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1. PLACE OF DEATH:)

(@) County. BOON
) Clty :'Jr town COLUMETA

(If outside city or tawn limits, writa "RURAL™ and name of towrahip)
(¢} Name of hospital or institution:

ROONE._COUNTY_ J:I_Qﬁ.EILT“AL,,_._m_,_______._l

(If not in hospite! of justitution, write stroet number orRlﬁa

{d) Length of stay: In hospital or lnsﬂtutlon._E..M.w
In this community. YEARS

yoars, manihe or days)

{Specify whether

D l_2-2?-59) Street No

2. USUAL RESIDENCE OF DECEASED:

(a) State_.—msso-URI————— () County. BOONE

COLUMBIA

(¢) City. or town
<‘ /] {11 outaide city of town limits, write “RURAL™)

{¢} 1f foreign born, how long in U,

(1 rural, give location)

s.ar._ LIFE years.

* IR, THOMAS GRIF WILLIAMS 43S ¥

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthFEH 4ay. 3yd

3. (0 If y . Social
) veteran No 3 :) Securlty yea;__l_ga'n hour, .l 2 minute_ N OON. M
name war. 0, i
- 21. I hereby certify_that I attended the dece;e:d fro, ;o] _Zﬁﬁz_
B. Colg 6. (2) Single, widowed, married, i,
ALE WH1TE ; J B 19F 25
. s race. divorcea W1 fa tbat I last saw heagavalive on A= . 1948,
6. {b) Name of husband or wil e____m 8. (£) Age of husband or wife if “ and that death occurred on the date and hour !ta b m
SARAH WALLE R WILLIA alive....———.__.years || lmmediate caase of death. YT d ’
7. Birth date of decessed SEPT_Gth 1884 7 . 7’ ,
(Month) {Dey) (Yoar} > ?"" Vs :. . / . %= I- lu
B. AGE: Vears Months Days |- If lesa than one day Due to, 0892/ ‘ ii / ” ..f..(/ 2 -
- V
5 3 4 28 hr, min S ¥ / ﬂ-_ 7 4—&
Due to
9. Birhplace MONITEAU COUNTY MIssounzf
(Civy, town. or county) {State or foreign country)™ ' P "
10, Usual occupat{on____._DAIBXMAN . O(L.he! on:dl‘tion::%;fz@d
11. Industry or buniness.wﬂ.o W DA IR_.!_.__..—.._...._._. -/' PHYSICIAN
12, Nme..h..mmym IAMS I | NS —
TENN, [/ N |
13, Birthplace... T Y N . . . fwhich death

Oi’au:.opw

should be
Idm'zdtw
tistically. -

16. Birthplace.

(‘!uu or forsign country)

MOTHER FATHER

{ 14, Maiden m;g_&é’é'ﬁﬁﬁﬁﬁ_ﬂm THBR ==

18, (a) 3Bt L.

17. (a) .__.EU RIAL, . (%) Date ahueof_E’EB _~..5_- __AQH

u.rlu.l cremetion, or remava) nni.h ay) (Ym)-

) (¢} Place: burlal or crematio; ORN IA MO i
18, () Signature of funeral director, | ?L‘

® Ad .._
19. (q) /. ‘iZ_.{r‘ﬂ*-_ ® - ,_ﬁ.ﬁ.
(ha registrar) irar's signatore)

{#) Date of occurrenc
(¢) Where did injury o

{City or town) ty) (Stata)

{Conn
{d) Did injury occur in or about home, on farm, in industrial place, {n public place?

T -y

While at work?

Cpecity typot shace) ey FTS P
() pam hllul?

{Licensed Embalmifr’as Statement on Rovarse Sida)
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STATEMENT BY LICENSED EMBALMER '
. .- S ) |

I bereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, eehy

, Registered Apprentice No .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
If this body is not emhbalmed, above space should be left blank.
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(0] City or town... {a) State (6} County
{If outside cn.y or l.mm llmil.- weite "RURAL"™ and name of townghip)
{c) Name of hospital or institution: (¢} City or town
. (1f outside city or town limits write “RURAL")
(If not in hoapitel or institution, write street number or Jocation) @ S P
. P No.
(d) Length of stay: In hospital or institution } Street " T
P (Specily whetber (If rural, give location)
In this community.
years, months or days) {¢) If foreign born, how W U.Sra? years.
3. (lggj}:L L CERTIFICATION
3. (b) If veteran, hour inute M.
name war.
that I attended the d d from
5. Color or r 9., to
4 Sex... % ------------- e - 1;% sawh alive on
6 ath occurred o

7. Birth date of deceased

. (b} Name of husband or wife.......cociene ,

{Moath)
8. AGE: ‘Years Monthse Days If less than
.
J3 | ¢ | ag Y
V Dut to ¥
9, Birthplace. -
{City. town, or county) b ot foreign cotntry)
i ) Other conditions % o
10, Usual occupation 7 (Iaclude pregnancy 3 months of dea ) \ ——-———-——I
11. Industry or business «L /( | PHYSICIAN #
h
= \ Major findings: % ] /
£ 4712, Name Of operations. e
2 L4 . L-] hUnderluge
- . . the canse to
e V13, Birthplace oo Nty . *r which death
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g * 14. Maiden name c!.‘a_rg:lc}sm_
tistically,
5Y 1s. Birthplace - -
= {City, town, or conaty} {State or forsign country) 22, If death was due to external czuses, fill in the following:
5. (@) Infdrmant (o} Accident, suicide, or homicide (specify). m..%
(b} Address (b) Date of occurzence / = 7“ 7 e ‘)ld
{¢) Where did injury occur? o A O Y s~ AP
17. (a) (8} Date thereof, (City or town) (County) {State}
(Burial, cremation, or remgval) {Month) (Day) (Yesr) || (4) Did injury occut in or ut homc, ondanm, in igdustrial glece, in public place?
{¢) Place: burial or crematian . m M Lok el A Pk
: (S ify |
18. (0) Signature of funeral director. Whi a WOTK P e eevvrres p:c s Menm of injury.
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19. (a) (b)

{Dataroceivad localregistrar)
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