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FUED NOY 25"

Registration District No._._g co

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N 053_0_42__

36503
State File No

Registrar's No. / / /

1. PLACE OF DEATH:

{a) County CCOPER
(b} City or town BOONV ILLE

(If ootsids city or l.o'n timita, writs “RURAL" ond pame of township}
{¢) Name of bospltal or institution

2 WATER STREET

{If oot in hn‘mhl or institution, write streeat number or location)
(d) Length of stay:

Iz hospital or institution

In this community LIFE

years, months or days)”

{Specify whether

2.

USUAL RESIDENCE OF DECEASED:

swe MISSOURI . COOPER &7

Full Name MBS _MATTIE WILLIAMS
3. (b If veteran, 3. {c) Social Security
name war...__ NONE No, NONE
a—_ 5. Color or 6. {6) Single, widowed, imarried,
4, Bex FENLALE mceNEQRQ ‘ mvorceiM-&REIED
6. (&) Name of husband or wife____ . 6 {c) Age of husband or wife if

GRANT WILLTAMS

(a) {b) County
() City or town_.__ B QOJW ILLE ]
taide cily or tawn hmlu writo “RUKRAL")
(Irrural, give loml.nun] - .
. . NO el
(¢) Citizen of forelgn country? (Yes or WNod
If yes, name COUNLTY. .ovvvrviiicssimrmss e
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Nov mdny Vth
year 1946 hottr. 7 minute. a M
/21. T hereby certify that I attended the deceased t'rnm
£S5 19%Ee o }n,m) 7 19~"f "‘
that I last saw h.és_.‘ alive on r. 19_.‘_.4_... ;U
and that death occurred on the date and hour stzted abave.
Duration

alive ... Immediate cause of death ow;
7. Birth date of deceased DECEMBER 25 - 186% a Adtre.. 7%/4,, T ek,
{Month) (Day)
8. AGE: Yeana Months | Days If less than one day Due to
78 ‘| 10 | 13 b .
g Birthomce G OOPER COUNTY MISSOURI (|l -

{City, town, or noum,)

10. Usual oocupauon__._H_QH_s..E_wIFE

{State or foreign country)

Othermndﬂmnq o
{1

¥ within 3 ha of death)
1. Industry or business. HOME e N PHYSICIAN
g 2. Nome__ JESSE JORDAR. oo V.|| OF omeradians..” - {_O\— Underlioe
L d
13. Birthplace }(is[ISS GURI - d Y 3&31&3;3
(City, Late or [unugn ennnu—y) of hould b
g 14, Maiden name... %Amm ................................. d;’ e autopsy . .g. c:“eﬁ Btaf
breei tistically.

5 ts. Bmh“‘““’ MISSOURI > 22.- If death was due to external causes, fill in the following:
2 Tan \ ~. (City, town, or county) ..

{Stato or [orcign country)

16, {a) Informant . FIRANT WILLI AMS

(s}

Accident? ulcide, b hémicide’ (dpecily)

(€3] Adm_w.ﬁoom I,I-II,AE_ MO (%) Date of pccurrence —az -

17. (e} ___.BHRIAIL._ eee—r (b) Date thereof..._ ll / ll / QG () Where did injury occur? e m.mn) — —
(Burial, cremation, or removal) (Moath} (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public'place?

(C) Place: burial or cremation CITY CEMET FERY
18. (a) Signature of funeral director...ST EGNER Whilerat.work?_______:___z_‘__ - fp,fu, t(’g,, of ‘é::;;) h‘:.ljury__._____________ 3

- Add;eis:_f:“;jzw ] _“———BQ 23. Signature__ -—5 --'/—ﬁ-z; ho (M D.or oLher)._%__:.(..Q‘
® @ (D{:e received local registrar) @ Address Pt At " Date signed. /7= &Y

S ¥/ {Liccnsed Embalmer’s Statement on Reverse Side) :a 22 e




QEBENED 1n Officer No. 8 R

District t Heall e
District File Number-__;. 3-:.{&-—.
Dato filod —-mm-="""""
- 2 o 1 - T T e e e o - o B |
:‘3._5 . |

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, or by.

, Registered Apprentice No S

working under my personal supervision,

Li¢ensed Embalmer No, 370 (7

& 7
P. 0. Address._.._..@(ﬂ%ﬁ.fﬁ.é(_!r"..:%;/é

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




