. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 16316

ot Buasy o zam Coxsus STANDARD CERTIFICATE OF DEATH State Fite No

oo 1 M Rgmgycuqol_g_ﬁa._' A -- Primary Registration District No..:g_ﬂ_ﬂ..,@...,._, Registrar's No._.£.3..0)

g 1 PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: //
) E (c) Cot:nty ' Boone' . - (@ sume MLsgourd ® County. BOONE '3"}1
[ (8) City or town C 01‘Mbia T - oumty ~n
B (1f outaide city or town limits, write “RURAL" and name of township) {c) City or town Go]_u:mbia_
= (¢) “Name of hospital or institution: o (If autaide city ar town limits, writa “INURAL") =+
& Boone County.Hospital /i 3 : ’ ’
. (d) Street No. 818 Virginia ive,
(Lf pot in hospital or institation, writa street number or location) €7 {If rural, give Jocation}
(d) Length of stzy: In hoapital or inatitution Y /)
(Specily whetlcr (¢} Citizen of foreign country? NO (Yes or No)
In this community .. hh Yegrs
E years, monihs or days) If yes, name country...........
=
@ 1l 3,9 prINT  WALTER SCOTT WILLIAMS MEDICAL CERTIFIGATION
20. DATE OF DEAT onth... M&Y oy 2l
- 3. (b) If veteran, 3. (c) Social Security 19"&;‘ 7 LS P
53] N year. hour minute, *L
k 0,
ﬁ il 21, T hegeby certify that I attended the deceased frome
b ,| §5- Calor or 6. (s) Single, widowed, married, MJ:' 19. Wl '27%_7:_' lg_ﬁé -
' 4. Sex._. Male.‘f_ race.ﬁhite / djvorced__Mﬁxr.i_Qﬂi-... that I st saw iy _" alive on Sy #’ 195‘__"!_5;
E 6. () Name of husband or wife......—i.... 6. () Age of husband or wife if || and that death occurred on the date and hour pfited above, Duration
5 Susan Elizabeth Williams alive.._......._ycars || Tmmegiate cagse of dcaz . .
7. Birth date of deceased :l..]. - 20 - 1863 4 A - /4-1/] W/Lg— 17
5 {Month) {Day) (Year) -
[=<]
133 8. AGE: Years Months Days If less than one day Due tol/\”ﬂ“""\f%“‘\
g 8L | 6 | u i
3 R }3 Due to
& |l o Bitwpace_Johnson County  Missouri
=] {City, town, or connty) (State or foreign country) ’
Oth diki
g || 10 Vet cccarion Retired Professor . (Tnclnde preguancy within 3 wmoarbs of deaiiy /-) A )
] 11. Indust business LM PHYSICIAN
I nenstty ar . ., Major findings: / 1 _—
U E 12. Name. Otiver Davis Williams: ‘ ! OF operations...... [ odert
e nderline
Z [|2 L1 Birthplace . NQW,.‘.I“O!'IS....(__ : the cause to
Lown, or o ' (State or fareign conpiry) Of autopsy. /é—\f_\__ Reerwezerh R lshould b
5 5 14, Maiden name . (‘u’ ga.rel‘E hqu '}I autapsy , :h%lgleﬁ sr.a?
™ . y - . . tistically.
e
o ¢ 15 Bu‘lhpl;u:e. ...... J QMﬁQDWthY ..... Miﬁ 50}}1‘,:‘-#.& 22, If death was due to external causes, fill in the following:
= {City, town, or county, tate or foreign country)
= 16. () Informan Mrs. Walter Scott Wllllamﬂ . [l (&) Accident, suicide, or homicide (specify) :
& o n BLE ViTEifta Ave,, COlimbia, 8Os || Date of occurence
17. (a) Mi}- . (% Date r.hereo{___&% ? || ) Where did injury oceur? iy s .
- (Barisl, cramation, of romoyal) uth) (Day] (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public pkwe?
(&) Place: burial or cremation.... NAYT enSbur.g, ,
18. (o) Signature of funeral direcpftl2/E0nr. M While at work?.._.. ___(Sumflr’ t();l)m (i.riziaanl:)of injury. ﬂ}_.._.._’.._.._ S
() Address Columbia, Mo, & .5‘ L., M/V)
- 23, Signature’ T 3 : orot
. @ 3 <2 T Golnm. 2 Bl || s :
(Dnu mewedlom oais Tar) (Registror's signoture) Address._\ A..Gy . N

/é&a {Licensed Embaliner’s Statement on Reverse Side)




. - | RECEIVED =~
: . District Health Officer No. 9,

N : ‘District File Number ................... T

.t b
J - .. ot ] -
e R e l;*:-‘ = Semmmsns L3 R TESERET. ST T ATThARSSSIRR L L E T RS

[} - e i :
- v i 1 .
i ' 1

1 J . .

STATEI“]:INT BY LICENSED EMBALMER. = - S T

~ Phereby certify that the body whose name is recorded on the reverse side of this certificate'was embaimed by me, or by.

ettt eammeaeetanee e eama ,l veveerenenney Registered Apprentice No

working under my personal supervision.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN IlANDWBITINC. (leure to compl) with

the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stuted above. , -~ . - .- EEI ) . A
P _ - . .

ch e e e el - PO [p_— . -



