. Ne. H [- * IR WY Ur NeAlif WU laalURE
orts. RS =9 191 STANDARD CERTIFICATE OF DEATH st e ... 2D
: BIR.TH NO, REG. DIST. NO. E 2 PRIMARY m::s. DIST. no-;a/é Registrar's No 2
j I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before
)9. \ a. COUNTY cooper a. STATE mssmi b. COUNTY cOO'DBr admimlon),

b, CCI;E(Y (It outeide corpurate limits, write RURAL and give

. 1} STAY {in this place}
TOWN Boonville

Yrs, TOWN  Boonville

c. LENGTH "OF ¢. CITY (if outelde corporate limita, write RURAL asd give township) 0‘2 79;

% d. FE(I)JS: N_lo;\Al\tEO%F (If nos in hoapital or lutitutisn, give streat addrees or looation) d.ASJ];!&EI'SS (U rural, give location)
D iNsTYUTIoN At home 711 E, Morgan St,
a 3. NAME OF & (First) . b. (Middle) ©. (Last) 4. DATE (Montt) (Day)  (Year)
CH (Type or Print) Jessie Evans Williams OEATH Fabruary 13 1951
rﬁ 5, SEX \ 6. COLOR OR RACE | 7. miAD%F‘i’!rED NE‘YCE)chARRIED. 8. DATE OF BIRTH 9. ’:GE {In r.;n LI;’ UNDEN | YEAR | O WnoER u wms,
c (Bgacify) Y t ooths| Days | H .
5 Female| White WIAESE 7~ March 27th,1855 gy l | e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
=4 do: moet of grogking life, sven if retired) DUSTRY
& House {Fe Own home Cooper County, Miss curi@ o
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
@ Edwin Chalmers Fv . Wil W
[ 15, WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME. ADDRESS
Yes, nﬁluﬂkncwn) {If you, give war or dates of servicn) NO.
2 —— — D W
M! 18. CAUSE OF DEATH ” MEDICAL CERTIFICATION lmhm
Enter only onecsuseper | |, DISEASE OR CONDITION .
Z | 1tne for (a), (b), snd (y | DIRECTLY LEADING TO DEATH® (5) A g A1 4
v «This does mot mean | ANTECEDENT CAUSES _ J .
O || ehe mode of dying, such | Morbic conditions, if any, gising PUE TO' ) __ ALl @ BRosreh Y /R 94.%[_
j e heart faflure, asthenia, | rive to the abose cause (a) sinting . ) .
" de. It means the dis- the underlying case last. -
o ease, infury, or complica- DUE TO (&)
Z tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot A—/?/)(
a reloted to the disease or condition cauting death.
Fq 19a, DATE OF OPTEiFg\N- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z
= _ YES D NO m/
) 21s. gﬁ?cleDEEIT {Bpeclfy) Elb. P:.ACE{SLINJUR\: :;..i;;:-bou; 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
E‘ HOMICIDE oe, farm, TV, Streat. g 810,
g 2id. Tcl,h'_gE (Moath) (Day) (Year) (Houd | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY = | " WORK AT WORK
E 22, I hereby cerjify that I atlended the deceased from M 1857, to _&_LL?_ 185"\, that I last sow the deceased
b alive on , 195~{, and that death occurred at J/2 %0 Am., from the causes and on the dale slated above, .
E 232, SIGNATURE (Degree or titl’ 23b. ADDRESS l Z3¢. DATE SIGNED
. %é@w Br B Sz |5omesy
E TIONBURIAL CREMA- gg( 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .  (Stale)
g( Buriar= ruary 15/M1951 Walnut Grove Boanville, Missouri,
DATE REC'D BY L%%%L R RARS SIGNATURE 33}' 25. FUNERAL DIRECTOR'S S1GMATURE ABDDRESS
L-/g I o724~ 0 | Goodman & Boller, Boonville, Missouri,

A v g (Ticensed Ettbalmer's Statement on Reverse Side)




RECEIVEDZ 775~
BISTRICT HEALTH OFFICE No. 3

District File Number ... ._____ TR _
Date Flied. ... 2. L2 3/

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamae o ___

. . " Student IMEF Nowrsrnansnnns
working under my personal supervision, udent Embalmer No

s Welen) & Wmm)

Signed..isenreesuennannssrorerasensoanas L‘“{q‘

Student Embalmer ' Licensed Embalm ]
‘ P. 0. Address.... HI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
the sbove constitutes grounds for revocation of license.)

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

.. L .

. t v



