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WRITE PLAINLY-—USING% UINFADING BLACK INE—MAEKE A PERMANENT RECORD“.Q$.;3 O

RLED AUG 9

{BIRTH NO.

1343

THE DIVISSEON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a 2

PRIMARY REG. DIST. m.300{a

State File No...u.... 22538
Registrar's Na Jq ? o

1. PLACE OF DEATH

2. USUAL RESIDM {Whare dncomped lived.
a. STATE |

1f iostitution: sekdevos before
aclarimslon).

a. COUNTY
Boone Missouri 5 CONTY Boone /73
b. C(;EY (If outside corpurato lifite, wHte RURAL and give g;rAI:(ENGTH OF I} & Clr;l;r (Faartaide corpoaie fimits, wite RURAL acd give township) -
. wrabip) in thia place) D oa
town  Columbia rommene Yrs, || 1o . Colwnbla "
d. FULL NAME OF {If mot in bospital or institution, give strect addrem or location) d. STREEI' ©t (I reral. give locstion)’ &f'
HOSPITAL ADDRESS -
INSTITUTION 1323 Hores Blvd, 1323Mores Blvd. {7
3DNEAC%)E\S°EFD 8. (First) b. {Middle) c. {Last) - 4. DATE {Month) (Day) (Year)
Py LOUTSA JANE WILLIAMS .| ofAm August 1, 1949
5. SEX / 6. COLOR OR RACE ) 7. \D’OJ‘I‘})%%IJE?J ISEFSECIEQRRIED, 8, DATE OF BIRTH : 9. 1:\.GE (In years] U UNDER 1 YEAR | IF UNOER 1 WRs,
. . pacify) t birthday) |Monthe| Days | Hours | Min.
Female White Widowed /}» July 18, 1860 89 f I
10a. USUAL OCCUPATION (Cive kind of w 10b, KIND OF BUSINESS QR IN- ] 11, BIRTHPLACE a
:.uudurinx most of working li‘!e. o:':nﬂnﬂr:;]: ) DUSTRY . (B“‘f Or ’m:ﬂ‘ et} / lzcgli.;rl‘{'lz'ﬁl:'?': WHAT
At Home Indiana .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
Lafayette Ring Elizgbeth Ann Frailey Clarence E. Williams
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'ITS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen. 0o, or unknown)

{If yus, xive war or dates of service)

No None Miss Bessie Williams, Columbia, Mo,
I8. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onscaumper | I+ DISEASE OR CONDITION ,

line for {8}, (b), and (c)

*This doey not mean
ihe mode of dying, such
as hegrt fetlure, asthenia,
ete.” It -meanatthe dis™
case, infury, or complica-
tion whick caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause {a) slating
. the underlying cause lost.

B

i BUE TO (c)

e

1. OTHER SIGNIFICANT CONDITIONS, -

Conditions contribuling to the death but -m.‘.
related to the disease or condition causing death,

f9a. OATE OF OPERA- | 195, MAIOR FINDINGS OF.OPERATION - . K V - 2 AUTOPSY?
AL 1l - ves [] wo g
2ta. ACCIDENT ~ Bpacity) * 216, PLACEOF INJURY (e, inorsbous | Zlc. (CITY, TOWN, OR TOWNSHIP) ** (COUNTY) ' TE) |
SUICIDE boms, farm, factory. strest, offics bidg. . et0.} . o . N I3 t-~
HOMICI , - - - [V I\
214, TIME (Moatt) (Day) (Year) (oo | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? vy I
oF T WHILEAT[—] NOT WHILE
INURY . WORK AT WORX

—

alive on

22 I hereby certify that I atiended the deceased from

2

— 1949, and that death odeurred at

, 19 _&_,L, 19 Ma; I lbst saw the deceaced

/ vy j’rom the causes and on he date stated above.

Buprial

Aig

/ E B {Degroe or title)
F. Qgg.gég.,-_,- MD
24b. DATE . N

24c. NAME OF CEMETERY OR CREMATORY .
3, 1949

Z3n, moj_ f i ! 23c DATE SIGNED

Columbia Ceme

=395
24d. BOCATION (cuy. t.own. or county) (Etate)
tery ‘Columbia, }d.

DATE REC'D BY LOCAL

g l? REG.

REGISTRAR'S SIGNATURE

M&Lﬂﬂﬁ&;—

31

FUNERAL Dl.tCT‘o‘- 8 BIGMATURE . Abnlt-ss )
Mm & licnte )Zrl |

jcensed Embalmer's Statemem on Reverse Side)




s0quap ofty PG

'6 ON 190110 YlieeH 101418|Q '
&8 89w GEL\EHE?.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —moovcceeamns

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

working under my personal supervision,

SEUTEAE vaenaenneernssnrmsasorarnsoraranee : Slgned.M / W .............................

Student Embalmer
oo - ] . Licensed Embalmer No C;f?“?
P. Q. Addres% At ...

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

It tl'u.u body is not embalmed, fact should be so stated above.




