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THE DiVISION OF HEALTH OF MISSOUR!

BIRTHNO._______  _pEG. oisT. m0. 38 PRIMARY REG. 018T. #0.300 &  Repistrars No

\,. FIFD FER 1 1949 STANDARD CERTIFICATE OF DEATH e riena... 174

I35

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiers decsased lived. If instiution: residence bafors
. COUNTY &7 b. COUNTY aduisfon).
a Boone * S8 ssouri _Boon )
b. ClTY (It outaide corporats limits, write RURAL snd give ¢c. LENGTH OF c. CITY (If outalde sorporata limita, write RURAL and wive township) -
township)| STAY (la thin placs) OR ]
ToWN Columbia Weeks TOWN Columbia i
d FAJE-SLPF'I‘:‘AT_EO%F {I£ not in hospital or inst give streot add of locatd dlﬁ%rgﬂ%'rss (I rura!, give location) [
INSTITUTION Boone County Hosp_d;al { 109 W. Broadway

3. NAME OF a. (First) b. (Miadle) ¢ (Last) + DATE (Month)  (Day)  (Year)
(Type or Print) SUSIE. A, WILLIAMS DEATH Jan, 27, 1949

5. SEX / 6. COLOR OR RACE | 7. MIAD%Q‘I‘EB gﬁgscggﬂtgllig ) 8. DATE OF B[RTH 9, AGE (In y.);u ; w‘:.'n lnﬁ ;mn uuuj:.

Ipeally. birthday on ours

Female White Widowed  deet Dec, 15, 1896 ?é l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tsta or forslgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven H retired) DUSTRY . COUNTRY?

Home Boone County, Missouri U.s.
i!Sa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Berry W.\Vandiver ] Emma Jane Lewis | dJd. Ben Williams

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I¥'s unknown) | (If yew, ot daten of service) X
= " No T o e Mrs, Maxwell Berry, Columbia, Mo,

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

line for (»), (b), and (c)

as heart follure, axthenia, | - rise {0 the above couse (o) stating

DIRECTLY LEADING TO DEATH'(!)

*This does not mean ,ANTECEDENT CAUSES M W
the mode of dping, such MofMd conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION : | INTERYAL BETWEEN

Conditiona a'n;trib;dinp o' the death bt not 9’——-\% ‘Jr 'j J\
related to the disease or condition causing death.

o ets

de. It wmeons the diy. | Hhe underiying ceude lost, L o . e
ease, infury, or complica- \_ _ DUE T"J © % M‘d s
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ™° ~ : -

+

\\'HILE AT N.UI’ WHILE

AT WORK

19a. DATE OF opjﬁ%}}i‘ 196. MAJOR FINDINGS OF OPERATION Z : : y 20, AUTOPSY?
3 K
21a. ACCIDENT ) 21b. PLACEOF INJURY (sg.inaraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ fstamg)
SUICIDE )‘.hrm ,offiea u 0.) : . .
HOMICIDE /APl . )
by 21e. INJURY_OCCURRED | 21f. HOW DID INJU R?

¢/

214. T(!JI;_!E (Men| (Day) (Year) (Hoar)
INJURY &m&@/

alive on

2. T hereby cm;;f :hz 7 :-ttended t dfrom L= 1 mﬂ to—_f =] 19

, 19 and thal death occurred at
¥

tlu:t I last saw the deceased
m., from the causes and on the date staled above.

: . ]
WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

7

M}?oitme)' /Znnes% /0& % / /zf 20.?;55!;"/;

URIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
TIOR. BEMOA) fosst |1 11, 29, 19h9 iuemorlal Park Cemetery

.24d. LOCATION (City, town.nrwnmy)
Columbia, Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Qam 27 15%3| TWos R & Palmen. O

3! 25, FUNERAL DIRECTOR'S SIGMATURE - "AbDRESS

o Rons Fuusisnat Bpirer  Coloure fss- o,

icensed 's Ststememt on Reverse Side)
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: : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
- N \
K e Le B > Student Embalmer Mo,

TN \
- A Signe:

o= . - —e

STgned.ciaceesssraanss :.:’E ..... T .‘..‘-...-:‘- ...... "(0"‘ .-' I..lcﬂ.'laﬂd E@f Nﬂ 2 ?}J

ﬁ ~

Al
Y P. 0. Add ess%_ 42z

- Note: .The above MUST "BE SIGNED BY" THE L!GENSED EMBALMER u\lm OWN HANDWRITING. (leure to comply
lhc above constitutes grounds for revocation of lxceme.) ;

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



