THE DIVISION OF HEALTH OF MISSOURI LA A N

S. No.300
o e ALEDAPR 6 1951 STANDARD CERTIFICATE OF DEATH st it Mo 32
J [BieTH o, REG. DIST. NO. _3_?_ PRIMARY REG. DIST. no.__QD_(a__ Repisirar's No Sl
9 1. PLACE OF DEATH ' 2 USUAL. RESIDENCE (Whers desetsed Hved, If [mthios idaros before
ID a. COUNTY Boone .. L . STATE Missouri b. COUNTYR 4 e adiiasion).
) l b. CITY (i outside corpurste Hmits, write RURAL sod ghve g_.ml.YEN!ETH OF) c. CITY {f outsids corporats limits, write RURAL agd give townshig) & Yz g’
TOWN Columbia » fin e slaes 1688 Columbia s
d. FULL NAM hoaps ; 44 I . STREET !
HOSPITALEOQF {If pot in 1 or i sive streot or d “‘_SDTL_’M___s ) (If rural, give location}
INSTITUTION 1304 Crestla.nd 1304 Crestland
3. NAME OF 8. (FIrst) b. (Middle) c. (Lasty 4, DATE (Month)  (Day)  (Yean
{Type or Prind) ALLFNE ARTE WILLIAMS peary March 26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9. AGE o yeun] v oocn | m. T taoen u ms,
’ ) WIDOWED, DIVORCED (apacity) Inat birthday uonnu, Hours | Min
Female White 7™ | Hov, L, 1912 38 22 l
10a. USUAL OCCUPATION (Gl kind ot wark | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE ¢
dona d woout of workdng iite, sven it :vu:d) : DUSTRY . Bh'..“ forele ”l.m"” ILC&LHTZEQ?F WHAT
ousewiie — Trenton, Missouri () .S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ovid Allen _ Mae McCre 1 CoB. Williams
i5, was DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
., wra. {1t . t sarvios) - 0 .
G e ate —_— «B, Williams, Columbia, Mo,
18. CAUSE CF DEATH ’ MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION

ONSET AND DEATH
o

line for (a), (b), and (¢) DIRECTLY LEADING TO DFATH‘(B)

*This doez not mean
the mode of dring, such
ar heart faflure, asthenia,
ic. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, MM DUE TO (b)
rixe to the above ccuse {a) dating.
the underlying cause laat.

DUE TO (c)

Jeca

eare, Infury, or il
tion which causred death,

]I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
reloted to the disease or condilion causing death.

20. AUTOPSY?

INJURY

WHILEAT NOT WHILE

o | “work AT WORK
:

15a. DATE OF OP_II::E)AN 19b. MAJ FINDINGS OF OPERATION
)4 ¢ | /60X | w0 wX
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJU . 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)/
SUICIDE = -~ bome, tarm, fastory, fiow hidg,, eto.)
HOMICIDE
214. TIME (Montk) {(Day) (Year) (Hcarn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from 199410 =228 1557 that 1 tast saw the deceased
alive on ..2."_2; 19_2 and that death occurrigd at m., from the causes and on the date stated above,

2. 5

(Daggae or title)

Z3b. ADDRESS

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

I BM(AILA’(:;EIP}{ (Z:b Dﬁ%
Vil v PR

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

.28, 1951

éﬂfm {Olty, town, or county)

l 23c. DATE SIGNED

32551

{Btate)

Columbia, Missouri,

[ax. 29 185

DATE REC'D BY LOCAL

Ra\;‘isrms SIGNATURE

A ITA,

on Reverse Side)

25 FUNERAL DIRECTOR' 2 S)IGNATURE

ADDRESS

ol da, Mo,




RECEIVED4'5 &/
DISTRICT HEALTH OFFICE No. 3

District File Number ——c-aamemmes
Date Filed 4-4. 8 feeummmmmnm

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Stgned.sseennass esesersanasas ertretasasenn . ) e
Stud.nt Embalmer Licensed Embalnfe
P. O, Address L

s 7. - -
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not eﬁlbalu:ied. fact should be so stated above.




