'FI(AT! OF DEATH ) 5§fé_i:||_E NUMB%B “““““““““““
. Public 7""'1‘ 47 W
|, Service IF”.ED JU N 1 2 ]gsaglsmmon Dnsma No. '210 ? Pramory Regls!rahon Dulrlct No. Q}_Q__%J e Rgg|sha[ s Nui é S ——
| i LW ¥ v s
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lwnd Ifmsnruhon Rg;ndgngg h ore
missio
S. 300 o. COUNTY Marion o. STATE hiissoupi b. COUNTY £ Mari ﬁ ) .
. 1-57 k. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:IT'Y 0 & 61% Inudo Limits
R
TOWN Hannibal Yes (3t No (] romy  Hannibal 0 Yos[® No(J
c. FgL}E'_l NAMEOOF {IF NOT in hospitel, give location} | Length of stoy in 1b d. STR%E'I;S {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRE
U i INSTITUTION Levering Hospiftal 8 days 2318 Chestnut Yes[] Nofx
3. NAME OF DECEASED First Middle Last 4. DATE HMonth Day Yeor
(Type or print) OF
GENEVA WILLIAMSON DEATH  June 6,1958
5. SEX \ 6. COLCR OR RACE T'MARRIEDDNEVER MARRIED [ 8. DATE OF BIRTH 9. AI(-:I':_‘ “,".f.;:;.; |;ur'4|?.ER 1YEAR |:°|::DER 2:":515.
ale Wnite wooweo(] Jy ovorceol)|  December 25,184% 74 1 |
18a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and :tun or country} 12. CITIZEN OF WHAT COUNTRY?
in 5t of yorking life, aven if retirad) DUST
tey¥red 108 M1 ssourd US A

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME
dwin Oscer Williamson

13b. MOTHER’S MAIDEN NAME

Elizabeth Jane Clavell

14. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nNov unkmwn)l(li y-:,ﬁv- war or dates of service)
Q Qne

16. SOCIAL SECURITY NO.

17, INFORMANT Address

Arthur Willliamson Hannibal Missourd

18. CAUSE OF DEATH’SEmer only ona cause per line for (a), {b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢)

Barcolfosie:lunlon

INTERVAL BETWEEN

SNSiaAND DEATH

Conditiona, if any,
which gave clae to
above couse (a,
stating the under-

DUE TO (b)

j

1380

g lying covse last, DUE TO (c)
£ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diswase condition given In PART I {a} 19. 'NAS AUTSEPgY
?
£ L . YES NO[j
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
w - AL
527 o o O
G| 2c. TIMEOF Howr Manth, Day, Yoor
a INJURY  q.m,
3 p-m.
20d. INJURY OCCURRED™ - | 20e. PLACE OF INJURY {e.g., inor about home,| 20f. ,CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK

and last saw :::1 alive on 6—6—58

o dote stated obove; ond 1o the best of my knowledge, from the couses stated,

{Degree or title}

23b. DATE 23c. NAME OF CEME

21. | ottended the deceased from 5-28—58 ., te 6—6—58
Death occurmyr—'g.“zs Al _ m on th

23, LOCATION (City, town, or county) {Stare)

Bariat Y 6/9/1958 Grand View Burisal Park Hannibal Missouri
24. FUNERAL DIREJTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

#. Crewford Smith,Hannibal Missouri

VDAY

/méw

| 26. HEGISTRAR SSIGNATURE :

{Liconsed Embalmer’s Statement on Reverse Side)




i PR e

BCEIVED Y 1 7 1009
MARION CO. HEALTH DEPT,
DATE FILED WX 111988 -

- e T e ey
N . ..

STATEMENT BY-LICENSED-EMBALMER

working under my personal supervision.

L 0T =Y | SO
Signature of Student Embalmer
P. O. Address......... HUsnnihel.Miss
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.

B

|
- L . _ "-.. Licénsed Embalmer No...../A54GQ......... 4




