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»

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI F

ALED APR 41949  STANDARD CERTIFICATE OF DEATH seriino. (XD
SIRTH KO, REG. DIST. NO. B2 _ priuary rec. oist. no.__s__sg_l_. Registrar's No /?
1. PLACE OF DEATH Z UBUAL RES|DENGE {Whare deosased lived, 1! lostivuilon: resldonce befars
a. COUNTY . a. STATE b, COUNTY adinimion).
Cooper . KMissouri Gooper -3
b, CITY (I cutcide corpurate mits, write RURAL aod ‘in ¢c. LENGTH OF ¢. CITY (I ouwdds corporata limits, write RURAL and give township) = (}
OR winakip) irAY {In this plleel
TowiRural,South Moniteau Tod  Rural, South Moniteau R
0. FULL NAME OF (& oot in boeplual o lasticaics. eivs iswst addies of loe.u_ﬂn) d. ASDl'gREéTS (11 rural, ghvo koeation) ' 4
iNsTiToTion 6 Miles North Clarkgburg 6 Miles Ngrth Clarksburg, %
3. NAME OF 3. (First) N b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Pringy B 0tty Ann Williame DEATH 8/ 9/4%
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yoars| v o Toak | 7 s st g
- Bpecify) blrthday, on ays | Hours | Min
Fomale /| Wnite Widow S | 2/22/1865 84 | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsian oouster) 12, CITIZEN OF WHAT
dena during m-{ﬂlwnrki.n;ll!- wven if revired) DUSTRY | (‘) COUNTRY?
Housge Home Cooper County , Mi
133. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
illiam Martin | Martha Arnold R.L.Williams(Decoased
(5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ~ ADDRESS
fYB no, or unknown} | (If yew, xive war or dates cf sorvice) . .
o - None . 'rank Wil Mo

18. CAUSE OF DEATH MERICAL CERTIFICATIO
| Enter only onecausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and (0} DIRECTLY LEADING TO DEATH® ¢4y | e

«This docs mol mean | ANTECEDENT CAUSES :; ﬁz rﬂ é . g
the mode of dying, tuch | Mortld conditions, if any, gising DUE TO (D)

as heart faflure, asthenla, rise Lo the above couse (e} stating
ede. It means the dia- the underlying cause last.

ease, injury, or complica- DUE TO (c) o .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /3 ' .
" Conditions contributing to the death but not L) }:)
related to the diseare or condition ccusing deafh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ] hs 20. AUTOPSY?
TION . [3/
YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o..,lnorabout | 21c. (CITY, TOWN, OR TOWHSHI (courmr) (STATE)
SUICIDE : home, farm, fagtory, strest, offios bldx., w0}
HOMICIDE W
21d. TCI#E (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY o | “work ] AT WORK D Ly
N - . L
22. I hereby egrlify th attended the deceased from / “ -, lo M, IQfZ that I last saw the deceased
" alive'on : 1 , and that death occurred at 4 m., from the causes and on the date staied above,
2. SIG i 7 ;.L(D;?or title) | 23b. ADQRESS . &yz ?ED
[
M;? /7 /47
%A.ng Enl’ CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, towh, or coonty) /  /{Btatey
(Bpedity) .
Bu'r 3[;0/49 Mo

‘ADDRESS

T i iceased Embalmet s~ Statement on Rm Sule)




\LuL,YEy
Oistrict Hezlth CHicer No. ¢
~istrict File Mumber._. _____
Date Fﬂﬂd e Ti;£—77 i

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 e

working under my persona! supervision, W :
E T - T Signed.. sk Z ts A

Student Embalmer

Licensed Embalmer No..... 2466

P. O. Addressk.ipton , Migaourpri ,

Note: The sbove 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 shou]ld be so stated above,




